
Courses or Subjects of Interest Date:       
 UNIVERSITY SEMESTER ABROAD  

 

Family Name as it appears on your passport:       

Given Name:       Country of Origin:       

How to reach you?  Email:       

  Phone:       

Home University/College/School now attending:       

Current Academic Status:       
 
Major Course of Study: 

 
      

 Secondary 13th Year Postsecondary:    1    2    3    4  Graduate 

Semester Planned at CSUF: Fall 20 
    
  Spring 20 

    
   

TESTS OF ENGLISH PROFICIENCY 

 Type:      TOEFL      IELTS      None      Other:       

 Date:       Score:        

For specific course suggestions: 
• For a current list of CSUF courses: http://www.fullerton.edu/catalog  
• To view a semester class schedule: http://www.fullerton.edu/schedule (select the term you will be attending, if available) 

 

COURSES OR SUBJECTS OF INTEREST  

 Course Title or Subject Areas of Interest 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

Contact Margaret Luzzi:   Phone: (657) 278-7644   •   Fax: (657) 278-7055   •   Email: mluzzi@fullerton.edu 

6381  6/09 
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