
 

 
 

________________________________________________________________________ 

 

  Clark Center for International Education 
 

Please return this form to Clark Center for International Education  by _______________ 

 

Name (please print)________________________________________________________ 

 

Location of Study Abroad Program___________________________________________ 

 

Semester______________________________   Year____________________________ 

 

Departure Flight Information 

 

Connecting flight from local airport (if applicable) 

 

Airline____________________Flight #___________From: __________   To: ________ 

 

Departure Date_______ Departure Time_____ Arrival Date_______  Arrival Time_____ 

 

International Flight Information 

 

Airline____________________Flight #___________From: __________   To: ________ 

 

Departure Date_______ Departure Time_____ Arrival Date_______  Arrival Time_____ 

 

Return Flight Information  
 

International Flight Information 

 

Airline____________________Flight #___________From: __________   To: ________ 

 

Departure Date_______ Departure Time_____ Arrival Date_______  Arrival Time_____ 

 

Connecting flight to local airport (if applicable) 

 

Airline____________________Flight #___________From: __________   To: ________ 

 

Departure Date_______ Departure Time_____ Arrival Date_______  Arrival Time_____ 
PO Box 2000, Cortland, New York 13045  Phone: (607) 753-2209 Fax: (607) 753-5989 


