








Release and Application Signature

| hereby authorize officials at any educational institution that | have attended to release my disciplinary
records (including but not limited to records maintained by the Judicial Programs and Services Office, the
Registrar, the Department of Housing, and/or the Office of the Vice President for Academic Affairs) to

the study abroad program director of the program to which | am applying. | fully understand that my

disciplinary records may be a factor in evaluating my application.

| further acknowledge that the information provided on this application is true and accurate to the best of
my knowledge. | fully understand that providing false information during the application process may be
grounds for rejecting my application or grounds for dismissal from the study abroad program.

Student Signature Date

Applicants who are accepted to participate in a UGA study abroad program are required by the University
of Georgia to complete and sign a student agreement and waiver which stipulates the teondifodsc

of the program, student conduct regulations and a waiver of liability.
Signature of Study Abroad Advisor/Dean/Academic Advisor (for non-UGA students only)

Name Title Date

Phone E-mail

Student has completed all the necessary steps to obtain permission to study abroad from our

university. _ Yes __No Signature

Questionnaire
How did you first hear about this program?

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

[] former participant
[ ] Office of Interrational Education

[] campus presentation - location/presenter

References

According to the Family Educational Rights and Privacy Act of 1974, you may decide whether letters of
reference written on your behalf are to be kept confidential or available for your inspection. Please choose
below and indicate your choice on the reference forms.

[] Confidential file  [] Open file

Please obtain two references using the following forms and either include them in your file, or have them
sent directly to the study abroad program office. References from faculty or employers are preferred.
References from friends, family, or neighbors are coeptable.



UGA STUDIES ABROAD PROGRAM
Cortona, Italy

Disciplinary and Criminal Record

If your answer to either of the following is yes, you must submit a full statement of relevant facts
on a separate sheet to be attached to this form.

Are you currently, or have you ever been, charged with, or subject to, disciplinary action
including suspension or expulsion for scholastic or any other type of misconduct at any high
school, college, or university? [_| yes [ Ino

Have you been charged with, convicted of, or pled guilty or nolo contendere to a crime other

than a minor traffic offense, or are any criminal charges now pending against you?

[ 1yes[ Ino

Convictions shall include: A finding of guilty by a judge or jury, a plea of guilty, a plea of nolo
contendere, a plea of no contest, an Alford plea to a criminal charge or a plea under the first offender
act, 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 have the appropriate authority submit official court
documentation directly to UGA’s Olffice of Admissions.

Release and Application Signature

I hereby authorize officials at any educational institution that I have attended to release my disciplinary
records (including but not limited to records maintained by the Office of Judicial Programs, the Registrar,
the Department of University Housing, and/or the Office of the Vice President for Instruction) to the
study abroad program director of the program to which I am applying. 1 fully understand that my
disciplinary records may be a factor in evaluating my application.

I further acknowledge that the information provided on this application is true and accurate to the best of
my knowledge. I fully understand that providing false information during the application process may be
grounds for rejecting my application or grounds for dismissal from the study abroad program.

Student Signature Date

Print Name:

Applicants who are accepted to participate in a UGA study abroad program are required by the
University of Georgia to complete and sign a student agreement and waiver which stipulates the
terms and conditions of the program, student conduct regulations and a waiver of liability.

Complete and return this document to UGA Studies Abroad no later than January 15, 2010.

270 River Road - Athens, GA 30602
706-542-7120



@

Reference Form For UGA Study Abroad Programs

Please return by January 15, 2010 to: Cortona Studies Abroad Office
270 River Road
Athens, GA 30602
I. This section is to be completed by the student applicant (please print or type):

Applicant's Name
Applicant's local telephone E-mail
This reference is confidential not confidential

II. This section to be completed by the referee

Name and title of referee

Phone E-mail

1. How long have you known the applicant and in what capacity?

2. Is there any reason why you would not recommend that the applicant participate in a study
abroad program?

Please indicate your perceptions of the applicant's competence in the following areas:

Area Below Average Above Outstanding Inadequate
Average Average Opportunity
To Observe
Intellectual
Curiosity [] []
Emotional
Maturity ]

Stress Tolerance [ |
Ability to interact
with others [ ]
Adaptability ]
Cooperation ]
Self-motivation/
Initiative []

NI N N R

NI N N R

NI N N R
I I I | N e I

[]
[]
[]

Other remarks may be written or typed on the back of this form or on a separate sheet.
Signature of Referee Date

Please notify the student when he/she may pick up reference or forward it to the address above.



@

Reference Form For UGA Study Abroad Programs

Please return by January 15, 2009 to: Cortona Studies Abroad Office
270 River Road
Athens, GA 30602
I. This section is to be completed by the student applicant (please print or type):

Applicant's Name
Applicant's local telephone E-mail
This reference is confidential not confidential

II. This section to be completed by the referee

Name and title of referee

Phone E-mail

1. How long have you known the applicant and in what capacity?

2. Is there any reason why you would not recommend that the applicant participate in a study
abroad program?

Please indicate your perceptions of the applicant's competence in the following areas:

Area Below Average Above Outstanding Inadequate
Average Average Opportunity
To Observe
Intellectual
Curiosity [] []
Emotional
Maturity ]

Stress Tolerance [ |
Ability to interact
with others [ ]
Adaptability ]
Cooperation ]
Self-motivation/
Initiative []

N I N | I O

N I N | I O

N I N | I O
I | I |

[]
[]
[]

Other remarks may be written or typed on the back of this form or on a separate sheet.
Signature of Referee Date

Please notify the student when he/she may pick up reference or forward it to the address above.



