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Student	
  Application	
  for	
  Experiential	
  Courses	
  

Application	
  for	
  ETLA	
  240/HHP	
  310:	
  The	
  Wide	
  World	
  of	
  Sport	
  (Western	
  Europe)	
  

Spring	
  2017	
  

	
  

Please	
  complete	
  and	
  return	
  to	
  the	
  Office	
  of	
  International	
  Education	
  (OIE)	
  in	
  MS	
  140	
  by	
  November	
  1,	
  2016.	
  	
  

Students	
  understand	
  that	
  the	
  International	
  Education	
  Committee	
  will	
  examine	
  the	
  application	
  before	
  final	
  acceptance	
  is	
  made.	
  You	
  

will	
  be	
  notified	
  of	
  your	
  approval	
  status	
  by	
  November	
  15.	
  

	
  

Legal	
  Name	
  (No	
  nicknames):	
  	
  	
  	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
   	
   (last)	
   	
   	
   	
   (first)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
   	
   	
   (middle)	
  	
  

E&H	
  ID	
  #	
  (last	
  6	
  numbers)	
  	
  	
   	
   	
   	
   	
   	
  	
  	
  

	
  

E&H	
  E-­‐mail:	
  	
   	
   	
   	
   	
   Phone	
  Number	
  where	
  you	
  can	
  be	
  reached:	
   	
   	
   	
   	
   	
  

	
  

Home	
  Address:	
  	
  	
   	
   	
   	
   	
   	
   City:	
  	
   	
   	
   	
  State:	
  	
   	
   	
  	
  Zip:	
  	
   	
   	
   	
  

	
  

Home	
  Phone:	
  	
  	
  	
   	
   	
   	
   	
   	
   	
  	
  Date	
  of	
  Birth:	
  	
  	
  	
   	
   	
   	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   (month)	
  	
   (day)	
   	
   (year)	
  

	
  

Year	
  in	
  College	
  (Circle):	
  	
   First-­‐year	
   Sophomore	
   	
   Junior	
   	
   Senior	
   	
   Graduate	
  	
   Other	
  	
  

	
  

Class	
  of	
  (year):	
  	
  	
   	
   	
   	
   	
  	
  Major/Minor:	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
  

Course	
  Applying	
  for:	
  	
  	
  	
   	
   	
   	
   	
   	
   	
  	
  Instructor:	
  	
   	
   	
   	
   	
   	
   	
  

	
  

International	
  Travel	
  Experiences	
  (When,	
  Where	
  and	
  How	
  Long?):	
  	
  	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
  

Academic	
  Advisor(s):	
  	
   	
   	
   	
   	
   Overall	
  GPA:	
  	
   	
   	
   Major	
  GPA:	
   	
   	
   	
  

	
  

Please	
  provide	
  the	
  names	
  of	
  three	
  Faculty/Staff	
  References	
  who	
  can	
  speak	
  to	
  your	
  qualifications	
  and	
  suitability	
  for	
  this	
  program:	
  

	
  

1.	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

Name	
   	
   	
   	
   	
   	
   	
   Phone	
   	
   	
   	
   Email	
  

	
  

2.	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

Name	
   	
   	
   	
   	
   	
   	
   Phone	
   	
   	
   	
   Email	
  

	
  

3.	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

Name	
   	
   	
   	
   	
   	
   	
   Phone	
   	
   	
   	
   Email	
  

	
  

Please	
  initial	
  below.	
  If	
  you	
  have	
  not	
  met	
  these	
  requirement,	
  your	
  application	
  will	
  not	
  be	
  processed.	
  

	
  

	
   	
   I	
  have	
  met	
  with	
  the	
  CSA	
  Office	
  to	
  discuss	
  financial	
  and/or	
  payment	
  options	
  for	
  this	
  course.	
  

	
   Signature	
  of	
  CSA	
  Representative	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
  

	
   Print	
  Name	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
  

	
   	
   My	
  academic	
  advisor	
  has	
  approved	
  my	
  taking	
  this	
  course.	
  

	
   Signature	
  of	
  Academic	
  Advisor	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
  

	
   	
   The	
  instructor	
  of	
  the	
  course	
  has	
  approved	
  my	
  taking	
  this	
  course.	
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   Signature	
  of	
  Instructor	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
  

	
  

	
  

****Please	
   read	
   the	
   following	
   statements	
   carefully	
   before	
   initialing	
   each	
   one.	
   	
   This	
   is	
   very	
   important	
  

information.	
  	
  

	
  

	
   	
   I	
  understand	
  that	
  by	
  signing	
  this	
  agreement,	
  if	
  accepted	
  for	
  this	
  program,	
  I	
  am	
  responsible	
  for	
  the	
  

additional	
  program	
  fee	
  of	
  	
   $4500	
   which	
  will	
  be	
  billed	
  to	
  my	
  student	
  account	
  and	
  must	
  be	
  paid	
  in	
  

full	
   by	
   the	
  add/drop	
  deadline	
   for	
   spring	
   semester.	
   The	
  non-­‐refundable	
  deposit	
  of	
   $500	
   is	
  due	
  by	
  

November	
  15,	
  2016.	
  After	
   this	
  date,	
  any	
  program	
  fees	
   that	
   I	
  pay	
  will	
  be	
  non-­‐refundable	
  as	
   travel	
  

arrangements	
  may	
  have	
  been	
  made	
  and	
  I	
  will	
  be	
  responsible	
  for	
  the	
  remainder	
  of	
  the	
  program	
  fee.	
  

	
  

	
   	
   I	
  have	
  discussed	
  the	
  additional	
  program	
  fee	
  for	
  this	
  course	
  with	
  my	
  family	
  or	
  others	
  who	
  assist	
  with	
  

the	
  finances	
  related	
  to	
  my	
  college	
  education.	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
   	
   I	
  understand	
  that	
  if	
  I	
  have	
  not	
  paid	
  the	
  program	
  fee	
  by	
  the	
  add/drop	
  deadline	
  during	
  the	
  semester	
  I	
  

am	
  enrolled	
  in	
  the	
  course,	
  I	
  will	
  be	
  automatically	
  withdrawn	
  from	
  the	
  course.	
  I	
  will	
  remain	
  responsible	
  

for	
  the	
  program	
  fee,	
  though	
  I	
  will	
  not	
  be	
  able	
  to	
  participate	
  in	
  the	
  study	
  abroad	
  experience.	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   .	
  

	
   	
   I	
   understand	
   that	
   if	
   I	
   am	
   not	
   currently	
   on	
   academic	
   or	
   behavioral	
   probation,	
   but	
   I	
   am	
   placed	
   on	
  

probation	
  after	
  approval	
  for	
  this	
  course,	
  Emory	
  &	
  Henry	
  College	
  can	
  discontinue	
  my	
  participation	
  in	
  

the	
  program.	
  	
  I	
  will	
  still	
  be	
  responsible	
  for	
  the	
  deposit	
  and	
  full	
  program	
  fee.	
  

	
  

	
   	
   I	
  understand	
  that	
  my	
  participation	
  in	
  this	
  program	
  can	
  be	
  terminated	
  during	
  the	
  semester	
  if	
  I	
  violate	
  

the	
  Emory	
  &	
  Henry	
  College	
  Honor	
  Code	
  or	
  exhibit	
  any	
  behavior	
  that	
  the	
  instructor	
  and	
  VP	
  of	
  Student	
  

Affairs	
  deem	
  inappropriate,	
  disrespectful,	
  or	
  harmful	
  to	
  others	
  or	
  myself.	
  This	
  includes	
  behaviors	
  both	
  

inside	
  and	
  outside	
  the	
  classroom.	
  	
  I	
  will	
  still	
  be	
  responsible	
  for	
  the	
  deposit	
  and	
  full	
  program	
  fee.	
  

	
  

	
   	
   I	
   understand	
   that	
   after	
   the	
   OIE	
   and	
   the	
   course	
   professor	
   have	
   approved	
  my	
   application,	
   I	
   will	
   be	
  

enrolled	
   in	
  HHP	
  310	
   (3	
   credit	
   hours)	
   and	
  ETLA	
  240	
   (1	
   credit	
   hour)	
   by	
   the	
  CSA	
  and	
   I	
   do	
  not	
   need	
   to	
  

register	
  for	
  the	
  course	
  or	
  complete	
  an	
  additional	
  add/drop	
  form.	
  

	
  

	
   	
  I	
   understand	
   that	
   Emory	
   &	
   Henry	
   College	
   reserves	
   the	
   right	
   to	
   cancel	
   programs	
   in	
   the	
   case	
   of	
  

insufficient	
   participation	
   or	
   for	
   other	
   reasons	
   deemed	
   appropriate.	
   Emory	
   &	
   Henry	
   College	
   also	
  

reserves	
  the	
  right	
  to	
  make	
  changes	
  to	
  the	
  program	
  or	
  alterations	
  in	
  the	
  program’s	
  proposed	
  schedule	
  

and	
   itinerary.	
   I	
   further	
   understand	
   that	
   should	
   the	
   program,	
   or	
   any	
   portion	
   of	
   the	
   program,	
   be	
  

canceled,	
  Emory	
  &	
  Henry	
  College	
  shall	
  have	
  no	
  responsibility	
  beyond	
  the	
  refund	
  of	
  all	
  deposits	
  made	
  

and	
  monies	
  paid	
  to	
  Emory	
  &	
  Henry	
  College	
  by	
  participants.	
  Minor	
  alterations	
  will	
  not	
  result	
  in	
  a	
  loss	
  of	
  

funds.	
  

	
  

	
  

Student	
  Signature:	
  ___________________________________	
  Date:	
  _________________________________	
  

	
  


