
LSU Students Going on Non-Affiliated Programs 
 

CONTACT INFO 
 
Name ____________________________________________________________ ID#     
  Last    First   M.I.    
 
Major___________________________________College (e.g., Eng, A & S)      
 
Classification (check one):  � Freshman     � Sophomore     � Junior     � Senior     � Other    

 
 
Host University ___________________________________Sponsoring Program___________________________  
 
City, Country of Study________________   Term____________ Dates of Program_________________________ 
 
*IF “Term” is summer, will you be requesting financial aid from LSU or are you enrolling directly into the 
host university?  (check one) 

� Yes, requesting financial aid     � Yes, enrolling directly    � No to either 
 
 
Host Coordinator’s Name_______________________________ Address__________________________________  
 
Phone___________________ Fax______________________Email_______________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
APA ONLY: 
 
Need to Concurrently Enroll?  _____ 
GPA: ________ 
DB: ____ 
 
 
 

  

Current Mailing Address and Phone 
 
Address:  
__________________________________ 
 
__________________________________ 
 
Phone: ___________________________________ 
 
Email:  ___________________________________ 

Permanent Mailing Address and Phone 
 
Address:  
__________________________________ 
 
__________________________________ 
 
Phone: ___________________________________ 
 
Email:  ___________________________________ 


