ot Bonaveniure University's Stuey in laly Program

APPLICATION - ITEM 1

PERSONAL INFORMATION (Please print.)

|
Applicant’s Last Mume First Wame Middle Tnitial Mickname i applicahle

Date of Birth Sex (M/F) City/State/Country of Birth ~ StudentID#

CURRENT MAILING ADDRESS (Valid Until

Street Box/. Apt #
City State Zip Code
Telephone # Email Address

PERMANENT MAILING ADDRESS:

Street Box/Apt. #
City o State 7 Zip Code
Telephone # Email Address

ACADEMIC INFORMATION

CURRENT ACADEMIC STATUS (Circle appropriate level):
Freshman Sophomore Junior Senior Current GPA * Major

*Participation in the Study in Italy Program requires a minimum GPA of 2.0.

REFERENCES

Please list names and department affiliation of TWO St. Bonaventure faculty or staff who can attest to your
academic and personal character. (At least one must be a faculty member.) Please inform both that Dr. Panzarella,
Director of the Study in Italy Program, will send recommendation forms to them.

1. Name: Department:

2. Name: Department:;

Signature and Directions For Submission of Application

Please sign below to acknowledge that Dr. Panzarella will check your SBU academic and disciplinary records.
Participation in the Program is limited to the first forty students to submit complete application materials along with
a $500 deposit (NON-REFUNDABLE) payable to St. Bonaventure University.

Signature: Date:
Return this form along with Items 2, 3, and 4 and a photo of yourself to: Dr. Patrick Panzarella
Although applications may be submitted without the deposit, students
will not be prioritized until receipt of the deposit. English Department: D5 Plassmann



ot Benaventure University's Stuely in Kaly Program

R

APPLICATION ITEM 2

COURSE SELECTION

Name:

Choose two of the following courses taught by St. Bonaventure Faculty.

Clare 102: Inquiry in the Natural World 4 credits Dr. DiMattio

_Clare 109: Arts and Literature 3 credits Dr. Panzarella
Italian Language(Please indicate level) LEVEL 101
3 credits LEVEL 201  Dr. Bianco

OR: one of the above courses and one of the courses listed below offered by The Umbra
Institute (Tentative Listing Subject to Change)

_AR 310: Archaeology of Central Italy

_AH 321: Survey of Renaissance Art

DA 235: Intermediate/Advanced Ballet

_DA400: Choreography

_HS/PS 305: History and Politics of Modern Italy
_SA 280: QOil Painting

SA 290: Photography - Portfolio of Italy

SA 250: Watercolor and Pastel Painting in Perugia
IT 352: Food Cultures of Italy

EN 390: Creative Writing: Italy of the Imagination

Do you have a passport valid through the end of June, 2005?
Yes No#*

*If you do not yet have your passport, please get it as soon as possible



o Benaventure Unfversity's Study fn (taly Program

APPLICATION - ITEM 3

Emergency Information

Please provide the information below for the person that should
be contacted in the event of an emergency.

Student Name Birth Date

E-mail

Person to contact in the event of an emergency.

Relationship )

Phone #'s Home: Work: - Cell:

Address

In the event that the above person cannot be contacted, please provide a secondary contact person:

2™ Name

Relationship

Phone #'s Home. Work: Cell

Address

e-mail




St Bonaventure University's Stuey in laly Program

APPLICATION - ITEM 4

CERTIFICATION OF INSURANCE
(Health, Accident, Medical, Hospital)

My insurance carrier has certified to me that the following policy, which is currently in effect,
will cover me while I am overseas:

Name of Company:

Address:

City: State: Zip Code:
Policy Number: _ Valid Through:

I further understand that I am responsible for providing my coverage for
health, accident, medical and hospital insurance during the entire period I will
be a participant in the overseas study program for which I have been
accepted.

Name:

Signature: Date:

If you do not currently have insurance, you must purchase adequate coverage. All
participants must be insured. This is for your protection.



