CUSTOM SHORT-TERM
PROGRAM FORM

This formis to be used toequesta customizedShort-Termprogramfor Millersville University. Pleaseensure alinformation provided is correct
andcompletebefore returninghis form to theOffice of InternationaProgramsandServices.

Group or Agency Name: Contact Person Name: Telephone: Email:

Address: City: State/Province: Country:

PROGRAM INFORMATION

Estimateddae of arrival: Desiredlength ofprogram:

...2 Weeks ...3 Weeks ...1 Month
Approximatenumber ofparticipants:

... 69 .. 1014 .. 15

...1Semester ...Other:

Phone: 717-81-7506 | International@Millersville.eduwww.millersville.edu/internationalprograms/
P.O. Box 1002, Millersville, PA 17551
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