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SEE http://arts-sciences.und.edu/languages/chinese/chinese-study-abroad.cfm FOR MORE INFORMATION 

APPLICATION DEADLINE:   DECEMBER 1ST, 2011 
A COMPLETE APPLICATION PACKET INCLUDES:  

1) THIS TWO-PAGE APPLICATION FORM. 
2) A ONE-PAGE TYPED PERSONAL ESSAY ABOUT YOURSELF AND WHY YOU WISH TO STUDY IN CHINA. 
3) ONE ACADEMIC OR ADVISOR REFERENCE LETTER (SENT OR EMAILED DIRECTLY TO DR. COLLEEN BERRY) 
4) $200 CHECK MADE OUT TO THE UNIVERSITY OF NORTH DAKOTA.  IF YOU ARE NOT ACCEPTED INTO THE 

PROGRAM, YOUR CHECK WILL BE RETURNED TO YOU.  IF ACCEPTED, THE $200 WILL BE COUNTED TOWARDS YOUR 
TOTAL PROGRAM FEES OF $2,800. 

SEND ALL APPLICATION MATERIALS BY DECEMBER 1 TO:      
 DR. COLLEEN BERRY (701) 777-4661 
 MERRIFIELD HALL ROOM 319 (LANGUAGES DEPARTMENT) 

UNIVERSITY OF NORTH DAKOTA, STOP 8198 
GRAND FORKS, ND 58202-8198 
TEL:  (701) 777-4661 
J.COLLEEN.BERRY@EMAIL.UND.EDU 

 
I.  PERSONAL PROFILE  
NAME (LAST, FIRST, MIDDLE) COUNTRY OF CITIZENSHIP 

STUDENT ID PASSPORT NUMBER 

GENDER PASSPORT EXPIRATION DATE 

DATE OF BIRTH STATE OF RESIDENCE 

 
II. CONTACT INFORMATION  
EMAIL ADDRESS PHONE NUMBER 

LOCAL ADDRESS PERMANENT ADDRESS 

  
  
  
III. EMERGENCY CONTACT INFORMATION  

NAME CELL PHONE 

RELATIONSHIP WORK PHONE 

ADDRESS HOME PHONE 

   
IV. ACADEMIC INFORMATION 

YEAR (FRESHMAN, SOPHOREMORE,JR, SENIOR) AND GPA ACADEMIC ADVISOR (NAME, DEPARTMENT) 

MAJOR(S) MINOR(S) 

CHINA-RELATED CLASSES TAKEN FOREIGN LANGUAGE(S) PROFICIENCY 

FOREIGN COUNTRIES VISITED 

 
V.  INITIAL TO CONFIRM THAT YOU HAVE READ THE FOLLOWING DOCUMENTS 
______ I have read and understand the Cancellation and Refund Policy (online).  http://und.edu/studyabroad/resources/policies.cfm 
______ I have read and understand the Study Abroad Handbook (online). http://und.edu/studyabroad/resources/handbook.cfm 
 
I, the undersigned, hereby attest that all above statements are true and accurate to the best of my knowledge. 
 
Signed: ____________________________________________ Date: _____________ 

 
Attach  
photo  
here 
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AUTHORIZATION FOR RELEASE OF INFORMATION 
 
I,                                                         do hereby authorize           
      PRINT LAST NAME                                     PRINT FIRST NAME                                STUDENT ID# 
the UND Dean of Students Office and the UND Housing Office to release the records and/or information described below to: 

  Education Abroad, Office of International Programs 
  2908 University Ave.  Stop 7109 
  Grand Forks, ND  58202 
 
The records to be released include judicial records and other related information on file at the Dean of Students Office or the Housing 
Office.  This information may be transmitted by mail, fax, in person, or verbally.  These records are to be used for the purpose of 
evaluating my qualifications for study on the study abroad program for which I have submitted an application. 
 
This release is valid from 10/01/11 to 07/01/12. 
 
I understand that information in confidential records cannot be released without my written consent unless otherwise provided for in 
legal statutes, judicial orders, or the University of North Dakota Code of Student Life, that I have the right to inspect any records 
released pursuant to this release, and that I may revoke this release prior to the expiration period set forth above by providing written 
notice to the UND Dean of Students Office and the UND Housing Office.  Any such revocation shall not affect disclosures previously 
made by either the UND Dean of Students Office or the UND Housing Office prior to the receipt of any such written revocation. 
 
This release is intended to comply with the provisions of the Family Educational Rights and Privacy Act of 1974 (FERPA), as 
amended, as to information that qualifies as a student educational record under FERPA. 
 
My signature below indicates that I understand the conditions of this release and that I give my authorization voluntarily. 
 
 
       
Signature of Student Date 
 
 
 
        
Current mailing address  Current telephone number 
 
 
 
 
NOTICE:   
Further disclosure of confidential information, beyond the purpose of this release, without the specific written consent of the 
person to whom it pertains, is prohibited by state and federal statutes.  
 


