STUDY ABROAD APPLICATION FOR ADMISSION
Extended University Division
California State University, Bakersfield
(;CSi_//E) 9001 Stockdale Highway
30-BDC

Bakersfield, CA 93311-1022
E x T N D E D PH. 661-654-2441
UNIVERSITY ey

CENTER FOR GLOBAL OUTREACH APPLICATION FOR STUDY ABROAD

CSUB Student ID#: Term: O Fall O Spring O Summer [ Winter Year:
Date of Birth: / / Sex: Male_  Female
First Name: M.I. Last Name:

Mailing Address: City:

State: Zip: Phone:

E-mail:

Other name(s) that may appear on your academic records:

Desired Study Abroad Country (list first and second choice):

Level of Study: __ Undergraduate ____ Graduate Major/Minor:

Country of Birth: Nationality:

Application Fee:
A non-refundable $150 Study Abroad Application fee is due at the time you submit your application. This fee can be
paid at the Division of Extended Education and Global Outreach by credit card or check or by applying a credit on
your MyCSUB account.

Please submit a paper copy of the following documents when submitting your application:

I Unofficial transcript(s) OO0 Study Abroad essay [0 Passport

Study Abroad Essay Instructions:

Studying abroad will have incredible benefits but could present challenges and difficulties. Please submit a one-page
or less response to the following questions with your application:
Why do you want to study abroad? What makes you a good candidate to study abroad?

DECLARATION: I certify that all information submitted in this application is true, complete, and accurate. It is understood

that any misrepresentation will be cause for denial of admission. It is also understood that admission to this program does

not constitute admission to the regular academic program of California State University, Bakersfield.

Student’s Signature: Today’s Date:

OFFICE USE ONLY (Please Initial & Date)
Nondiscrimination Policy
Received By: Application Processed By: Payment Processed By: EUD does not discriminate on the basis of race,
color, national origin, sex, physical handicap, or
Initial: sexual orientation in the educational programs or
Initial: Initial: activities it conducts. Students admitted with
Date: physical, perceptual or learning disabilities will be
given necessary accommodations provided that
Fees Paid: $ their disability has been verified by the CSUB
Date: Date: Office of Services for Students with Disabilities
Receipt #: (661-654-3360).




