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Study Abroad Programs
Complete and return all parts of this application to: 

SANN Research Institute, 948 Pearl Street, Boulder, CO 80302
PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK

Program Applying For________________________________________Year_________Semester____________
Name__________________________________________________________Birthdate_____________________
Student ID #____________________________________Social Security #_______________________________
Citizenship___________________________________________Passport #_______________________________

Current Address______________________________________________________________________________
Current Phone_____________________________________Email Address______________________________
Permanent Address_______________________________________________Phone_______________________

Emergency Contact_________________________________________Relationship________________________

Address_________________________________________________________Phone_______________________

Email address________________________________________________________________________________
University now attending_______________________________________________________________________
Major__________________________________Class Standing (fr, soph, jr, sr, grad)______________________

Cumulative GPA_____________________Anticipated Date of Graduation______________________________
List All Previous Foreign Language Study:

Language______________________________# High School Sem.___________# University Sem.___________
Language______________________________# High School Sem.___________# University Sem.___________
I intend to apply for financial aid_____Yes _____No

Have you ever been suspended or expelled from a college or university, or been subject to disciplinary action for any reason? _____Yes _____No.  If yes, please explain.

I authorize SANN Research Institute to send this application form, my academic records or documents to the prospective host institution.  I understand that academic records of work I undertake at my host institution will be sent to my home institution.

I agree to discuss my study abroad plan with my academic advisor, including the courses I plan to take overseas and how they will apply to my academic program at my home institution.

I agree to notify SANN Research Institute immediately in writing if I no longer want to be considered for placement.  If I accept placement, I agree that:

· I will take part in all aspects of the program.
· I will pay all program fees and will purchase insurance coverage, proof of which will be provided to SANN Research Institute.
· If I withdraw from the program anytime after accepting placement, I must provide SANN Research Institute with a written statement and I may still be obligated to pay the full program fee according to the payment plan set forth by SANN.
· My placement may be terminated early if I fail to remain enrolled full-time at the host institution, fail to maintain minimum academic standards as defined by my host institution, or am found to be in violation of the laws or regulations of my host country or institution. I understand that such terminations carry the same financial obligations as withdrawals.
· I will have the status of a non-degree student at my host institution unless I have applied for and have been admitted to a degree program.
· My placement will be limited to the period for which I have been originally accepted.  An extension can be granted only on written approval from my home and host institutions.
I understand and agree to all the program stipulations stated above.  Furthermore, I verify that all statements made by me on this application form are complete and accurate to the best of my ability.


_______________________________________________

____________________________

Signature






Date

Please submit this application, 2 references in sealed envelopes, a one page (double-spaced and typed) essay on why you want to study abroad, and official copies of transcripts from all universities\colleges you have attended to:


SANN Research Institute







948 Pearl St.







Boulder, CO 80302
ASSUMPTION OF RISK AND RELEASE

I,______________________________________, of____________________________________



Name





address

acknowledge that I am a ___student___faculty member at _________________________________, and a








    Name of home institution

participant in the Semester in Nepal program administered by SANN Research Institute.  I also confirm that I desire to participate fully in the activities, which are part of the study abroad program, which include traveling, trekking, and mountaineering in the mountainous terrain of the country/countries where I will be studying.


I recognize that there are risks and hazards directly or inherently involved, making traveling, trekking, and mountaineering in the country/countries of study dangerous activities with the potential to cause loss of limb or life.  With full knowledge of the facts and circumstances surrounding these activities, I voluntarily undertake these activities and assume all responsibility and risk from my participation in these activities, including all risk of loss of limb or life, property damage, injury to others, and other hazards to me.


I assure officials of SANN Research Institute that I have adequate health insurance necessary to provide for and pay any medical costs that may directly or indirectly result from my participation in the study abroad program, and that I will indemnify and hold SANN Research Institute and any employee, agent, contractor, or volunteer associated with these institutions harmless.


I assure SANN Research Institute that there are no health related reasons or problems which preclude or restrict my participation in this activity.


To the extent permitted by law, I release SANN Research Institute and any employee, agent, contractor, or volunteer associated with the above mentioned institutions, from any liability whatsoever arising out of my participation in the Nepal exchange program, including but not limited to, any damage to my property or the property of others and injury to me or to others, including loss of limb or life, resulting from my negligence or the negligence of others, or to others through my participation in the study abroad program.


The forgoing is submitted in consideration of SANN Research Institute allowing my participation in the study abroad program.  I execute this document with full knowledge of the contents and consequences stated in this Release.

NAME:________________________________________________

SIGNATURE:___________________________________________
DATE:______________________

Signature of parent or guardian if applicant is under 18 years of age:

NAME:________________________________________________

SIGNATURE:___________________________________________
DATE:______________________
REFERENCE

TO BE COMPLETED BY APPLICANT

Name of Applicant_____________________________________________________________________

Home Institution_________________________________________
Student ID #_________________

Reference Requested From______________________________________________________________

Study Abroad Program_________________________________________________________________

A student may waive the right to inspect confidential letters of recommendation.  Many applicants have concluded that the effectiveness of recommendation letters may be enhanced by having it made clear that such letters are written in confidence.  This waiver is not a condition for participation in the study abroad program.  If you waive your right to inspect the letter requested by this form, please sign below.

Signature:_______________________________________________
Date:________________________

TO BE COMPLETED BY REFEREE
In completing the following sections, please keep in mind that the participants will be serving as representatives of their country and institution and that both academic excellence and personal suitability of the applicant for entry into a foreign culture are important criteria to be considered.

How long have you known the applicant?_____________________

Please indicate the applicant’s ability and professional competence in comparison with other individuals whom you have known at similar stages in their academic careers.

	
	Below Average
	Average
	Above Average
	Exceptional
	Inadequate opportunity to observe

	Knowledge in area of specialization
	
	
	
	
	

	Motivation and seriousness of purpose
	
	
	
	
	

	Ability to express thoughts in speech & writing
	
	
	
	
	

	Emotional stability & maturity
	
	
	
	
	

	Self-reliance & independence
	
	
	
	
	

	Ability to make sound judgments
	
	
	
	
	

	Adaptability to new or challenging situations
	
	
	
	
	

	Impression that will be made abroad
	
	
	
	
	


Please comment specifically on the applicant in terms of the following:

· academic suitability for study at an institution abroad
· suitability for living abroad
· how participation in the program will benefit the applicant both academically and personally
· weaknesses of the applicant
· linguistic preparation, if applicable
· other factors which you believe may have a bearing on the applicant’s successful experience on a study abroad program.
SIGNATURE:________________________________________
DATE:______________________

PRINTED NAME:____________________________________
TITLE:______________________

TELEPHONE #:______________________________________

Please return this form as soon as possible to:
SANN Research Institute







948 Pearl St.







Boulder, CO 80302
REFERENCE

TO BE COMPLETED BY APPLICANT

Name of Applicant_____________________________________________________________________

Home Institution_________________________________________
Student ID #_________________

Reference Requested From______________________________________________________________

Study Abroad Program_________________________________________________________________

A student may waive the right to inspect confidential letters of recommendation.  Many applicants have concluded that the effectiveness of recommendation letters may be enhanced by having it made clear that such letters are written in confidence.  This waiver is not a condition for participation in the study abroad program.  If you waive your right to inspect the letter requested by this form, please sign below.

Signature:_______________________________________________
Date:________________________

TO BE COMPLETED BY REFEREE
In completing the following sections, please keep in mind that the participants will be serving as representatives of their country and institution and that both academic excellence and personal suitability of the applicant for entry into a foreign culture are important criteria to be considered.

How long have you known the applicant?_____________________

Please indicate the applicant’s ability and professional competence in comparison with other individuals whom you have known at similar stages in their academic careers.

	
	Below Average
	Average
	Above Average
	Exceptional
	Inadequate opportunity to observe

	Knowledge in area of specialization
	
	
	
	
	

	Motivation and seriousness of purpose
	
	
	
	
	

	Ability to express thoughts in speech & writing
	
	
	
	
	

	Emotional stability & maturity
	
	
	
	
	

	Self-reliance & independence
	
	
	
	
	

	Ability to make sound judgments
	
	
	
	
	

	Adaptability to new or challenging situations
	
	
	
	
	

	Impression that will be made abroad
	
	
	
	
	


Please comment specifically on the applicant in terms of the following:

· academic suitability for study at an institution abroad
· suitability for living abroad
· how participation in the program will benefit the applicant both academically and personally
· weaknesses of the applicant
· linguistic preparation, if applicable
· other factors which you believe may have a bearing on the applicant’s successful experience on a study abroad program.
SIGNATURE:________________________________________
DATE:______________________

PRINTED NAME:____________________________________
TITLE:______________________

TELEPHONE #:______________________________________

Please return this form as soon as possible to:
SANN Research Institute







948 Pearl St.







Boulder, CO 80302
AUTHORIZATION AND RELEASE

On occasion, emergencies may arise which require immediate medical care, hospitalization, or surgery for a participant.  So that such treatment can be administered without delay, we ask that each participant sign the following statement authorizing a representative of SANN Research Institute to secure, at the expense of the participant, any treatment deemed necessary.

In the event of physical or emotional injury or illness, if I am unable to do so myself, I hereby authorize the representative of SANN Research Institute, at my expense, to secure any necessary treatment, including administration of anesthetic and surgery, and such  medication as may be prescribed.  It is further agreed that if my condition so requires, I may be returned to the United States at my expense.

SIGNATURE:____________________________________________
DATE:______________________

Signature of parent or guardian if applicant is under 18 years of age:

NAME:_________________________________________________

SIGNATURE:____________________________________________
DATE:______________________
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