
FRANCIS MARION UNIVERSITY 
 

International Exchange Student Application Form 
 
 
Please type or print in dark ink. 
 
Date of Application ________________________________________ 
 
(The deadline for application for spring semester study abroad is October 1 
for Caen, October 15 for Maynooth, November 15 for Schmalkalden, and 
November 1 for others.  The deadline for fall semester is March 1 for all but 
Maynooth, which is March 15.) 
 
University where the applicant seeks to study ____________________ 
 
Dates of intended study ____________________________________ 
 
Applicant’s name _________________________________________ 
 
Major _________________________________________________ 
 
Minor __________________________________________________ 
 
Advisor _________________________________________________ 
 
Number of hours earned _________   Grade point average ____________  
 
Foreign languages that you have studied and length of time* ___________  
 
_______________________________________________________ 
  
(and/or) foreign languages that you know* ________________________ 
 
Attach a letter of recommendation from a FMU faculty member in a 
sealed envelope addressed to Dr. Duane Myers. 
 
Name of an additional FMU faculty reference _______________________  
 
Attach an essay of 250 words or less, written in Word, in which you 
state how this semester abroad will contribute to your academic 
career plans. 
 
 
*Not all exchange programs require that you know the language of the 
country.  Check with the faculty representative to the place where you want 
to study. 
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Repeat name of applicant _______________________________________ 
 
Current address __________________________________________ 
 
                        __________________________________________ 
 
Permanent address ________________________________________     
                                         
                             ________________________________________ 
 
Current telephone _________________________________________ 
 
Home telephone ___________________________________________ 
 
E-mail __________________________________________________ 
 
Date of birth ______________ Social Security number ______________ 
 
Contact person in the USA in case of emergency 
 
Name __________________________________________________ 
 
Address _________________________________________________ 
 
             ________________________________________________ 
  
Telephone _____________________  E-Mail ____________________ 
 
 
Submission of an application does not guarantee participation in a semester 
abroad.  The International Student Exchange Program Committee reviews 
applications and selects participants on a competitive basis. 
 
 
Please turn in your application to Dr. Duane P. Myers, SAB 110, or 
the faculty liaison to the university you want to attend. 
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