CENTRAL EUROPE STUDY ABROAD IN THE CZECH REPUBLIC PROGRAMPRIVATE 





Palacky University, Olomouc, Czech Republic May 13-June 5, 2010
Application Form

Directions:  Complete all blanks, sign the form, and give it to your campus faculty representative with one passport-sized photo.  You must make the first payment of $200 on-line.  If you do not have a campus faculty representative, mail this form, check, and required passport photo to:


Mr. David Starling




FOR OFFICE USE ONLY:

Center for International Programs                                                          Date rec’d.___________ DB___________   Valdosta State University 





Photo rec’d.___________ List__________  Valdosta, Georgia 31698                    




App fee rec'd._________  Letter _______

A.  Personal Information
Name__________________________________________________________________________________________________

                         Last Name                       First Name                               Middle Name

Current Mailing Address__________________________________________________________________________________

                                        apartment and/or  street number                 city                state            zip code

Permanent Address      __________________________________________________________________________________

                                       apartment and/or  street number                 city                state            zip code  

Phone Numbers   _____________________      __________________________ email _________________________________

                            area code + current #              area code + permanent #

Age________Birthdate______/______/_______ Student ID #___________________________

 
                      Month/Day/Year

Male _______   Female _______     I will require vegetarian meals _____Yes _____No

Medical Information: (list chronic conditions, allergies or other special health concerns and prescription medications that you need)

______________________________________________________________________________________________________

_____________________________________________________________________________________________________

______________________________________________________________________________________________________

Emergency Contact: _____________________________________________________________________(      )_______________

                                Name                                                                   (Relationship)                                     Phone Number              


                  _______________________________________________________________________

                               Street Number                           City and State                        Zip Code

B.  Passport Information
Country of Citizenship _________________


I am applying for a passport____________

I have a current passport:_______________  __________________  ________________  ________________  

                                        Number                Place of Issue            Date of Issue         Expiration Date 

Name exactly as printed in passport:___________________________________________________________________

C. Academic Information
College/university currently attending_________________________________________

Classification_________________________________ GPA _______________________

                    (Fr, Soph, Jr, Sr, Graduate)

Major or area of academic interest ___________________________________________

Are you enrolled in a program leading to a degree or diploma?  ____ yes   _____  no

Will you be applying for financial aid?   _____ yes   ______ no

Do you have a HOPE grant to attend college in Georgia?  ____ yes  ____no

D.  Course Selection and Registration Information 

You are required to take six semester hours credit.  Circle the course title(s) for the course(s) that you plan to take:
Six Hour Course:

INTL 3510 Study Abroad: Central Europe

Three Hour Courses:






INTL 3500 Study Abroad: Central Europe

HIST 3030 History of Central Europe 

POLS 4830 Special Topics in Political Science: Central Europe

POLS 4840 Special Topics in International Politics: Central Europe and International Relations
I will be enrolling for credit at the following level:   _________ undergraduate       _________ graduate 

E. Authorization and Waiver of Liability: Read and sign the following statement
I acknowledge that participation in a study abroad program involves some risk of injury, illness, or loss of personal property.  I agree to release and forever discharge Valdosta State University, and the Board of Regents of the University System of Georgia, its members individually, and its officers, agents, and employees, from any and all claims, demands, rights, and causes of action of whatever kind or nature, arising from and by reason of any and all known and unknown, foreseen and unforeseen bodily and personal injuries, including death, damages to property and the consequences thereof, resulting from my participation in the Maymester 2010 Central Europe Study Abroad In The Czech Republic Program at Palacky University in Olomouc and related activities.

I hereby agree to maintain accident and health insurance in force and effect for the entire duration of my participation in the study abroad program.  I further certify that, to the best of my knowledge, I am in good health and physically capable of undertaking an intensive program of foreign study; any medical or health-related problems have been explicitly described in this application.

I further agree that I shall be subject to the supervision and authority of the faculty in charge and to standards of conduct stipulated by the faculty in charge.  I further acknowledge that the supervising faculty or program director has sole authority to make decisions regarding the continued participation of any individual in the program whose conduct may necessitate disciplinary action. I further authorize the supervising faculty or program director to obtain and provide medical treatment and/or services that I may require during the study abroad program.

Finally, I am aware that the deadline for submission of this application is February 4, 2010, and I agree to abide by the deadlines for fee payment as follows: February 4, 2010, $200 application fee and first payment of $1,600; March 4, 2010, final payment of $1,600.  You must make all payments on-line.  I further acknowledge and accept the schedule for refunds, should I withdraw from the program, and accept the penalties associated with late withdrawal, as follows:


Withdrawal before March 4:  All but $100 will be refunded.


Withdrawal between March 4 and April 5:  All but $1500 will be refunded.


Withdrawal after April 5:  No money will be refunded.

Note:  All withdrawals must be made in writing to the program office at Valdosta State University in order for refunds to be processed.
I understand that submitting an application for this study abroad program does not guarantee acceptance into the program; that candidates must meet program requirements and be approved by the program director; and that participation is subject to availability and is on a first come, first served basis.

___________________________________________________________      ________________

Signature of Applicant                                                                                    Date

Signature of parent/guardian for applicants under 18 years of age

In case of injuries, I hereby authorize and give consent to the program leaders to obtain and provide medical treatment and services for my son or daughter as deemed necessary. 

__________________________________________________________     ________________

Signature of Parent or Guardian                                                                      Date

F.  Recommendations and Official Signatures
This applicant is recommended for admission to the Maymester 2010 “Central Europe Study Abroad In the Czech Republic Program” at Palacky University in Olomouc.

_____________________________________________    ________________

Signature of Faculty Representative

        Date

Approved: ___________________________________    ________________

                  Program Director                                             Date

NOTE: APPLICATION FORM MUST BE ACCOMPANIED BY $200 APPLICATION FEE (to be paid on-line) AND ONE PASSPORT-SIZE PHOTOGRAPH (1" to 1 1/2" wide x 1 to 1 1/4" tall).  
