
a p p l i c a t i o n  f o r m
f o r m s  i n  t h i s  b o o k l e t  m a y  b e  p h o t o c o p i e d .

1. Date of Application: ______ /______   20___ ___

2. Session you are applying for: ________ Summer,        _________ Fall,        _________ Spring,        20______________________

3. Level of Credit: __________ Undergraduate Credit    ____________ Graduate Credit

4. Full Name of Applicant:

First Name Last Name Middle Initial

5. Social Security Number: ______-______-_______      6. Date of Birth ______/______/_______      7. State of Birth: ____________

8. Marital Status: ____________ 9. Sex: ___________ 10. Age: ________ 11. Race: ________________________ (optional)

12. Current address:

_____________________________________________________________________________________________________________________________________________________________________________

Street

_____________________________________________________________________________________________________________________________________________________________________________

City State Zip Code Phone

13. Address for program materials after application deadline has past: (Important note: In the space below, you must enter the address you want program

materials sent to after the application deadline has passed (Oct. 15 for Spring Semester, February 1 for Summer Semester, May 1 for Fall Semester.)  This address will be

used after the application deadline date until the departure date.  Critical information will be sent to this address.

Street

_____________________________________________________________________________________________________________________________________________________________________________

City State Zip Code                                Phone                                         e-mail address

14. Permanent Address: (i.e. parents’ address)

Street

_____________________________________________________________________________________________________________________________________________________________________________

City State Zip Code Phone

15. Passport Number: (when available) _______________________________________________ 16. Agency ___________________________________________________

u n i v e r s i t y  o f  g e o r g i a  s t u d i e s  a b r o a d  p r o g r a m  i n  c o r t o n a ,  i t a l y



a p p l i c a t i o n  f o r m  c o n t i n u e d

17. Date of Passport Issuance: ________ / ________ ,  ___________ 18. Date of Passport Expiration: _________ / _________ ,  ____________

19. Citizenship: _____________________________________ 20. Residency: __________________________________________________________________________

21. Institution of Current Enrollment: _______________________________________________________________________________________________________________

22. Class: (when you plan to participate) _____ Junior     _____ Senior     _____ Graduate     _____ Other, (please specify)  _________________________________________

23. Graduation Date: ______ / ________ ,  _________ 24. Major: (if Art, list area of concentration): _______________________________________________________

25.List All Institutions Previously Attended:

Name _______________________________________________________________________________________

Dates ________________ to _______________ Degree _____________________________________________

Name ______________________________________________________________________________________

Dates ________________ to _______________ Degree _____________________________________________

Name ______________________________________________________________________________________

Dates ________________ to _______________ Degree _____________________________________________

26. What courses are you interested in taking? (Art History is required during Spring and Fall Semesters. The maximum number of courses is three for

Summer, five for Spring and five for Fall.)

• Art History (Spring or Fall semesters)

• ____________________________________________              • ___________________________________________________

• ____________________________________________              • ___________________________________________________

27. Present Occupation:

_____________________________________________________________________________________________________________________________________________________

28. Do you have a Criminal Record? Have you ever been convicted of a crime other than a traffic offense, or are any criminal charges now

pending against you? (Convictions shall include: a finding of guilty by a judge or jury, a plea of nolo contendere. If YES, explain fully on a separate

page and submit court documentation, if appropriate.) ____ No        ____ Yes

29. Essay, for majors other than Studio Art:

If you are majoring in Art History, or anything other than Studio Art, instead of a portfolio, submit a one page essay of how you feel this experience will enhance your

education. Indicate your major in the blank below.

____ Studio Art           ____ Art History           ____ Other, (please specify) ____________________________________________________________________________________

OFFICE USE ONLY

Deposit Received ______

Portfolio Received ______

Portfolio Returned ______

u n i v e r s i t y  o f  g e o r g i a  s t u d i e s  a b r o a d  p r o g r a m  i n  c o r t o n a ,  i t a l y


