Mailing Address
\ ’ P.O. Box 3987

Atlanta, GA 30302-3987
Georgladtate | STUDY ABROAD T: 404-413.2529
University. | PROGRAMS F: 404-413-2531
Study Abroad Health Questionnaire
Name of Director: Name of Program:
Location(s) of Program: Dates of Program:
Setting: Housing:
% Urban (O Hotel (O Home Stay
Rural (Specify Province) O Hostel @ e
O Other (Please Specify Below)
Exposures:
/ Water / Sun
Altitude / Patients/Medical Care Necessary Abilitites:
l Humanitarian Aid / Motion Sickness Trigger Climbing l Carrying Luggage
l Animals Other (Specify Below) Swimming Biking
Hiking/Long- ¢ Other (Specify Below)
Distance Walking

Vaccinations or medication needed for travelers in past years:
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