
Program Application 

Please print or type 

  

Full name: ____________________________   Student id#: ___________________________  

Name of Study Abroad Program: _________________________________________________  

Passport # : ___________________________ Date of issue:  __________________________  

Place of issue : _________________________ Expiration date: _________________________  

Place of birth (city, country): ____________________________________________________  

Address: ___________________________________________________________________ 

City: _______________________ State: ______ Zip: _____________  

Telephone (including area code): _________________________________________________  

Email address: _______________________________________________________________  

Date of birth: ________________        Citizenship: ______________ Gender: __________  

State of legal residence: ________________________________________________________  

Diet/ health issues: ___________________________________________________________  

Institution in which you are currently enrolled: _______________________________________  

Current class standing (select one):   Freshman   Sophomore   Junior    Senior    Graduate    Other _________________ 

Major: __________________ Minor: ________________   Exp. Graduation Date: _________  

Applying for (select one):       Undergraduate credit          Graduate credit         Noncredit  

How did you hear of this program?  

   

Why are you interested in this program? (Please use back for more space.)  

    

Please list courses you have taken related to this topic. (If you are applying to a foreign language program, please list all 

foreign language classes completed or enrolled in. If you are applying to an International Business program, please list all 

IB courses completed or enrolled in.)   

 

 

Signature: _________________________________ Date: ________________________   

Please attach 2 letters of reference and return with this application to: 

EU Studies Program in Strasbourg, France

Dr. William M. Downs, Associate Professor and Chair, Department of Political Science 
Georgia State University, Atlanta, GA, 30303 ,Tel: 404/651-4837, Fax: 404/651-1434, Email: polwmd@langate.gsu.edu
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