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Office of International Education & Study Abroad 

1600 Chester Ave. | Bremerton, WA 98337-1699 
Olympic.edu | Phone: 360-475-7412 | Fax: 360-473-2856 

Name of Minor Student: _____________________________________________________________________ 

Your Full Legal Name: _______________________________________________________________________ 

 

Contact Information for the Person Listed in the Limited Power of Attorney 

Home Address (in the USA): _________________________________________________________________ 

City: ______________________________ State: ________________ Zip/Postal Code: __________________ 

Home Phone: _______________________ Email Address: ________________________________________ 

Relationship to the student: ___________________________________________________________ 

If the person listed in the POA is currently working in the USA 

Work Address (in the USA): __________________________________________________________________ 

City: ______________________________ State: ________________ Zip/Postal Code: __________________ 

Work Phone: _______________________ Email Address: ________________________________________ 

 

 


