
 
 
 

 
 
 

INTERNATIONAL STUDY TOUR TO INDIA  
PARTICIPANT INFORMATION FORM 

December 27, 2007 – January 11, 2008 
 
 

Name:________________________________________________________________________ 
 
e-mail address: _________________________________________________________________ 
 
Preferred phone number(s) _______________________________________________________ 
 
Do you have U.S. Passport:     Yes     No    (Circle one)  
 
If yes, your name as it appears on Passport and expiration date: 
 
 
Passport number: ______________________________________________________________ 
 
If not U.S., name of country issuing Passport:  
___________________________________________________________________ 
 
Is a copy of passport attached? Yes     No    (Circle one)  
(You must provide a copy of your passport when you have it)     
 
If you do not have a current passport, have you ordered it? _____________________________ 
 
Citizenship:  ________________________________   Gender:  _____________________ 
 
SIUC or Case Student Number (if a student):  _______________________   
 
Local/Campus Address: 
 
 
 
 
 
Home Address: 
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Local Phone Number:  (    ) ____________               Home Phone Number:  (    ) _____________ 
 
Cell Phone Number:  (    ) ____________                
 
Circle one:        Graduate  Undergraduate                             CEU participant  
 
Year: ___________________ Major/Concentration:  _____________________________ 
 
Have you traveled abroad before?  ______________ 
 
When and where?    _______________________________________________________ 
 
 
Rooms are Double or Triple Occupancy 
List persons on the trip with whom you would like to share a room. 
 
 
 
EMERGENCY CONTACT INFORMATION: 
 
Name of Person to Contact:  ______________________________________________________ 
 
Relationship:  __________________________________________________________________ 
 
Phone Number(s):  (    ) ____________       (    ) ____________      (    ) ____________   
 
Contact Address:   
 
 
 
Family Physician:  ___________________________  Phone:  (     )  _______________________ 
 
Information that you would like us to know about you, such as allergies & medical conditions: 
 
 
 
 



 
 
 

Social Work in India  
 

 
Name__________________________________________________________ Gender:_____ Male_____ Female 
(Legal name) Last First Middle 
 
Present Address (Good until: _____/_____/_____) Permanent Address: 
_____________________________________________ __________________________________________ 

_____________________________________________ __________________________________________ 
_____________________________________________ __________________________________________ 
Phone: (     ) __________________________________ Phone: (     )________________________________ 
 
E-Mail Address: _______________________________ Cell Phone: ___________________________________ 
 
Date of Birth: Social Security/I.D.#: Passport#:  
Class Year (Circle One):  Sophomore   Junior   Senior   Graduate    Other: ________________________ 
School/Employer: College GPA: Citizenship: ____________  
Highest Degree Earned: Major & Minor:_____________________________________________________ 
Name of Home University (if other than SIUC): __________________________________________________________ 
In case of emergency, please notify: ____________________________________________________________________  
Telephone:(     )  Relationship: _____________________________________________ 
Any allergies or special medical treatment required:________________________________________________________  
Have you ever traveled outside the United States?  If so, please give details: ____________________________________  
_________________________________________________________________________________________________  
Why are you interested in this program?:_________________________________________________________________ 
_________________________________________________________________________________________________  
Experience, skills, interests, training (including courses) that might bear on your contribution to the program:__________  
_________________________________________________________________________________________  
  
 



Currently enrolled students should check with their academic advisors about how this program will apply to their degree.  
Return to: Study Abroad Programs; Mailcode 6885; Southern Illinois University; Carbondale, Illinois 62901-6885. 
Telephone: (618) 453-7670.  Please make deposits payable to "Southern Illinois University." 
 
***************************************************************************************** 
OFFICE USE ONLY   Date Application Received:________________________ 
 
 
DATE 

 
CHECK # 

 
RECEIPT # 

 
RECEIPT SENT 

 
AMOUNT 

 
BALANCE 

      
      
      
      
      
 



 
 
International Identity Card Application SIUC SUMMER PROGRAMS 
ONLY 
 
SIUC Travel/Study Program Name:                 Social Work in India________________________________
 
Please print in CAPITAL BLOCK LETTERS 
Please use BLACK INK 
Please keep your printing inside of the boxes provided 
 
ISSUE DATE:  WE WILL ISSUE ID CARDS FOR THE GROUP JUST BEFORE DEPARTURE.  IN MOST CASES, WE WILL USE 
THE SAME PHOTOGRAPHS TO CREATE A PHOTOLIST OF ALL THE PARTICIPANTS.  THIS HELPS THE INSTRUCTORS AND 
OTHER PARTICIPANTS TO IDENTIFY EVERYONE.  WE NEED TO HAVE THE PHOTOS WELL IN ADVANCE TO PROCESS THE 
CARDS AND THE PHOTO LIST. 
 
 
Which card are you applying for? (use one box only)  

 Student  Teacher  Youth Citizenship 

  
First Name Last Name 

   
 
Number and Street Address (U.S. Addresses Only) 

 
 
City State Zip Code 

   
 
Date of birth (area code) Telephone number 

 /  /   (  )  -  
 
E-mail 

 
 
School name 

 
 
 
 
 
 
 
 
 
 



Permanent Address (if different from above) 
 
Number and Street 

 
 
City State Zip Code 

   
 
 (area code) Telephone number 

(  )  -  
 
I HEREBY CERTIFY THAT THIS INFORMATION IS TRUE AND UNDERSTAND THAT ANY FALSE STATEMENTS ON MY PART 
MAY RESULT IN THE FORFEITURE OF ANY BENEFITS ASSOCIATED WITH THIS CARD. 
 
SIGNATURE:___________________________________________________________ 

 

INTERNATIONAL IDENTITY CARD # 
 
 

For offi

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

           
DATE OF ISSUE 

ce use only 



INSURANCE: All students are required to have comprehensive medical insurance which will cover you 
overseas. This is true of most policies, but you should confirm this. Medicare does not work overseas. 
Please send in proof of insurance such as a copy of your insurance card or statement from your insurer. 
 
INTERNATIONAL STUDENT ID CARD: In addition to the basic health coverage, we also require that 
you obtain an International Student ID Card (ISIC) or comparable coverage which provides supplemental 
insurance specifically for overseas travel. ISIC provides a number of discounts both here and abroad for 
students. We require the ISIC because of the travel insurance which includes things like evacuation, 
repatriation, emergency hotline, lost documents, etc. which are not typically included in a regular policy. 
You can learn more at www.myISIC.com. The insurance only covers you while abroad. 
 
What if I am not a student? There are also cards for full-time teachers and youth under the age of 26 at 
the time of obtaining the card. The discounts differ somewhat, but the insurance package is the same. 
Otherwise, you would need to apply for a travel insurance policy. The cost of all the cards is the same. 
 
How do I get the card? In most cases, the cost of the card (Student, Youth or Teacher) is included in the 
program fee. We will let you know if it is not. You should simply send in the attached application along 
with a passport or ID type photo. If you are not an SIUC student, we will also need proof of your student 
status which must be proof of your registration in a degree program. Please contact us if you plan to get the 
Teacher ID or Youth Card for their proof requirements. 
 
What kind of photo is required?  
 
Carbondale Area – In most cases we will try to take the photos at a group orientation meeting. If that does 
not work, then you will need to drop by our office to have the photo taken. 
 
Outside of Carbondale – You can either provide a print photo or send us a suitable digital photo. 
 
The photo should be of your face against a light background. Please make sure to write your name on the 
back. You may also take a photo with your own digital camera and send to us as explained below. 
 
The ISIC website indicates a passport photo, but that is only because it is the easiest to obtain. The card 
photo is actually a bit smaller, about an inch by an inch and a quarter. Basically, it is similar to the size on 
most ID cards. Please do not trim the photo. We have a special cutter made for that purpose. 
 
The procedure for a digital camera will vary somewhat depending on the brand, but in general, you should 
take the photo with the camera held vertically (portrait) rather than horizontally (landscape). We generally 
stand about 5 feet away and then zoom in to frame the head and shoulders. 
 
We also use these photos to create a photolist of the group to provide to everyone so please send in a photo 
or digital image even if you already have a current ISIC. This makes it easier for everyone to get to know 
each other. The photolist will only include your name and photo and no personal information. 
 
Send photos or photo digital files to Study Abroad Programs, Mail Code 6885, Southern Illinois 
University, Carbondale IL 62901; studyabr@siu.edu; (618) 453-7670. 
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