INITIAL APPLICATION FOR ACCEPTANCE
China 2003
Florida Gulf Coast University

PERSONAL INFORMATION

Name: (last, first, MI)

Social Security Number

Date of Birth Sex: Male Female
Are you a US citizen? Yes No If no, of what country are you a citizen?

Street Address

City State Zip

email address:

Telephone: HOME WORK FAX

Emergency Contact: e.g. parent, guardian, spouse, adult child

Name:

Street Address

City State Zip

email address:

Telephone: HOME WORK FAX

UNIVERSITY INFORMATION

University Major Course of Study
Current Status (circle one): Freshman Sophomore Junior Senior
Estimated Cumulative Grade Point Average Expected Year of Graduation

List Criminal Justice, law, or history courses you have taken

Person who will submit a letter of recommendation on your behalf:

Name

Address:

City State Zip

Telephone numbers: Home Work
Using the Space provided, write a brief statement, including any information that you think would be of




interest to the admissions committee in evaluating your application. e.g. have you ever lived in or
traveled to another country?

Explain why studying abroad is important to you and what you expect to learn from your study in another
country

What are your expectations for personal growth and change through this study abroad program?

When completed, return this application to Dr. Pamella A. Seay, FGCU, College of Professional Studies,
AB-3 Room 247, 10501 FGCU Blvd. South, Ft. Myers, FL 33965-6565. or fax to Dr. Seay at (239) 590-7842



