

LAST NAME ________________________________
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APPLICATION DEADLINE:  OCTOBER 27, 2011
You can type answers into fields, sign with a scanned .jpg of your signature and e-mail (saved with your last name as the file name) an MS Word Document to mauricio@uga.edu. You can also hand-fill out the form, scan it, save it as a PDF and e-mail it. Or you can mail a hard copy of the application to the address below. Regardless, send an official copy of your transcript directly to:
Dr. Rodney Mauricio
Department of Genetics

Davison Life Sciences Building

University of Georgia, Athens 30602-7223
Applications should be sent in as soon as possible, especially if you are not a student at the University of Georgia. Applications should be received no later than October 27, 2011.
Please arrange to have 2 letters of recommendation e-mailed directly to mauricio@uga.edu. You should request letters from people who can speak to your academic accomplishments and your readiness to undertake an experience in another country.

According to the Family Educational Rights and Privacy Act, you must decide whether letters of reference written on your behalf are to be kept confidential. Please select your choice for your 2 recommenders and let your recommenders know what you decide:

 FORMCHECKBOX 
   Letters are to remain confidential.

 FORMCHECKBOX 
   I wish to be able to view submitted letters.

Please provide the names and contact information for you recommenders:

Name: 












Institution and Department: 









E-mail address: 






Telephone number: 






Name: 












Institution and Department: 









E-mail address: 






Telephone number: 






Make sure the following items are included in the materials you return:

 FORMCHECKBOX 
   All pages of the completed and signed application (including this one)

 FORMCHECKBOX 
   1 official copy of your college transcript

I understand that submitting an application does not guarantee acceptance into the program. Candidates will be screened and approved by an admissions committee. I understand that I must register for the 3 spring semester classes (GENE 4800L, CHNS 1008 and CHNS 1009) at the University of Georgia, Athens, as well as the 3 summer semester classes (GENE 4810L, CHNS 2010 and CHNS 2020). If I am a non-UGA student, this will require a formal application to UGA as a transient student. Non-UGA students should consult with an academic adviser and financial aid officer at her/his home institution.

Signature 







 Date 




Printed Name 









University of Georgia Study Abroad Program Application

HOW CAN WE CONTACT YOU?

E-mail address:









Mailing Address for correspondence: 









Telephone number at which you can be reached:







TELL US ABOUT YOURSELF

Last Name (Family):




 First Name: 





Birth Date 


 Sex: 
        M           F

Undergraduate College: 











Location: 












Academic Level ​​       1st year        2nd year         3rd year           4th year          >4th year.

Expected Degree: 


 Expected Graduation Date: 





Major: 







Overall GPA: 







Major GPA: 







Do you know anyone applying or considering applying to this program this year? ___Yes X No

List their names _________________________ __________________________

Do you know anyone who has participated in this program? _X Yes No

List their names _________________________ __________________________
Have you had any course work/experience in Chinese language?          Yes         No
List courses   













Are you on financial aid (including HOPE)       Yes         No
What types?    













Are you a Georgia Resident?         Yes         No


Are you a U.S. citizen or permanent resident: 
   
Housing at the University of Georgia
If you are coming from outside of the University of Georgia and are accepted into this program, will you require on-campus housing? 

 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no 
Disciplinary and Criminal Record

Are you currently, or have you ever been, charged with, or subject to, disciplinary action for scholastic or any other type of misconduct at any educational institution? 

 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no    If yes, please explain 





































Have you been convicted of a crime other than a minor traffic offense, or are any criminal charges now pending against you?   FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no     If yes, please explain 






























Essay

On a separate page, please answer the following 2 questions:

1) Have you ever studied or traveled abroad before? If so, when, where, for how long, and for what purpose? What challenges would you expect to face living and studying in China? (~ 250 words)
2) Why do you want to participate in the UGA Genetics Field Study in China? What do you hope to accomplish during your time abroad and how does this program fit into your larger educational and career goals? (~ 500 words)
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 Judicial Programs and Services Office, the Registrar, the Department of Housing, and/or the Office of the Senior Vice President for Academic Affairs) to the study abroad program director of the program to which I am applying.

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.

Signature






Date

Reference Form for UGA Study Abroad Programs

Applicant's Name










 

Applicant's telephone



 
  E-mail






This reference is 
 confidential 
       not confidential


II. This section to be completed by the recommender
Name and title of recommender










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
 FORMCHECKBOX 


      FORMCHECKBOX 


      FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



Emotional


Maturity
 FORMCHECKBOX 


      FORMCHECKBOX 


      FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



Stress Tolerance 
 FORMCHECKBOX 


      FORMCHECKBOX 


      FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



Ability to interact


with others
 FORMCHECKBOX 


      FORMCHECKBOX 


      FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



Adaptability
 FORMCHECKBOX 


      FORMCHECKBOX 


      FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



Cooperation     
 FORMCHECKBOX 


      FORMCHECKBOX 


      FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



Self-motivation/


Initiative   
 FORMCHECKBOX 


      FORMCHECKBOX 


      FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



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

Signature of Referee






  Date




Please e-mail this reference to mauricio@uga.edu or mail it to:

Dr. Rodney Mauricio
Department of Genetics

Davison Life Sciences Building

University of Georgia, Athens 30602-7223
Reference Form for UGA Study Abroad Programs

Applicant's Name










 

Applicant's telephone



 
  E-mail






This reference is 
 confidential 
       not confidential


II. This section to be completed by the recommender
Name and title of recommender










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
 FORMCHECKBOX 


      FORMCHECKBOX 


      FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



Emotional


Maturity
 FORMCHECKBOX 


      FORMCHECKBOX 


      FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



Stress Tolerance 
 FORMCHECKBOX 


      FORMCHECKBOX 


      FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



Ability to interact


with others
 FORMCHECKBOX 


      FORMCHECKBOX 


      FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



Adaptability
 FORMCHECKBOX 


      FORMCHECKBOX 


      FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



Cooperation     
 FORMCHECKBOX 


      FORMCHECKBOX 


      FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



Self-motivation/


Initiative   
 FORMCHECKBOX 


      FORMCHECKBOX 


      FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



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

Signature of Referee






  Date




Please e-mail this reference to mauricio@uga.edu or mail it to:

Dr. Rodney Mauricio
Department of Genetics

Davison Life Sciences Building

University of Georgia, Athens 30602-7223
