University of Georgia Study Abroad Program Application
Croatia MayMester 2007 Program
—— Checklist

Instructions:

* Return complete application by February 1, 2007 deadlineto:

Dr. Keith Langdon

Depatment of Germanic and Slavic Languayes
University of Georgia

201 Joseph E. Brown Hall

Athens GA 30602

7065422448 fax 7065830349

* Submit all of thefollowing materialstogether.
*  Only complete applicationswill beconsdered.

Make sure the following items are included in the materials you return:

All pages of thecompleted and signed application (induding this one).
1 official copy of your UGA transcript (Obtain from the UGA Registrar's Office)
1 official transcript from any othe collegeyou'veattended.

1 OO

Non-refundale application fee of $50(This fee isrefundable if youare not
accepted into the program. Make checks payable to QJGA Croaia MaymesterQ)

| undergand that submitting anapplicaion for a study akroad program does not guararteeacepanceinto
the program. Candidates must meet program requiremerts and be approved by the program's faculty
coordinator. Parfcipation is also subjectto availahility; some programsfill up early.

| further undergand that the program or individual courses may be carcelled due to low errollmert or
other factors and | undergand that | will be informed of such a decision no later than 6 weels before
plamed departure date or as soon as possible after any adverse circumsancesthat cause the program to
be carceled

Student Name Signdure Date

For Study Abroad Program Use Only:

Date Received Application Fee Received
Check Number Missing Items
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@

Personal and Academic Information
Sodal Security Number
Full Name

Preferred Name

Birth Date Age Sex: M F
Mother/guadian® Name

University of Georgia Study Abroad Program Application

Father/guadian@ Name

Areyouonfinandal aid (indudingHOPE) __ Yes_ No
Wha types?

Y our college/univ.

AreyouaGeorgiaResident? _ Yes_  No GPA GPA inmajor
Major(s)

Minor(s)

AcademicLevel  1¥%year  2%year  3%vear = 4"year Master®  Ph.D.

(during study abroad)

CampusAddress

Phone

E-mail

Permanent Address

Phone

Citizenship Passport Number

Date of Issuance Passport Agency Date of Expiration

Please list al colleges or universities previoudy attended:

Name Dates: From to
Degree(s) awarded Magjor
Name Dates: From to
Degree(s) awarded Magjor
Name Dates: From to

Degree(s) awarded Magjor




Personal Activities

Areyou currently employed? [_]yes [ ] no Occupaion

If applicable, give name, address, and phonenumber of employer

List the primary co-curricular activities in which you are involved and in wha capecity

Disciplinary and Criminal Record
Areyou currently, or have you ever been, charged with, or subject to, disciplinary actionfor
scholagtic or any other typeof miscondud at any educationd inditution?

[ lyes [Ino If yes, pleaseexplain

Have you been convicted of a crime other than a minor traffic offense, or are any crimind
charges now pending agang you? [ lyes [ ] no
If yes, please explain

Convictions shall include: A finding of guilty by a judge or jury, a plea of guilty, or a plea of nolo
contendere, irrespective of the pendency or availability of any appeal or application for collateral relief.
If “Yes”, explain fully, specifying the nature of the offense(s), the date(s) it/they occurred, the name and
location of the court(s) and sentence(s) imposed. Please submit court documentation if appropriate.

Course Selections (choose 2 courses for a total of 6 hours credit)*

HPRB 5160/7160 Specia Topicsin Health
Promotion: Injury Prevention and Public Health in
Croatia (3 hrs)

INTL 4280 Nationalism and Ethnic Conflict (3 hrs)
LAND 4910/6910 Heritage Conservation in Croatia
(3 hrg)

SLAV 4510 Culture and Nationa Identity in Croatia
(3 hrg)

*Courses may becancelled dueto low enrollment.

Areyouinterested in agroupfare for theflightto Zagreb (departing May 13, returning Juneb)?
[Jyes [Ino



Release and Application Signature

| herely auhorize officials at any educaional institution that | have attended to releag my disciplinary
recads (including but not limited to recads maintained by the Judicial Programsand ServicesOffice, the
Regstrar, the Departmert of Housing, and/or the Office of the Vice Presdent for Academic Affairs) to
the study abroad program direcior of the programto which | am applying. | fully underdand that my
disciplinary recads may be afacfr in evaluating my applicaton.

| further acknowledge that the informaion provided on this applicaion is true and accuate to the beg of
my knowledge. | fully undergand that providing false informaton during the applicaion proces may be
grounds for rejecting my applicaion or grounds for dismissal from the study abroad program.

Student Signaure Date

Applicarts who areaccepedto participate in a UGA study abroad program are required by the University
of Geargiato complete and sign a studert agreemen and waiver which stipulatesthe terms and conditions
of the program, studert conduct regulations and a waiver of liahility.

Signature of Study Abroad Advisor/Dean/Academic Advisor (for non-UGA students only)

Name Title Date

Phone E-mail

Student has completed al the necessary stepsto obtain permission to study abroad from our
university. _ Yes __ No Signaure

Questionnaire
How did youfirst hear aboutthis program?

[ ] poger
[] flyer or brochure - obtained where?

[ ] former participant
[] Office of Internationd Education

[ ] campuspresentation - location/presenter




