
IOP PARTICIPATION CONFIRMATION FORM

INSTRUCTIONS:  

Complete and submit this form along with a copy of your IOP program’s acceptance notification to the Study Abroad Center as soon as you have been accepted to your program.  Send via email to studyabroad@uci.edu or submit hard copies to the UCI Study Abroad Center:  1100 Student Services II, Irvine, CA  92697-2475.  
NAME: _________________________________________________   STUDENT ID: ________________________

(Last)


 
 (First)
  
       (M.I.)

NAME OF IOP Provider (Ex: International Studies Abroad, Semester at Sea, etc.):   
________________________________________________________________________________________________
HOST INSTITUTION (If different than above):  ____________________________________________________
LOCATION (City & Country):  ___________________________________________________________________

PROGRAM TYPE:      _____Study  _____Work  _____Internship  _____Volunteer  _____Research  _____Teaching

APPROXIMATE LENGTH OF TIME ABROAD:

Program start date: ________/_________/_________

Program end date: ________/_________/_________  

HEALTH INSURANCE (You must have health insurance while abroad):


Name of insurance provider while abroad: _____________________________________________________________ 
EMERGENCY CONTACT IN USA:


_________________________________________________________________________________________________
Name









Relationship to IOP participant


Home Phone:  ___________________________________
Work Phone:  ___________________________________ 

Cell Phone:  _____________________________________      E-mail:  _______________________________________
PARTICIPANT LIST:
The “Participant List” contains the names and contact information of UCI students who are participating in programs in your host country at the same time you are.  Only UCI EAP, IOP and international students can access the Participant List.  To obtain access to the Participant List, go to: http://web.due.uci.edu/cie/ParticipantList.asp Students are constantly being added, so keep checking back to get the most updated list.  
( Yes
   (  No    I authorize my phone number and e-mail address to be included on the Participant List.  

Initial each of the below:

_______  I understand the process of how to get credit and how to fulfill degree requirements at UCI for the classes I will be taking on this IOP program.  OR   _______ I will not be receiving credit at UCI for this program.

_______  I have read the Financial Aid checklist, met with the UCI IOP Financial Aid Counselor, & understand whether or not I may receive financial aid for this program. OR   _______ I know that I am not eligible to receive Financial Aid for this IOP program.
_________________________________________________________


____________________

Signature
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