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APPLICATION FOR THREE-WEEK




CHINA / SOUTH KOREA STUDY TOUR







MAY 10 – MAY 31, 2010
Name ___________________________________________________________________________________________________

           (Please Print)       Last                                      First                                                  Middle                           Maiden

Student I.D. No. _______________     Gender:  ___Male   ___Female                         Date of Birth:  _______________________












           MM/DD/YEAR
Family Status:  ___Single     ___Married                  Dependents:  How many?  _________

_________________________________________________________________________   (          ) _______________________

(Permanent address)   Number and Street               City                      State                Zip          Telephone

_________________________________________________________________________   (          ) _______________________

(Local address)           Number and Street               City                       State               Zip          Telephone

(         )  _________________________     Place of Birth: _________________________________________________________

Work Telephone                                                                                      City                            State                           Country

E-Mail Address:  _________________________________________________________________________________________



(Print Clearly)

Country of Citizenship:  __________________________________                     Visa Type (Non-U.S.)  _____________________

Anticipated Graduation:  Semester ___________________      Year ________________

Class Standing:     _____ Freshman       _____ Sophomore        _____ Junior        _____Senior        _____Graduate        _____Law

Are you currently a student at The University of Akron?  ___ Yes   ___ No   If No, specify university ______________________

Major:  _______________________________     Minor ____________________________  Cumulative GPA _______________

Specialty in Major Field:  _________________________________               Are you in the Honors College?     ___ Yes     ___No
College:  ________________________________________________________________________________________________

Academic Adviser’s Name:  _________________________________________________________________________________

	What has been said to be the most exciting archeological find of the 20th century, the discovery of an entire army of over 7000 life sized terra cotta soldiers, is nothing short of astonishing. Over 2000 years old, and completely forgotten by the people of China, the Terra Cotta Army was stumbled upon by some local peasant farmers drilling a well to irrigate their fields. The statue army is complete with generals, archers, horses, foot soldier and more, each individual statue being unique.

	


[image: image2.jpg]



RETURN APPLICATION TO:

[image: image6.jpg]



DR. DAVID AYERS, DIRECTOR

OFFICE OF INTERNATIONAL PROGRAMS

THE POLSKY BUILDING, ROOM 483

AKRON, OH  44325-3101

(330) 972-6493    
E-Mail:  dayers@uakron.edu
APPLICATION AND $500 DEPOSIT MUST

BE RECEIVED BY FEBRUARY 13, 2010.
PERSON TO NOTIFY IN CASE OF AN EMERGENCY:     Relationship to You:_______________________________________










(Mother/Father/Wife/Sister/Brother/Friend)

Name_____________________________________________    E-mail Address:  ______________________________________

Address:  ________________________________________________________________________________________________



Street                                                                        City                                     State                    Zip Code

Home No.  (        ) __________________   Work No.  (        ) ___________________  Cell Phone: (       )____________________

Do you have any allergies or medical conditions? 
 ( Yes     (  No

Are you seeing a physician for any medical condition? 
 ( Yes     (  No

     If you answered “Yes” to one or both of the above questions concerning your medical condition, please explain:


_______________________________________________________________________________________________


_______________________________________________________________________________________________

Please describe your plans for financing your overseas studies:  __________________________________________


________________________________________________________________________________________________


________________________________________________________________________________________________

Are you presently receiving any type of financial aid?        (  Yes     (  No

Do you have a passport?   (  Yes     (  No    Country Issued_______________________  Expires________________
Have you ever been:  
Charged in a disciplinary action at any university?  
(  Yes     (  No



Charged in a criminal offense in any country?

(  Yes     (  No



Removed or deported from any country?


(  Yes     (  No

    


If yes to any of the above, please attach an explanation.
List all general studies and university-level language courses (number and title) that you will have completed prior 

to your departure.  Continue on reverse side if needed.



General Studies






Language

____________________________________________   _________________________________________________

____________________________________________   _________________________________________________

____________________________________________   _________________________________________________

____________________________________________   _________________________________________________

____________________________________________   _________________________________________________

____________________________________________   _________________________________________________

____________________________________________   _________________________________________________

Would you be willing to talk with other UA students about your experiences abroad after your return if you are accepted on this Three-Week China/South Korea Study Tour?         (  Yes       (  No

References:  Please list the three people who have submitted recommendations and, if needed, could be contacted on your behalf.  Two of the recommendations must be from UA faculty members from whom you have taken courses.  These reference forms should be attached to your application at the time of submission to International Programs.  Do not submit references from members of your immediate family.

Name _______________________________  Relationship _______________________  Work No. ________________________

Name _______________________________  Relationship _______________________  Work No. ________________________

Name _______________________________  Relationship _______________________  Work No. ________________________

How did you first hear about the Three-Week China/South Korea Study Tour? _________________________________________

STATEMENT OF STUDY ABROAD EXPECTATIONS

You must attach a concise, typed statement describing yourself; why the study abroad tour is of interest to you; and how this study abroad experience relates to your present academic, personal, and career interests.  You must also complete the attached Academic Information form.  

                                                                       The University of Akron is an Equal Education and Employment Institution                                                       Page 2

THE UNIVERSITY OF AKRON

THREE-WEEK CHINA/SOUTH KOREA STUDY TOUR

MAY 10 – MAY 31, 2010
ACADEMIC INFORMATION

Please list courses you are presently taking or have taken regarding World Civilization China or other China related courses, respectively, and dates completed. 



Course/Courses Taken





Date

_____________________________________________________ 

__________________

_____________________________________________________ 

__________________

_____________________________________________________ 

__________________

_____________________________________________________

__________________

_____________________________________________________ 

__________________

_____________________________________________________ 

__________________

______  I have not taken World Civilization China or other China related courses.

I HEREBY AUTHORIZE THE RELEASE OF INFORMATION FROM MY ACADEMIC RECORDS to the Office of International Programs.  I certify that the information contained in this application is true and correct.  On becoming a participant in The University of Akron’s Three-Week China/South Korea Study Tour, May 10 – May 31, 2010, I understand that I shall be subject to all rules, regulations and requirements of this program.  I authorize my name, likeness and evaluations to be used in promotional materials for the Three-Week China/South Korea Study Tour at The University of Akron.

__________________________________________
__________________________________

Print Name






Student ID Number

__________________________________________
__________________________________

Signature






Date

RETURN YOUR COMPLETED APPLICATION TO:

Dr. David Ayers, Director, Office of International Programs

The University of Akron

The Polsky Building 483

Akron, OH  44325-3101
                                                                               The University of Akron in an Equal Education and Employment Institution                                                          Page 3
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REFERENCE FORM

THREE-WEEK CHINA / SOUTH KOREA STUDY TOUR

MAY 10 – MAY 31, 2010
Student’s Name ________________________________________________________________________



    (Please Print)    Last                                    First 



Middle

The student named above is applying for the designated University of Akron overseas academic program.  Please assess the applicant’s attributes:

Basis and extent of your acquaintance with the applicant:

__________________________________________________________________________________________________________________________________

Academic Attributes:










No chance





Excellent
   Good

   Fair

   Poor

to evaluate
Competence in major


________
________
________
________
_________

Academic interest/motivation

________
________
________
________
_________

Capacity for independent study

________
________
________
________
_________

Resourcefulness


________
________
________
________
_________

Reliability



________
________
________
________
_________

Integrity



________
________
________
________
_________

_______________________________________________________________________________________

Nonacademic Attributes:









No chance





Excellent
   Good

   Fair

   Poor

to evaluate
Level of maturity


________
________
________
________
_________

Ability to adapt to new or

________
________
________
________
_________

   unstructured circumstances

Self-confidence/self-esteem

________
________
________
________
_________

Ability to relate with others

________
________
________
________
_________

Emotional stability


________
________
________
________
_________

Open-mindedness


________
________
________
________
_________

_______________________________________________________________________________________

If you were a resident director overseas, would you be   ( eager    ( willing    ( indifferent or   ( reluctant
to have this individual participate in your program?

_______________________________________________________________________________________

Please state frankly, on the reverse side, your opinion of this candidate’s chances for academic and nonacademic success overseas, and of his/her presence in representing The University of Akron abroad.
_______________________________________________________________________________________

Evaluator’s name, title, and telephone number   (Please Print)







Title:  




Telephone:

_______________________________________________________________________________________

Evaluator’s signature








Date_________________

PLEASE RETURN TO THE ABOVE-NAMED PERSON TO ATTACH TO THE STUDENT’S APPLICATION FOR THE THREE-WEEK CHINA/KOREA STUDY TOUR, MAY 10-MAY 31, 2010, OR MAIL DIRECTLY TO:  DR. DAVID AYERS, DIRECTOR, OFFICE OF INTERNATIONAL PROGRAMS, THE POLSKY BUILDING, ROOM 483, AKRON, OH 44325-3101.

The University of Akron is an Equal Education and Employment Institution                                                Page 4

[image: image4.png]of, K[?,?)V%%“Y





REFERENCE FORM

THREE-WEEK CHINA / SOUTH KOREA STUDY TOUR

MAY 10 – MAY 31, 2010
Student’s Name ________________________________________________________________________



    (Please Print)    Last                                    First 



Middle

The student named above is applying for the designated University of Akron overseas academic program.  Please assess the applicant’s attributes:

Basis and extent of your acquaintance with the applicant:

__________________________________________________________________________________________________________________________________

Academic Attributes:










No chance





Excellent
   Good

   Fair

   Poor

to evaluate
Competence in major


________
________
________
________
_________

Academic interest/motivation

________
________
________
________
_________

Capacity for independent study

________
________
________
________
_________

Resourcefulness


________
________
________
________
_________

Reliability



________
________
________
________
_________

Integrity



________
________
________
________
_________

_______________________________________________________________________________________

Nonacademic Attributes:









No chance





Excellent
   Good

   Fair

   Poor

to evaluate
Level of maturity


________
________
________
________
_________

Ability to adapt to new or

________
________
________
________
_________

   unstructured circumstances

Self-confidence/self-esteem

________
________
________
________
_________

Ability to relate with others

________
________
________
________
_________

Emotional stability


________
________
________
________
_________

Open-mindedness


________
________
________
________
_________

_______________________________________________________________________________________

If you were a resident director overseas, would you be   ( eager    ( willing    ( indifferent or   ( reluctant
to have this individual participate in your program?

_______________________________________________________________________________________

Please state frankly, on the reverse side, your opinion of this candidate’s chances for academic and nonacademic success overseas, and of his/her presence in representing The University of Akron abroad.
_______________________________________________________________________________________

Evaluator’s name, title, and telephone number   (Please Print)







Title:  




Telephone:

_______________________________________________________________________________________

Evaluator’s signature








Date_________________

PLEASE RETURN TO THE ABOVE-NAMED PERSON TO ATTACH TO THE STUDENT’S APPLICATION FOR THE THREE-WEEK CHINA/KOREA STUDY TOUR, MAY 10-MAY 31, 2010, OR MAIL DIRECTLY TO:  DR. DAVID AYERS, DIRECTOR, OFFICE OF INTERNATIONAL PROGRAMS, THE POLSKY BUILDING, ROOM 483, AKRON, OH 44325-3101.
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REFERENCE FORM

THREE-WEEK CHINA / SOUTH KOREA STUDY TOUR

MAY 10 – MAY 31, 2010
Student’s Name ________________________________________________________________________



    (Please Print)    Last                                    First 



Middle

The student named above is applying for the designated University of Akron overseas academic program.  Please assess the applicant’s attributes:

Basis and extent of your acquaintance with the applicant:

__________________________________________________________________________________________________________________________________

Academic Attributes:










No chance





Excellent
   Good

   Fair

   Poor

to evaluate
Competence in major


________
________
________
________
_________

Academic interest/motivation

________
________
________
________
_________

Capacity for independent study

________
________
________
________
_________

Resourcefulness


________
________
________
________
_________

Reliability



________
________
________
________
_________

Integrity



________
________
________
________
_________

_______________________________________________________________________________________

Nonacademic Attributes:









No chance





Excellent
   Good

   Fair

   Poor

to evaluate
Level of maturity


________
________
________
________
_________

Ability to adapt to new or

________
________
________
________
_________

   unstructured circumstances

Self-confidence/self-esteem

________
________
________
________
_________

Ability to relate with others

________
________
________
________
_________

Emotional stability


________
________
________
________
_________

Open-mindedness


________
________
________
________
_________

_______________________________________________________________________________________

If you were a resident director overseas, would you be   ( eager    ( willing    ( indifferent or   ( reluctant
to have this individual participate in your program?

_______________________________________________________________________________________

Please state frankly, on the reverse side, your opinion of this candidate’s chances for academic and nonacademic success overseas, and of his/her presence in representing The University of Akron abroad.
_______________________________________________________________________________________

Evaluator’s name, title, and telephone number   (Please Print)







Title:  




Telephone:

_______________________________________________________________________________________

Evaluator’s signature








Date_________________

PLEASE RETURN TO THE ABOVE-NAMED PERSON TO ATTACH TO THE STUDENT’S APPLICATION FOR THE THREE-WEEK CHINA/KOREA STUDY TOUR, MAY 10-MAY 31, 2010, OR MAIL DIRECTLY TO:  DR. DAVID AYERS, DIRECTOR, OFFICE OF INTERNATIONAL PROGRAMS, THE POLSKY BUILDING, ROOM 483, AKRON, OH 44325-3101.
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                   The Great Wall of China








