
  NOVA SOUTHEASTERN UNIVERSITY 
  Attn: College of Pharmacy 
  3200 South University Drive 
  Ft. Lauderdale, Florida 33328-2018    College of Pharmacy 

  International Program 
  Study Abroad Application 
 

_________________________________________________________________________________________ 
 
 

Name__________________________________________________    NSU# _N__________________  
  Last   First             M.I. 
Mailing Address______________________________________________________________________ 
   Street                            Apt. #  
  ___________________________________________________________________________________ 
 City          State           Zip                             Country 
Telephone(Home) _________________ (Cellular) __________________ (Other) _________________ 
 
NSU Email Address_______________________________________________________________________ 
 
 
GENERAL INFORMATION 
 
________________________________________________________________________________________ 
Date of Birth (MM/DD/YY)  City   State   Country of Birth 

 
Gender   Male  Female        
 
Citizenship status   Failure to complete this information may delay the processing of your visa application for 
the study abroad program(please circle one) 
 
United States Citizen     US. Permanent Resident 
  
Nonresident Alien, please provide country of citizenship_____________________________________ 
 
Do you currently have a Passport?   Yes          No              If yes, what country?____________________  
What is the expiration date of your passport?  ______/______/________ 
                                      MM          DD                  YYYY            
Emergency contact information       
 
Name______________________________________________________________________________ 
               Last                First     Relationship to You 
Address____________________________________________________________________________           

  Street                                                                               City              State Zip 
Telephone (Home) ________________ (Cellular) __________________ (Other) __________________        
 
Academic/professional status (current status) 
 
P1 P2 P3 P4 Post Bach Pharmacist 
      
Others (please explain_________________________________________________________________) 
 
Site:  Davie  WPB  Ponce  International    Other____________ 
 



 
 
Please fill out the chart with your GPA by semester (for COP students only) 
 
               Year  
Semester 

P1 P2 P3 P4 

Fall     
Winter     
 
 
T-Shirt size (please circle one) 
Note: Sizes run big  
 
Men:            Small       Medium        Large        XL        XXL 
 
Women:      Small        Medium        Large        XL        XXL 

 
 
Meal Choices (please circle one) 
 
No Special Diet         
 
Vegetarian       Vegan        No Pork      No Beef       Other, Please Specify_____________________ 
       
Food Allergies, please specify ___________________________________________________________ 
 
 
 
ESSAY         
                                                                                                                                                                    
As part of your study abroad application, you must also submit an essay. 

Essay should: 
       -     Include your name and your program location 

- Be typed and no longer than one page in length 

- Incorporate the following: 

o How study abroad will help you meet you academic, professional and personal goals 

o What personal strengths you have that support your acceptance into this program 

o How you plan to apply your experiences upon returning to the United States 

 

 

 

Submit the complete application forms to the address below.  All correspondence must be addressed and 
forwarded to the following address in its entirety. 
 
Nova Southeastern University 
College of Pharmacy 
Attn:  Pharmacy International Program 
3200 South University Drive 
Ft. Lauderdale, FL 33328 
 
Program Inquiries to Ms. Hernandez: 
(954)262-1178 
alichern@nova.edu   

 

 

 

 



 

 
APPLICATION AGREEMENT               
                                                                                                                    
Please check each statement after you have read and understood each item. 

o I have read and signed the NSU Release of Liability and Assumption of Risk  
 

o I understand that in order to receive credits, I must complete the program and meet all the requirements from NSU-
COP and foreign host institute. 

 
o I must submit the required program fee according to the payment schedule. The fee is required to reserve the 

applicant’s place for the study abroad program. A penalty will be charged for cancelling the program depending on date 
of cancellation.   

 
o I give NSU-College of Pharmacy permission to order and release my student records and transcript to persons directly 

involved with the acceptance and processing of my application. 
 

o I understand NSU-COP may contact my emergency contact listed on the application in the case of an emergency that 
affects me or my program. 

 
o To expedite the visa application process, I understand I must submit a valid passport to the NSU-COP International 

program at the time of application. Once a visa has been issued, my passport will be returned to me.  NSU cannot 
guarantee the acceptance of a visa.  If a visa is denied to me, I understand that I cannot participate in this program and 
will lose part of the non-refundable payment depending on date of cancellation.  

 
o I understand I must submit the withdrawal of my application in writing to NSU-International Program by the deadline 

provided in order for it to be recognized.  I also understand that I will lose part of the non-refundable payment 
depending on date of cancellation. 

 
o I understand I must attend the mandatory orientation sessions in order to prepare for studying abroad. All aspects of 

orientation are mandatory. Please plan to arrive promptly and attend all sessions of the program. I will be notified of 
the time and location shortly after my application is submitted. 

 
o I understand that I will be subject to all rules, regulations, and requirements as to conduct, academic, and financial 

policies of NSU as stated in the NSU Student Handbook as well as the national and local ordinances of the country in 
which I will be studying. I understand NSU reserves the right to withdraw any student on account of unsatisfactory 
academic performance or unacceptable behavior. 

 
o I understand enrollment in the program can be denied at any time. NSU complies with non-discrimination laws and 

admits students of any race, color, sex, age, non-disqualifying disabilities, religion or creed, or national or ethnic origin 
or marital status or sexual orientation to all the rights, privileges, programs, and activities generally accorded or made 
available to students at the school, and does not discriminate in administration of its educational policies, admissions 
policies, scholarship and loan programs, and athletic and other school-administered programs.  

 
o I understand program costs and itinerary are subject to change without notice. 

 
o Failure to make full payments of all required fees or fulfill all financial obligations to NSU may result in the 

cancellation of my participation in the study abroad program.  
 
 My signature indicated my understanding and acceptance of the above statements and releases. 
 
 
 
Please print or type name     Signature      Date 

 

****************FOR OFFICIAL USE ONLY**************** 
 
 
 

                           Application Approved                                              Application Denied               
 

 


