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Study Abroad Preliminary Application

Name:

_______________________________________ 
Student ID # _____________

Phone 

______________________________________

E-mail address
_______________________________________

Mailing  Address
_______________________________________




_______________________________________
BCC Program 
______________________________
Current GPA 

____________________________
Number of Credits Already Earned


_______
Number of Credits Currently Being Taken

_______

Other Colleges Attended
_____________________________________________
Credits Earned
____________

Date of Birth

_______________
Citizenship

________________      Do you currently have a passport? 
_______
County of Residence
____________________

Name of Person in U.S. to be notified in case of emergency
_______________________________________________________________________________

Relationship:

_____________________

Phone_____________________

Country for Study Abroad________________________________________________________

Name of Program/College________________________________________________________

Semester:        Fall      Spring 
Summer                       Year______________

Will you need special accommodations?   __________________________________
I understand BCC will charge a $125.00 fee for each semester I study abroad.

Signature____________________________________________Date______________________

Please attach a copy of your academic transcript of college work completed as a required part of your application.

Return To:
Professor Amparo Codding



Phone (201) 447-7167
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