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Address Form

Vacation Address - Because it may be necessary to contact you over the vacation period before you depart for 
your program, it is important that we have your correct vacation address(es).  If you will be traveling or at more than one address, 
please keep us informed of your itinerary, including addresses and phone numbers where you can be reached.

Name		  _________________________________________________________

Address	 _________________________________________________________

		  _________________________________________________________

Phone		  _________________________________________________________

E-mail		  _________________________________________________________

Dates I will be at the above address(es)________________________

Emergency Contact - In case of emergency, we need the contact information of a person who can always reach you.

Name		  _________________________________________________________

Address	 _________________________________________________________

		  _________________________________________________________

Phone		  _________________________________________________________

E-mail		  _________________________________________________________

Relationship  ____________________________________________________

Billing Address - Be sure to use the online services to update your current mailing address before you leave! 
It is VITAL that you update your billing address for the time you will be abroad.  Monthly statements of account and/or 
financial aid refunds will be sent to your Current Mailing Address as it is listed in BANNER. 

FERPA protects the rights of students by guaranteeing their access to their educational records while prohibiting unauthorized 
access by others. I authorize the program administrator to release information concerning my participation in this program by 
phone or mail to the following people: 
________________________/_________________                     _________________________/__________________
(Individual #1/                           Relationship of Person)                   (Individual #2                               Relationship of Person)
        
Your Signature:  ________________________________________         Date:  _____________________


