
LOYOLA UNIVERSITY NEW ORLEANS 
College of Business  

Summer Study Abroad, China, 2008 
 
 

Name: (exactly as it appears on your passport) 
 
Last__________________________________________First____________________________ M.I.______ 
 
Social Security No. ___________________________Date of Birth (mm/dd/yy)_______________Sex_____ 
 
Place of birth_______________________________________________________ 
 
 
Current Address: Email_________________________________________________________________ 
 
Street__________________________________________________Phone____________________________ 
 
City______________________________________State______________________Zip__________________ 
 
Passport nationality and number____________________________________________________________ 
 
Address where you can be reached between the end of the spring semester and the beginning of your 
study abroad trip: 
 
Street__________________________________________________Phone____________________________ 
 
City______________________________________State______________________Zip__________________ 
 
 
Address of next of kin to be notified in case of emergency: 
 
Name__________________________________________________Relationship________________________ 
 
Street__________________________________________________Phone_____________________________ 
 
City______________________________________State_______________________Zip__________________ 
 
 
Special medical conditions that may require staff attention: ___________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
 



I authorize the Director of the Loyola Study Abroad Program that I am attending to engage such professional medical care or hospital 
laboratory services as may appear to be necessary or desirable for the protection of the health or life of the student named above. Any 
person rendering health care pursuant to this authorization shall be entitled to treatment consent given by the aforesaid person in the 
same manner as if given by the undersigned. I understand that although I have medical insurance, I am ultimately responsible for any 
charges incurred in the rendition of such care and treatment including deductibles and co-insurance, if applicable 
 
 
Are you a candidate for graduation in August?  (circle one)  Yes   No 
 
 

COURSE INFORMATION 
 
 
Undergraduates, please indicate whether you want:  
 
Courses for Business Majors: 
□  China - The Move to Globalization (INTB 493) - Dr. Wing Fok 

□   Int’l Bus Practices in China (INTB 493) - Dr. Wing Fok. May be taken for International Business Major 

□   Culture and Society: Global Issues (SOCIX194) - Dr. Lydia Voigt. May be taken to meet social science 
requirement for International Business Majors. 
□   Intro to the Criminal Justice Environ in China (CRJUXxxx) – Dr. William Thornton. May be taken to meet 
social science requirement for International Business Majors Courses for Non-Business Majors. 
 
 
Courses for Non-Business Majors: 
□  Intro to the Bus Environ in China (BA 294) - Dr. Wing Fok. May be taken for general elective credit. 

□   Culture and Society: Global Issues (SOCIX194) - Dr. Lydia Voigt. May be taken for advanced common 
curriculum behavioral/social science credit. 
□   Intro to the Criminal Justice Environ in China (CRJUXxxx) – Dr. William Thornton. May be taken for 
advanced common curriculum behavioral/social science credit. 

        
 
 
________________________________________________________________________ 
Signature        Date 
 
 
All courses will be graded. 
 
Grades will be submitted to the Office of Student Records on August 15.  Any grade of ‘I’ will be subject 
to the same deadline as all summer incomplete grades; i.e., it will change to F on October 3, 2008. 
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