GONZAGA-IN-LONDON
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RETURN ALL COMPLETED APPLICATION MATERIALS TO GONZAGA UNIVERSITY STUDY ABROAD: 323 E. Boone Ave. or mail to Ad Box 85, 502 E. Boone Ave, Spokane, WA 99258-0085
* (800) 440-5391 ¢ (509) 313-3549 » (509) 313-5987 fax ® www.GoAbroadZAGS.org * studyabroad@gonzaga.edu

Application Deadlines:

APPLICATION CHECKLIST: For AHA office use only:
Fall Semester: February 1, 2010 o Application completed and signed by the applicant Date
Spring Semester: September 15, 2010 o $50 non-refundable application fee payable to
Gonzaga University (cash/check only)
Contact the Study Abroad office for deadline exceptions. 0 One page essay Student #
Late applications will be considered on a case-by-case basis.  _ 1.v0 academic recommendations
Indicate the term for which you are applying: o Academic Services Clearance form — submit online  Session #
o Fall 2010 o Spring 2011 o Student Life Clearance form — submit online
TYPE OR PRINT LEGIBLY IN BLACK INK
STUDENT INFORMATION GU ID# Campus Contact Information (valid until )
MM/DD/YEAR
Name GU MSC box # OR
First Middle Last
Preferred name Gender O Female O Male Off-campus address
Street Apt/Room#
Date of Birth Place of Birth
MM/DD/YEAR City, State - X
City State Zip
Class Status OFr OSo OJr OSr  Cumulative GPA
Major Minor Telephone ( ) Cell ( )
Other colleges/universities attended (include dates) E-mail

(Provide preferred e-mail for correspondence and important information)

Passport Information

Country of citizenship

Permanent Contact Information

Will you be traveling on a U.S. passport? O Yes 0ONo Street Apt/Room#
If no, from which country?
Do you have a valid passport? OYes ONo City County State Zip
If no, apply for your passport soon. It commonly takes 4-6 weeks to receive a
passport. A Spanish student visa is required, which can take additional months. Telephone ) Cell )
Passport # Expiration Date
MM/DD/YEAR
PARENT/GUARDIAN CONTACT (FATHER) PARENT/GUARDIAN CONTACT (MOTHER)
First Name Last Name First Name Last Name
I sameas permanent address I sameas permanent address
Street Apt/Room# Street Apt/Room#
City State Zip City State Zip
Home ( ) Work ( ) Home ( ) Work ( )
Cell ( ) Fax ( ) Cell ( ) Fax ( )
E-mail E-mail
Employer Position Employer Position

LONDON APPLICATION — SIDE 1




GENERAL INFORMATION
How did you learn about the London program?

o Study Abroad Fair o Study Abroad Office 0 Gonzaga University Website 0O Study Abroad Website 0O Advertisement
O Former Participant 0 Other (Please specify):

List your previous international travel experience:

List any activities/organizations in which you are currently a participant/member:

List any honors received:

How would you rate your health? 0 Excellent 0 Good o Fair o Currently under doctor’s care
If academic adjustments or accommodations will be needed during your study abroad, please contact the Gonzaga University Disability
Support Services at (509) 313-4134 six weeks in advance.

Have you ever been convicted of a criminal offense or have a case pending against you at this time? O Yes O No
If yes, please provide complete details on a separate page.

Consent to be contacted:
Gonzaga receives requests from students who wish to contact current or previous participants in a program.
Do you give Gonzaga’s Study Abroad office permission to provide your e-mail address to other students? O Yes O No
AHA receives requests from students who wish to contact fellow program participants. Do you give AHA permission to provide the name
of your university, your telephone number, and e-mail address to fellow students in the program?
O Yes O No

FINANCIAL INFORMATION
How do you plan on financing the London program?

O Personal Funds (self, parents) o Financial Aid o Scholarships o Other (please specify):

Gonzaga Financial Aid applies to the London program. Check with the Financial Aid office for any possible exceptions.

APPLICATION INFORMATION

EssAy: Please respond to the following questions in no more than one page.

1. Write a brief autobiographical sketch introducing yourself to your homestay family. How would you describe yourself?

2.  What goals and accomplishments do you hope to achieve by participating in this program? How do you hope to incorporate this
experience into current and future academic, career, or life plans? Why have you chosen to study abroad at this location?

TRANSCRIPT: The Study Abroad office will obtain your unofficial Gonzaga University transcript.
AcADEMIC SERVICES CLEARANCE FORM: Complete this form online at the Study Abroad website.
STUDENT LIFE CLEARANCE FORM: Complete this form online at the Study Abroad website.

ACADEMIC RECOMMENDATION FORM: Two academic recommendations are required. Academic recommendations should be from faculty who
have instructed you in a three credit course. The recommendations are to be returned to you or the Study Abroad office in a signed,
sealed envelope. List the names of your academic recommenders:

Name: Position: Tel: ( ) E-mail:
Name: Position: Tel: ( ) E-mail:
AGREEMENT:

| will take at least 12 credits per semester, comply with the attendance policy, and maintain a good academic standing.

| agree to show consideration for fellow participants, faculty, administrators, and host country persons.

| will abide by Gonzaga University’s Code of Conduct, the laws of England, and the laws of all countries while traveling abroad.
I will refrain from the abuse of alcohol, the use of illegal drugs, and behavior considered offensive in other countries.

I understand misconduct, excessive absences, or insufficient academic performance can result in dismissal from the program
without financial consideration. The authority to take this action rests upon the program provider and Gonzaga University.
My signature indicates that the above information is factual and true, and that | will comply with the above agreement.

Signature: Date:
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GONZAGA UNIVERSITY STUDY ABROAD
ACADEMIC RECOMMENDATION

Return to Gonzaga University Study Abroad, 323 E. Boone Ave. or mail to Ad Box 85

¢ (800) 440-5391  (509) 313-3549 ¢ (509) 313-5987 fax ® www.GoAbroadZAGS.org e studyabroad@gonzaga.edu
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TO THE STUDENT: Please complete and sign this section before giving the recommendation to a professor who has taught you in a three
credit course. Your professor may return this form to you or Study Abroad in a signed, sealed envelope.

Name

First

Name of program applying to

Phone ( )

Middle

Last

E-mail

GU ID#

Term applying to

Class Status O Fr OSo OJr OSr

O Academic Year 2010-2011

O Summer 2010

O Fall 2010
O Spring 2011

Under the provision of the Family Educational Rights and Privacy Act of 1974, | waive my right of access to this recommendation and

understand that the information provided will be used only for the purposes for which it was prepared (check one):

Signature:

Date:

O Yes O No

TO THE RECOMMENDER: You have been designated by this applicant to provide a recommendation. Your confidential report of this
student’s academic background, intellectual ability, and maturity will help us in the selection process. Studying abroad requires constant
personal adjustment. Your careful assessment of the student’s qualifications will be appreciated.

¢t KS

addzRSyidQa

Please return this form to the student or to Study Abroad in a signed, sealed envelope.
FLILX AOFGA2Y @GAf¢

y2i 085

When and what course(s) did you teach this student?

Are there any special considerations of which we should be aware?

The following categories are intended merely as guidelines. Please check the boxes or use the space provided for comments. We are
interested in a complete evaluation of whatever you deem important in describing this student.

Do not know

Below Average

Average

Above Average

Outstanding

Academic ability

Academic motivation

Makes good decisions

Class attendance

Maturity

Respect for faculty

Respect for students

Would you invite this student on a program if you were the director?

In light of above, please check one:

o | recommend this applicant without reservation.

o | do not know the applicant well enough to recommend.

Name:

Institution:

Address:

City

Signature:

State

Zip

oYes

o No

If no, why?

o | have minor reservations about this applicant’s participation.
o | cannot recommend this applicant.

Position:

Department:

Tel: (

E-mail:

Date:

STUDY ABROAD ACADEMIC RECOMMENDATION



GONZAGA UNIVERSITY STUDY ABROAD
ACADEMIC RECOMMENDATION

Return to Gonzaga University Study Abroad, 323 E. Boone Ave. or mail to Ad Box 85

¢ (800) 440-5391  (509) 313-3549 ¢ (509) 313-5987 fax ® www.GoAbroadZAGS.org e studyabroad@gonzaga.edu
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TO THE STUDENT: Please complete and sign this section before giving the recommendation to a professor who has taught you in a three
credit course. Your professor may return this form to you or Study Abroad in a signed, sealed envelope.

Name

First

Name of program applying to

Phone ( )

Middle

Last

E-mail

GU ID#

Term applying to

Class Status O Fr OSo OJr OSr

O Academic Year 2010-2011

O Summer 2010

O Fall 2010
O Spring 2011

Under the provision of the Family Educational Rights and Privacy Act of 1974, | waive my right of access to this recommendation and

understand that the information provided will be used only for the purposes for which it was prepared (check one):

Signature:

Date:

O Yes O No

TO THE RECOMMENDER: You have been designated by this applicant to provide a recommendation. Your confidential report of this
student’s academic background, intellectual ability, and maturity will help us in the selection process. Studying abroad requires constant
personal adjustment. Your careful assessment of the student’s qualifications will be appreciated.
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Please return this form to the student or to Study Abroad in a signed, sealed envelope.
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When and what course(s) did you teach this student?

Are there any special considerations of which we should be aware?

The following categories are intended merely as guidelines. Please check the boxes or use the space provided for comments. We are
interested in a complete evaluation of whatever you deem important in describing this student.

Do not know

Below Average

Average

Above Average

Outstanding

Academic ability

Academic motivation

Makes good decisions

Class attendance

Maturity

Respect for faculty

Respect for students

Would you invite this student on a program if you were the director?

In light of above, please check one:

o | recommend this applicant without reservation.

o | do not know the applicant well enough to recommend.

Name:

Institution:

Address:

City

Signature:

State

Zip

oYes

o No

If no, why?

o | have minor reservations about this applicant’s participation.
o | cannot recommend this applicant.

Position:

Department:

Tel: (

E-mail:

Date:

STUDY ABROAD ACADEMIC RECOMMENDATION



