
 

 

 
 
 

DePaul University College of Law 
2009 Study Abroad Program in Sydney, Australia 

 
 

Name: __________________________________________________________________ 
                               (Last)                                         (First)                          (Middle) 

Mailing Address:__________________________________________________________ 
                                                         (Street)     

________________________________________________________________________ 

 
________________________________________________________________________       
                          (City)                                              (State)                     (Zip) 
 
Telephone Number: ________________________  E-mail: _______________________ 
 
Permanent Address (if different from above): 
 
________________________________________________________________________ 
                                                             (Street)     

________________________________________________________________________ 

 
________________________________________________________________________       
                          (City)                                              (State)                     (Zip) 
 
 
Date of Birth:  ___________________________________________________________ 
                                 (Month)                        (Day)                            (Year) 
 
Social Security Number: ___________________________________________________ 
 
Country of Citizenship: ____________________________________________________ 
 
If not a U.S. Citizen, what is your visa type?  ___________________________________ 
 
Passport Number: ______________________   Expiration Date: ___________________ 
 
Person to Contact in an Emergency:  
 
Name: __________________________________ Relationship:  __________________ 



 

 

     

Mailing Address:__________________________________________________________ 
                                                         (Street)     

________________________________________________________________________ 

 
________________________________________________________________________       
                          (City)                                              (State)                     (Zip) 
 
Telephone Number: ________________________  E-mail: _______________________ 
 
Law School Where Currently Enrolled:  _______________________________________ 
 
Current Year in School: ___________    Expected Graduation Date:  ________________ 
 
Will a companion accompany you to Sydney? __________________________________ 
             (Y/N) 
 
If yes, provide all the above information (name, address, date of birth, social security 
number, passport number and expiration date, and emergency contact) on a separate piece 
of paper for each companion.  Companions must be at least 18 years old. 
 
Students not enrolled at DePaul must attach or send a letter from your home school 
certifying your good standing. 
 
A nonrefundable deposit of $250 for each student and companion must be sent with the 
application by May 1, 2009.  The balance is due June 1, 2009.  Make checks payable to 
DePaul University.  Please note on the check that it is for the Sydney Study Abroad 
Program. 
 
Mail the completed application to:     Professor Michael Jacobs 
     Director, Australia Study Abroad Program 
     DePaul University College of Law 
     25 East Jackson Boulevard 
     Chicago, IL  60604 
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