
Application for Admission 
 

Guilford College Study Abroad Programs 
 

please print: 
 
NAME_______________________________________________________________________________ 
               last                                                              first                                                          middle 
 
check program (or programs) you desire and complete where appropriate: 
 
      Fall Semester in London       Spring Semester in London     
 
      Fall Semester in Munich       Spring Semester in Brunnenburg 
 
__  Fall Semester in Guadalajara                         __  Spring Semester in Ghana 
 
__  Fall Semester in Siena 
 
Foreign Language Experience:  (Include language taken and number of semesters to be completed by departure. 
Indicate whether taken in high school or college.) __________________________________________________     
                                                                                                       
 
Campus Mailbox Number  _______________________________________  
 
Guilford e-mail Address _______________________________________ 
   
Local Address _______________________________________  
 
  _______________________________________ 
 
Local Phone Number _______________________________________ 
 
 
Home Address: ____________________________________________ (parents' names)                   
  
  ____________________________________________(street)   
 
  ____________________________________________(city, state, zip code)  
 
  _(______)___________________________________  (home telephone) 
 
 
Date of Birth:                                                                     Place of Birth:  ________________________________     
                                                                 
 
Citizenship:  (if not United States) ___________________________________  
 
Guilford ID Number:  G_______________________________                                                                                 
 
Class Standing at time of Departure: Academic Major or Field of Interest _______________________________ 
 
    Freshman      Junior    
 
    Sophomore      Senior 
 
 
Your Signature                                                                                     Date________________________     
 
                             
By submitting this application, I hereby authorize the Guilford College Office of Campus Life to disclose 
any and all information regarding my disciplinary record to the Study Abroad Office.  This information will 
be used to determine if I qualify for a study abroad program. 

 
Return this form to the Study Abroad Office in King 112.                 


