FOR OFFICE USE ONLY:

Accept:  __________

Alternate:  __________

Not recommended:  __________

CENTER FOR HELLENIC STUDIES PAIDEIA
STUDY ABROAD PROGRAM

APPLICATION FORM

Date submitted:  ______________

Name of Applicant:  ______________________________________________  SS#:________________________

Study Abroad Program:  ___________________     Year Applying for
 □
____
        □ Summer_____
Current accumulated number of college credits:  __________________ 


         GPA:  __________

Anticipated month and year of graduation:  ______________________

APPLICATION

(Please type or print)

I.  PERSONAL INFORMATION

Applicant’s name:  ___________________________________________________________

Social Security #: ____ - ____ - _____ 
Date of birth:  ___/___/_____   
□ Male

□ Female

Country of birth:  _______________Country of citizenship:______________Country of Residency _________ 

Passport # ________________
Visa type if not U.S. citizen:  _______________

Campus address:______________________________________________________________________________





(Street)




(Apt. or P.O. Box)

E-mail address:  __________________
Personal College Phone #:  ______________    Cell Phone ____________  

Permanent address:  ____________________________________________________________________________





(Street)




(Apt. or P.O. Box)

____________________________________________________________________________________________


(City)



(State)



(Zip Code)

II. PERMANENT CONTACT INFORMATION

Parent’s or guardian’s name _____________________________________________________________________

Permanent phone #:(___)__________________Perm. Fax #:  (____)_________________

III. EMMERGENCY CONTAC INFORMATION

Emergency contact:  ___________________________________________            __________________________

(Full name)



(Relation)

 ___________________________________________________________________________________________



(Street)




(Apt. or PO Box #)

 ___________________________________________________________________________________________


(City)




(State)



(Zip code)

Emergency phone:(___)__________________

Emergency E-mail:  _____________________

IV. SCHOOL CONTACT INFORMATION

Institution:  ________________________________________________________________________________

Academic advisor:  ____________________________________            _______________________________

(Name)





(Phone ext.)

Major field (s) of study:  ________________________
Academic college(s) ____________________________

V. COURSE INFORMATION

· List 4-6 courses you intend to study while abroad 

· Enter course title and credit below

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_________________________________________________________________________________
VI. FINANCIAL INFORMATION

Are you planning to use financial aid from your home institution toward your study abroad program?

□Yes
□ No

VII. STATEMENT OF PURPOSE

 Please write a concise statement about your proposed study abroad program. Include how it will relate to your past experiences, your present academic program, and your future goals.   Finally, describe the personal benefits you expect to receive, as well as, the challenges you may face during the program (Please type or print on a separate sheet of paper).

VIII. LETTERS OF RECOMMENDATION

You are required to submit two letters of recommendation.  Please list the individuals you have asked to forward letters on your behalf: 

Name of professor



Department
 

Phone number

 1. _______________________________________________________________________________________

 2. _______________________________________________________________________________________

VIIII. UNDERSTANDING OF AGREEMENT

I hereby certify that the above information is complete and correct.  I am aware of the cost, dates, locations, course offerings, and other pertinent program information.  I understand that this application represents my commitment to attend the PAIDEIA study abroad program at the University of Aegean should I be accepted.  

Student signature ______________________________________ 


Date: ________________

CENTER FOR HELLENIC STUDIES-PAIDEIA
LETTER OF RECOMMENDATION / FORM

To be completed by student:

Name:  ___________________________________________  

ID#:  __________________________________

Program:  _____________________________________________________________________________________




(Institution)


     (City)


                  (Country)

Semester(s):  ____________________________ 
Application Deadline:  _________________________

I understand that with my signature below, I waive my right to read the letter.

_______________________________________________________ 
__________________________________



(Student’s signature)






(Date)


To the individual serving as a reference: The above named student is applying for a study abroad program.  To best assist the selection committee, please be very complete and concise in your answers.  Thank you very much for your time.

Evaluator’s full name and title:  _____________________________________________________________________

Academic department and college:  __________________________________________________________________

1. How do you know the applicant and for how long have you known her/him?

__________________________________________________________________________________________________

__________________________________________________________________________________________________














I don’t
2. Please rate the applicant in the following areas:

Excellent    Good      Fair          Poor        Know 
Academic interest & motivation




______          ____       ____          ____         _____

Responsibility & reliability                                                              ______         ____       ____    ____        ____

Adaptability to anything new or unstructured                                  ______         ____       ____    ____        ____

Maturity, self-confidence & self-esteem                                          ______         ____       ____    ____        ____

Emotional stability                                                                            ______         ____       ____    ____        ____

If you were resident director of this overseas program, would you be eager, willing, reluctant or disappointed to have the applicant attend?  Why?

________________________________________________________________________________________________

________________________________________________________________________________________________

Signature:  ____________________________________________

Date: __________________________

Please provide any additional comments on the back of this page or attach another sheet as necessary. Please return this form to Center for Hellenic Studies PAIDEIA – P.O. Box 818, Storrs, CT 06268.

CENTER FOR HELLENIC STUDIES-PAIDEIA  

LETTER OF RECOMMENDATION/FORM

To be completed by student:

Name:  ___________________________________________  

ID#:  __________________________________

Program:  _____________________________________________________________________________________




(Institution)


     (City)


                  (Country)

Semester(s):  ____________________________ 
Application Deadline:  _________________________

I understand that with my signature below, I waive my right to read the letter.

_______________________________________________________ 
          __________________________________



     (Student’s signature)




                                          (Date)


To the individual serving as a reference: The above named student is applying for a study abroad program.  To best assist the selection committee, please be very complete and concise in your answers.  Thank you very much for your time.

Evaluator’s full name and title:  _____________________________________________________________________

Academic department and college:  __________________________________________________________________

3. How do you know the applicant and for how long have you known her/him?

__________________________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​__________________________________________________________________________________________________

4. Please rate the applicant in the following areas:





        Don’t

                                                                                                        Excellent      Good      Fair      Poor      Know 

Academic interest & motivation




______         ____       ____    ____      ____

Responsibility & reliability                                                              ______         ____       ____    ____      ____

Adaptability to anything new or unstructured                                  ______         ____       ____    ____      ____

Maturity, self-confidence & self-esteem                                          ______         ____       ____    ____      ____

Emotional stability                                                                            ______         ____       ____    ____      ____

If you were resident director of this overseas program, would you be eager, willing, reluctant or disappointed to have the applicant attend?  Why?

________________________________________________________________________________________________

________________________________________________________________________________________________

Signature:  ____________________________________________

Date: __________________________

Please provide any additional comments on the back of this page or attach another sheet as necessary. Please return this form to Center for Hellenic Studies PAIDEIA – P.O. Box 818, Storrs, CT 06268.
Rev 6/2003


