Office of International Programs
C IIH , Bryn Mawr Coll

Bryn Mawr, PA 10101-2899 LETTER PREQUEST
Tel: 610-526-7390

Fax: 610-526-6551 FO R M

E-mail: oip@brynmawr.edu

Part A: Personal Data

Today’s Date:

Last Name: First Name:

Student I.D. #: Date of Birth:

Phone Number: E-mail:

Are you an International Student? o Yes (If yes, complete part B.)
o No

Major/ Concentration:

Name of Study Abroad program you have applied to:

Start Date of Program: End Date of Program:

Letter Type Requested:
o Recommendation
o Study Abroad Advisor Approval (Please attach forms from Study Abroad program.)
o Visa Support Letter

o Other (please specify)

Part B: International Students
Are you traveling to your home country after studying abroad? Yes o Noo

Visa Expiration Date:

Country of citizenship:



mailto:lchin@brynmawr.edu�

