McDANIEL COLLEGE:  INTERNATIONAL PROGRAMS OFFICE 

Jan Term Contact Information Form 

Student Information

Name: _______________________________________________________________________

Campus box number: ___________________________________________________________

Campus phone number: ______________________Cell: _______________________________

E-mail address: ________________________________________________________________

Parent / Guardian Information

Names of 2 contact people: ______________________________________________________

_____________________________________________________________________________

Addresses:____________________________________________________________________

_____________________________________________________________________________

Phone numbers: __________________________________Cell:__________________________

E-mail addresses: _______________________________________________________________

Faculty Information

Professor: ______________________________________Program site:____________________

Office / Home phone numbers:____________________________________________________

Overseas phone number (if any):___________________________________________________

E-mail address:_________________________________________________________________

Please return this completed and signed form directly to the faculty leader of the Jan Term program. 

