
RANDOLPH COLLEGE 
INTERNATIONAL STUDY SEMINAR APPLICATION 

 
Program: _____________________________________________________________________ 
 
Name: _______________________________________________ Class: __________________ 
 
Campus Contact Information: Mailbox ____________________ Extension _______________ 
 
E-mail (1) ________________________________ E-mail (2) ___________________________ 
 
Major(s): _____________________________________________________________________ 
 
Concentration(s): ______________________________________________________________ 
 
How did you find out about this program? _________________________________________ 
 
 
I. Previous Experience:  
Have you had any previous cross-cultural or study abroad experience?          q Yes    q No 
 
If yes, please indicate where you have been, the duration of your stay, and with whom you 
traveled.  
 
 
 
 
 
 
What is your native language?  ________________________________ 
 
Have you studied any foreign languages? q Yes  q No 
 
If yes, please list the courses you have taken.  
 
 
 
 
 
 
II. Essay 
On a separate page, please prepare a 500-word essay that indicates why you would like to 
participate in the international study seminar. The essay should describe how this particular 
program would contribute to your educational, professional, and/or personal goals. Also address 
any challenges you believe you might face, whether academic or personal, while abroad.  



III. Emergency Information 
Permanent Address: _____________________________________________________________ 
 
_____________________________________________________________________________ 
 
Permanent Telephone Number: ____________________________________________________ 
 
Emergency Contact: Name ________________________ Relationship ___________________ 
 
     Home # ______________________ Office# ______________________ 
    

Cell # ________________________  E-mail _______________________ 
 
IV. Passport   
Name (exactly as listed)_________________________________________ 
 
Date of Birth ________________________ Country of Issue____________________________  
 
Number ____________________________ Date of Issue ___________ Expiration___________ 
 
If you do not have a passport, application forms and instructions can be found at www.state.gov. 
 
V. Medical Information 
Students accepted into the program will be asked to complete a health form; information 
regarding allergies and medications will be shared with the faculty coordinators. Students also 
may be asked to submit a statement from a personal physician if they have specific health 
conditions or medication requirements that might affect their participation in the program 
abroad. 
 
VI. Application Process 
Submit this application along with an un-official copy of your transcript and two reference 
letters (one faculty/one residence life staff member) to the Experiential Learning Center (ELC) 
located in West Hall. Deadline: Friday, October 24. Students interested in need-based 
scholarship assistance also must schedule an appointment with the Director of International 
Programs to complete the Summer Financial Aid & Scholarship Estimator form. 
 
Student Statement: 
If I am accepted into this program, I understand that preparation, presence, and participation are 
expected of me in all group activities. I will do my best to help create and encourage positive 
group dynamics by being punctual and congenial and by adhering to the Randolph College honor 
code while I am abroad. I will be sensitive to and respectful of local customs and culture; I will 
follow the faculty leader’s recommendations about issues of safety and security. I also 
acknowledge that if I receive a Randolph College scholarship for this program that I am expected 
to return to the College to take classes during the semester immediately following my overseas 
experience. If I fail to return, I will be responsible for repaying my scholarship to Randolph 
College.   
 
 
_________________________________   ____________________________ 
Signature               Date 


