
 
 
 
 

MUSKEGON COMMUNITY COLLEGE 
STUDENT APPLICATION FOR GERMAN EXCHANGE PROGRAM 

 
 
All applications must be accompanied with a resume. 
 
 
Last name   First name   Middle   Student number 
 
 
Mailing address 
 
 
City      State/Zip code   Home Telephone 
 
________________________________________ _____________________________________ 
E-Mail address         Cell phone 
 
 
Gender: _____ Male _____ Female  Birth date: _________________________________ 
           month      day      year 
 
I am a MCC student: ___ Yes ___No  I reside in ___________________________ County. 
 
I am a U. S. citizen: ___ Yes ___No 
  
 
 
Colleges attended:  List the most recent first. 
 
 
Name of college  Number of credits completed successfully   Dates 
 
 
Name of college  Number of credits completed successfully   Dates 
 
 
Major field(s) of study:  Muskegon Community College and/or other two-or four-year institutions: 
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Student Application (Continued) 
 
Employment: 
 
Current employer ___________________ Position __________________ Dates ______________ 
 
Previous employer __________________ Position __________________ Dates ______________ 
 
 
 
References:  List two faculty members and one other work or personal reference.  Please list their 
telephone numbers and emails. 
 
 
 
 
 
 
 
 
Please describe foreign language abilities: 
 
 
 
 
 
Previous visits abroad (where, how long?): 
 
                
 
                
 
 
Family information: 
 
Emergency contact: ______________________________________________________________ 

Work telephone: ________________________ Home telephone:__________________________ 

E-Mail address:  ____________________________ 
 
 
Medical information: 
 

Ongoing medical conditions:  _________________________________________________ 

Do you suffer from allergies?  If yes, please explain. ______________________________ 

 ___________________________________________________________________________ 

 



 Page 3
Do you smoke? ___ Yes ___No  (If you are a smoker, efforts will be made to place you in a home 

                                                                   where smoking is allowed.) 

Are you on any medications? ___ Yes ___No 

If yes, list medications:  ____________________________________________________ 

Physicians name _____________________Telephone number ______________________ 
 
 
Sports/Leisure activities: 
 
 
 
 
 
 
 
 
 
 
Please answer the following questions.  Attach your word processed or typed responses to 
the back of this application. 
 
1. What do you hope to learn by participating in this exchange program?  Be specific. 
 
 
 
 
 
2. Why should you be chosen for this experience? 
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PROGRAM REQUIREMENTS 

 
 

Students interested in this program must meet the following requirements: 
 
1. Successfully completed 15 credit hours of college courses with a 2-point 

minimum grade-point average. 
 
2. Completed student application by the end of the fall semester. 
 
3. Personal interview with the interview committee. 
 
4. Financial ability to pay roundtrip airfare and personal expenses in 

Germany. 
 
5. Possession of a valid United States passport. 
 
6. Signed agreement if chosen for program. 
 
7. Commitment to share your experiences if requested with various groups. 
 
8. Enrollment in International Cultural Studies – Germany (ICS 101 – GER) 

course for two-credits. 
 
9. Proof of medical insurance. 
 
Please include a $75 check or money order for processing fees, refundable only 
if not selected for the exchange. 
 
Preference will be given to students with a German language background. 
 
For more information, call Katherine Tosa, International Coordinator.  Phone  
231-777-0376 or e-mail at katherine.tosa@muskegoncc.edu 
 
 
I certify that I have read the above information and completed this Student Application form 
accurately and honestly. 
 
 
 
                                                                                         ____________________________________ 
                                                                                         Student signature                                  Date 


