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Name:
__________________________________   _______________________________
First Last

Citizenship: ______________________________________________________________________

Field: ______________________________________________________________________

Address: ______________________________________________________________________

______________________________________________________________________

Phone:

Email: ______________________________________________________________________

Date requested:____________________________

Scholars should be willing to present a program highlighting their culture or field of study. What
programming ideas does the scholar have to share with the residents of the International  House?

Name:
___________________________________  __________________________________
First Last

Department: _______________________________________________________________________

Address: ______________________________________________________________________

Phone: ______________________________________________________________________

Email: ______________________________________________________________________

Payment method:  Department Account number: __________________________________

Scholar

___  Approved for dates _______________________

___  Res. Life notified ____  IH Notified ___  IH Welcome Ltr. Sent

___  Hkeeping notified ____  Vitae Received ___  Program planned date __________________

Scholar Information

UMCP Contact

Office use

______________________________________________________________________

______________________________________________________________________
______________________________________________________________________
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