
 
Short-Term Study Abroad 

College of Extended Learning 

PARTICIPANT LIST
 

College:   
Course Title:   
Program Destination:  
Dates of Trip:  
 
Faculty Emergency Contacts: _______________________________________________________ 
 
Emergency Contact Info for 
Hotel Name, Phone No., Email Address in  
Destination Country:_________________________________________________________________ 
 
 

Short-Term Study Abroad PARTICIPANT LIST 
 

Participant Name 
 

In case of Emergency call 
Name/Relationship to Participant 

 
Phone number  
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