
CALIFORNIA STATE UNIVERSITY, LONG BEACH 

Study Abroad @ the Beach 

International Summer Sessions 

 

 

STUDENT INFORMATION 

Family Name_____________________________________ Given Name_________________________________________ 

Date of Birth (DD/MM/YYYY) ________________________________                   Male          Female                           

Permanent Home Country Address _____________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

Mailing Address for Acceptance (if different than above)________________________________________________________________  

Email Address: __________________________________________________Phone #______________________________________________ 

Country of Birth_________________________________________ Country of Citizenship__________________________________________             

 

SUMMER SESSION SELECTION 

Please indicate which summer term(s) you would like to participate in: 

Summer Session I:  May 29 – July 6, 2018  

Summer Session III: July 9 – August 17, 2018 

Would you like more information about applying for CSULB on-campus housing?  

Yes No 

 

METHOD OF PAYMENT ($200 application fee) 

 

Credit Card (check one)          Visa  MasterCard  

Security Code___________       Expiration Date: ___________            Amount to be charged: ___________   

Name on Card _________________________________________ Signature __________________________________________ 

 

 

ACADEMIC INFORMATION 

Are you currently attending a college or university in your home country?       Yes          No 

Name of current school/university _______________________________________________  

You academic standing is:            Bachelors (undergraduate)           

 Masters (graduate) If Masters, date of Bachelors completion 

 

 

julia.fischer
IEC Firmenstempel



 

CONFIRMATION OF ACCEPTANCE  

Is an agent helping you apply?   Yes      No 

If yes, name of agent: ______________________________   Agent email:________________________________ 

Send my confirmation of acceptance to:  Mailing address above     

      Agent 

Other Address _______________________________________________________ 

SIGNATURE 

I verify that the information contained in this application is accurate 

 

_________________________________________________   __________________________________________ 

Signature of student       Date 

 

 

In addition to this application form, please submit the following to studyatthebeach@csulb.edu: 

 Bank statement – minimum $6550 for 1 session, $11,300 for 2 sessions 

 Copy of passport 

 English proficiency  

 Academic Transcripts  

 List of Classes - Please attach a list of 4 summer courses you are interested in taking from www.csulb.edu/schedule   

 Personal Statement – 250 word essay explaining how studying abroad can help you achieve your academic, 

personal or career goals.  

For more information, please visit www.ccpe.csulb.edu/studyabroadsummer  

mailto:studyatthebeach@csulb.edu
http://www.csulb.edu/schedule
http://www.ccpe.csulb.edu/studyabroadsummer
julia.fischer
IEC Firmenstempel
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