INSTITUTE FOR GLOBAL BUSINESS 
EXPORT FELLOWS CERTIFICATION PROGRAM APPLICATION
Email Completed Application to Dr. Konopaske at ak19@txstate.edu
Deadline: January 22, 2018

(Please Type or Print)

Name:______________________________                                                                             

Student ID:_________________________       
Texas State U. Email:____________________ 
Local Address
Street:______________________________  

Phone:_________________________________
City:__________________________________                 State:_____________  Zip:________________      

Permanent Address
Street:______________________________  

Phone:_________________________________

City:__________________________________                 State:_____________  Zip:________________      

Education

Major(s):___________________________








Minor(s):___________________________

GPA:______
Classification: Freshman___ 
  Sophomore___    Junior___
 Senior___   

I certify that all the information I have given in this application is complete and accurate to the best of my knowledge.


(Applicant’s Signature)                                             (Date)

Please email completed application to Dr. Konopaske at ak19@txstate.edu or drop off hardcopy in McCoy 524.

For Office Use Only





Admitted: Y 	N 	Semester/Yr.: 					Completed Course: Y	N








