
Application for Summer Study Abroad Programs 2005 
 

 
Country/Program:_______________________________________________________________ 
 
Personal Information: 
 
Name:______________________________________ SSN:_________________________ 
 
Home Address:_________________________________________________________________ 
 
City and State:_________________________________________________  Zip:____________ 
 
Home Phone:________________________________  Other Phone:_______________________ 
 
Email Address:_______________________________  Birthdate:_________________________ 
 
If non-University of Richmond student, name of home institution: 
 
_________________________________________________________________________ 
 
School Address: 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Major:_____________________________________________  Year in school:______________ 
 
Please provide the following information on a separate document attached to your 
application form.  One or two paragraphs per numbered section should suffice. 
 

1. Language Experience (Answer only if participating in Language Abroad Program) 
Please list numbers of years of language taken at high school and college, emphases – 
reading, wrting, listening, speaking.  For college/university experience, list courses taken and 
give a one-sentence description of the content for each course. 
 
2. Travel/Study Abroad Experience 
Please list any travel, living, or study-abroad experience in a foreign country, including 
location, duration, and purpose of trip. 
 
3. Rationale 
Please briefly explain your reasons for applying to participate in the University of Richmond 
Summer Study Abroad Program.  What do you most espeically want to accomplish during 
your stay?   
 
 



Courses: 
What courses will you take during Summer Study Abroad Program? 
_________________________________________________________________________ 
 
 
Transcripts: 
Please have an official transcript mailed directly to address below. 

 
 
References: 
Please provide the names, addresses and telephone numbers for at least two people who have 
known you for more than three years, and willing to serve as general references for you (at 
least one of whom should be a professor.) 
 
1. Name:__________________________________________________________________ 
 

Address:________________________________________________________________ 
     (street address) 
      _______________________________________________________________________ 

(city)       (state)   (ZIP) 
 

Telephone:  (        )______________  Email Address:___________________ 
 
 
2. Name: _________________________________________________________________ 

 
Address:________________________________________________________________ 

         (street address) 
      _______________________________________________________________________ 

(city)       (state)   (ZIP) 
 

Telephone:  (        )______________  Email Address:___________________ 
 
 
 
 
 

Please mail application to: 
 

Summer Study Abroad Office 
School of Continuing Studies 

University of Richmond, VA   23173 
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