Woake Forest Univetsity School of Law
Summer Abroad Programs
Participants Information Sheet

To all students: Please complete this form and turn it in along with your registration form to the International Graduate

Programs office in Worrell 2303

Name (first, middle, last):

SS#: WEU ID#: Gender: (OM Q)F

WFU e-mail: Program: London

Local Mailing Address or P.O. Box:

'Venice

Local Phone: Permanent Phone:

Permanent Address:

Year admitted to WEU Law (or other law school for non-Wake students):

EMERGENCY CONTACT INFORMATION

Primary Contact Name: Relationship:
Daytime phone: Evening phone:
Fax number: E-mail:
Secondary Contact Name: Relationship:
Daytime phone: Evening phone:
Fax number: E-mail:
FOR OFFICE USE ONLY:
Assumption of Risk & Release Form Health Questionnaire Form Registration Form

Non-refundable deposit Tuition
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