
 

 

Columbus State University  

American Cross-Cultural Experience Application 
Please provide the following items:   
Å Complete, signed application 

Å Copy of valid passport 

Å List of classes or modules requested 

Å CSU certification and transcript release 

Å Student statement  

Å Faculty recommendation form 

Å Current transcript 

Å TOEFL score or letter of English language proficiency (if home university is not English-speaking) 

Å Approval Form 

Å Counterpart questionnaire 

Å Certificate of immunizations (can be provided prior to class attendance) 

      (Please print clearly) 

Home Institution ___________________________________________________________________________ 

 

Surname ________________________________ First _____________________ Middle__________________ 

 

Current Mailing Address: 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Permanent Home Address (if different from mailing address): 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

  

E-mail Address: ____________________________________________________________________________ 

 

Telephone Numbers: (Current)_________________________ (Permanent)_____________________________ 

 

(Cell or Mobile)___________________________________ 

 

Date of Birth: _______(month)_______(day)_______(year)   Sex:     M  / F   

 

Passport Information:  

 

I am applying for a passport _____     Country of citizenship____________________________________ 

 

I have a passport_____ Passport number_______________________ Expiration date___________________ 

 

Intended Area of Study at Columbus State 

___________________________________ 

 

Major at Home Institution: 

_____________________________________________ 

 

No. of Years Completed: ____________  

 

Semesters you wish to start at CSU:  

Å Fall (August – December) __________(year) 

 

Å Spring (January - May)     __________(year) 

 

Number of semesters attending (check):  One _______ Two   ________  

 

Do you have any special requests regarding your accommodations: __________________________________ 

                           Ethnic Origin: 

Å White 

Å Asian 

Å Black/African American 

Å American Indian or Alaskan Native 

Å Native Hawaiian or other Pacific Islander 

 

 



 

 

Classes or Modules Requested 
The CSU catalog provides course descriptions and prerequisites: 

http://academics.columbusstate.edu/coursedescriptions/index.php 

 

Please review class schedules to see what classes are offered for the semester that you 

are attending:   

http://academics.columbusstate.edu/classes/index.php 

 

Semester:  

  

http://academics.columbusstate.edu/coursedescriptions/index.php


 

 

 

STUDENT STATEMENT FORM 
 

 

Student’s Name: _________________________________________________ 
 

Please write a one- to two-page statement describing why you would like to participate in the 

ACCE program and what benefits you would expect to gain from your experience. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(continue on the back of this sheet if necessary) 



 

 

FACULTY RECOMMENDATION FORM 
 

A)  To be completed by the student applicant: 

 

Name of applicant: ___________________________________________________________ 

 

Name of person providing reference: _____________________________________________ 

 

I, ___________________________________, waive my right to access (as afforded by U.S. 



 

 

(FACULTY REFERENCE FORM CONTINUED) 

 

3)  Please comment specifically about the applicant in terms of the following:  (a) academic 



 

 

 

COLUMBUS STATE UNIVERSITY CERTIFICATION 

AND TRANSCRIPT RELEASE APPROVAL 
 

 



 

 

Approval Form 
 

Home Institution 
We confirm that this proposed program of study is approved and the student has permission to participate in the 

ACCE program as a transient or temporary student. 

 

Adviser’s signature: ___________________________________________ Date___(day)___(month)___(year) 

 

Coordinator’s signature: ________________________________________ Date___(day)___(month)___(year) 

 

 

 

 

Columbus State Department approval 
I have reviewed the Class Module request and confirm that this student is approved to enrol in the courses 

requested. 

 

Conditions for approval: 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Department signature: ___________________________________________ Date___(day)___(month)___(year) 

 

 

 

Columbus State University 
We confirm that this student has met university qualifications and they are approved to participate. 

 



 

 

 

 

American Cross-Cultural Experience “CounterPart” Questionnaire 

 

Please answer the following questions to help us in pairing you with a Columbus State 

student.  We will do our best to pair you with someone who matches your preferences when 

possible. 

 

1. Would you like your CSU CounterPart to be male or female?  

Å Male  

Å Female 

 

2. Please write your major area of study: 

____________________________________________ 

 

3. Please list your hobbies or favorite things to do in your free time (example: 

bicycling, reading, watching movies, yoga, etc.):  

______________________________________________________________ 

 

4. What is your primary language?   ___________________________________ 

 

5. Do you speak conversational English?  

Å Yes 

Å No 

 

6. How many semesters are you attending Columbus State: 

Å One  

Å Two  

 

7. Please list your e-mail address so that your counterpart may contact you prior to 

your arrival: 


