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Application Form for Study Abroad @ the Beach 
 
 
Program Section 

Application For:   Fall: August  Spring: January  
 
Term:     ________________________________________________________ 
 
How many terms do you plan on studying in the Study Abroad @ the Beach? 
 

  One Semester   Two Semesters 
 
 
Student Information 

Given Name: _____________________________________________________________________ 
 
Family Name:  _____________________________________________________________________ 
 
Date of Birth (DD/MM/YY):  ___________________________________________________________ 
 
Gender:    Male  Female  Other Decline to state 
 
Country of Birth:   ___________________________________________________________________ 
 
Country of Citizenship:  _______________________________________________________________ 
 
English language proficiency requirement:  TOEFL iBT IELTS DAAD  

CSULB American Language Institute      Completion of two university courses in English  
 
Score:  ____________________________________________________________________________ 
 
How did you learn about the International Programs at CSULB?   

  I visited your school  At a college fair  A college rep visited my school 
Through your website Through a friend/teacher Through an agent 
 
Name of Agency:    College Contact GmbH 
 
 
Will you require a SEVIS form I-20 to apply for an F-1 student visa? Yes No 
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Contact Information 

Email Address:  ___________________________________________________________________ 
 
Phone Numbers:   ___________________________________________________________________ 
 
 
Mailing Address 

Country:  __________________________________________________________________________ 
 
Street Address:  _____________________________________________________________________ 
 
Street Address 2:   ___________________________________________________________________ 
 
City:   _____________________________________________________________________________ 
 
Postal Code:   _______________________________________________________________________ 
 
 
Permanent Home Country Address 

Country:  __________________________________________________________________________ 
 
Street Address:  _____________________________________________________________________ 
 
Street Address 2:   ___________________________________________________________________ 
 
City:   _____________________________________________________________________________ 
 
Postal Code:   _______________________________________________________________________ 
 
 
Academic Information 

What is the highest level of education you have completed?  

Upper Secondary/High School Some College 

Bachelor’s Degree   Master’s Degree  
 
Are you currently attending a College or University in Your Home Country?  Yes No 
 
Name of current school/university:  _____________________________________________________  
 
Field(s) of study at home school/university:  ______________________________________________ 
 
Your standing is: Bachelor’s   Master’s 
 
Will you be transferring to this program from another U.S. school?   Yes   No 
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Credit card information 

Credit Card Number:  ________________________________________________________________ 
 

Expiration Month:  ___________________________________________________________________ 

Expiration Year:  ____________________________________________________________________ 

Cardholder Name:  __________________________________________________________________  
 
Credit Card Billing Address: ___________________________________________________________ 
 
Email Address:  _____________________________________________________________________ 
 
Credit Card Type:   Visa 

MasterCard  
 
Cardholder’s Signature:  ______________________________________________________________ 
 
 
 
 
 
 
 
 
 
Applicant’s Signature 

I hereby permit College Contact to submit the information which I have provided on this form to 

University Semester Abroad, California State University Long Beach via an electronic online 

application form created and maintained by California State University Long Beach. 

Yes  No 
 
 
I certify that the above information is true and correct. 
 
 
 
______________________________________  _____________________________________ 
Signature of student     Date 
 



Instructions: 

 Select 10 classes you are interested in taking at CSULB with number 1 as your top choice.

 Provide all course information (course subject, number and course name).

 Read all notes at the bottom, then check, sign and date the wish list form.

 This wish list will be referred to when helping you with registration; however, courses cannot be guaranteed.

Course Subject 
(See Course Options page for 
subject codes)

Course # 
Bachelor’s: 100-499 
Master’s: 500-699 

Course Title Study Abroad @ the Beach 
Advisor Notes

Example COMM 334 Business and Professional Communication 
1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

 Please check each item below showing that you agree to the program’s academic restrictions.  I understand that: 

I can enroll in CSULB courses only if there is space available; CSULB degree-seeking students have priority registration over Study Abroad @ the Beach students 
My status at CSULB will not be the same as other CSULB students who have been admitted to degree programs 

Some courses from the CSULB catalog are not offered every semester and I have checked the CSULB schedule of classes for semester offerings 

I have only selected course subjects that are listed on www.ccpe.csulb.edu/studyabroadatthebeachcourses 

I may need to show proof that I have met prerequisites for courses 

Submission of this preliminary wish list does not guarantee enrollment into any specific courses, regardless of home university approval.  
I have not put any Study Abroad @ the Beach restricted courses on my wish list

 Type your name: X__________________________________________________________             Date:______________________ 

PRELIMINARY COURSE WISH LIST 

http://www.ccpe.csulb.edu/studyabroadatthebeachcourses
http://www.csulb.edu/schedule
http://www.ccpe.csulb.edu/studyabroadatthebeachcourses
http://www.ccpe.csulb.edu/International/about.aspx?pID=131#link-target
College Contact GmbH
CoCo Logo Adresse Englisch
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