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ARRIVAL INFORMATION - UW-Whitewater 
(PLEASE PRINT LEGIBLY) 

 

You must return this form AT LEAST TWO WEEKS BEFORE YOU ARRIVE regardless of whether you do not need 
transportation from Chicago and regardless if you have off campus housing or not. 

 

Please fly into Chicago’s O’Hare International airport.  Do not schedule your arrival in Milwaukee or Madison, as we are not 
able to arrange transportation from these cities.  If you choose to make arrangements on your own or have a relative or friend 

transport you to Whitewater, you are then free to choose your arrival destination.  

 
1. Student’s Name: ________________________________________________________________________  

Address in Home Country: _________________________________________________________________  

Country: ______________________________ Email Address: ____________________________________  

2. Name of Contact Person In Your Home Country In Case of Emergency: 

_____________________________________________________________ Relationship: ______________  

Telephone Number: __________________________ Fax #: ______________________________________  

Email: _____________________________________  

3. I plan to attend UW-Whitewater …………………………………………………………………….   Yes      No   

If yes, Date and Time of Arrival: _____________________________________________________________ 

4. Will you arrive by airplane at Chicago’s O’Hare Airport?  ………………..……….…………..   Yes      No   

If yes, please provide a copy of your flight schedule 

5. Will you like to reserve a seat on the UW-Whitewater bus from Chicago’s O’Hare Airport to Whitewater?  

…………………………………………………………………………………………………………….   Yes      No  

If yes, which day/time?  (circle one): 

 

Sunday, August 24, 5pm   Monday, August 25, 5pm 

 

6. I have relatives or friends in the United States. ……………………………...……….…………..   Yes      No   

If yes,  Name:  _______________________________________________________________________ 

  Address: ______________________________________________________________________ 

  Telephone Number: _____________________________________________________________ 

7. I have made arrangements for housing in Whitewater. ……………………….…….…………..   Yes      No   

If yes, make sure you have returned the UW-Whitewater housing contract (http://reslife.uww.edu/assign_contract.php). 

If No, are you planning to live on-campus? ……………….…………….………….…….…………..   Yes      No   

  or Have you arranged for off-campus housing? .……………………….…….…………..   Yes      No   

 If you plan to live on-campus but will not need transportation to Whitewater, contact this office to make arrangements to 

gain access to your room that will be available after noon on August 24. 

 If you arranged for off-campus housing the address is: ___________________________________________ 

8. I require accessibility or dietary modifications to participate in the International Student Arrival and Orientation 

……………………….……………………………………………………………………..….…………..   Yes      No   

 

If yes, please see next page   

 

 

http://reslife.uww.edu/assign_contract.php
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The Center for Global Education office is committed to ensuring that our students and their guests are able to fully 
participate in our programs.  If you or a guest will require modifications in order to participate in the International 
Student Arrival and Orientation, please complete the information below.   
 
An individual attending the International Student Arrival and Orientation will require an modifications in order to 

participate in the program: ………………………………………………………….   Yes      No   
 
The individual requiring accommodations is a:  

 Student Participant 

 Parent/Guest Participant 

Dietary Modifications 

 Vegetarian option 

 Gluten-free option 

Accessibility Modifications for student participants   

 Large print materials (printed in 22-point font) 

 I use a mobility device (wheelchair or scooter) 

 Items available in electronic media 

 C-Print (CART or real-time captioning) 

 An individual to provide orientation assistance due to visual impairment during the program    

 Use of an assisted listening device (FM) 

 Sign language interpreter 

 Other (please specify):__________________________________________________________ 

Accessibility Modifications for parents and guests 

 Large print materials (printed in 22-point font) 

 I use a mobility device (wheelchair or scooter) 

 Items available in electronic media 

 C-Print (CART or real-time captioning) 

 An individual to provide orientation assistance due to visual impairment during the program  

 Use of an assisted listening device (FM) 

 Sign language interpreter  

 Other (please specify): _________________________________________________________ 

 

 


