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Application for Providence College in Eastern Europe 

HIS/ENG/ARH 481 Flashpoints: The US & the Cold War in Eastern Europe 
Maymester Study Abroad - 2019 

   
 

Return completed application to the Center for Global Education, Harkins Hall 215, along with a $500 deposit 
(cash or check payable to Providence College). 

Deadline: December 1, 2018 
 

I. APPLICANT INFORMATION 
 
Name __________________________________________________________ 
     First             Middle                    Last 
 
Major(s) ___________________________ Minor(s) ___________________  
 
PC Student Banner ID ________________ Cumulative GPA ________ 
 
Class Year ________________________ Friar Box #_________________ 
 
Friars Email _________________________ Cell Phone # _____________  
 
Non-PC Student Home Institution ________________________________ 
  

II. PASSPORT INFORMATION  
 
Attach a copy of your passport photo ID and signature pages along with this application. Your passport must be valid for 
at least six months after the end date of the program. Passports are not valid until signed. If you do not have a passport, 
apply for one immediately (www.travel.state.gov).   
 
Passport Country ___________________________________ 
 
Passport Number ___________________________________ Expiration Date ___________________ 
 

III. EMERGENCY CONTACT - 1 
 
Name __________________________________________________________________________________ 
  First    Middle    Last 
 
Address________________________________________________________________________________ 
     Street    City   State      Postal Code 
 
Relationship to Student________________________________ Home Phone # _________________ 
 
Cell Phone # ________________________ Email ____________________________________________ 
 
 
 

Photograph 
Please paste a recent 

photograph, cut to size, of 
yourself here. 

http://www.travel.state.gov/


 
Center  fo r  Global  Educat i on 

One Cunningham Square • Harkins Hall 215 • Providence, Rhode Island 02918-0001 
Phone: 401.865.2114 • Fax: 401.865.2455 • Email: pcabroad@providence.edu 

 https://global-education.providence.edu/ 

         EMERGENCY CONTACT - 2 
 
Name __________________________________________________________________________________ 
  First    Middle    Last 
 
Address________________________________________________________________________________ 
     Street    City   State      Postal Code 
 
Relationship to Student________________________________ Home Phone # _________________ 
 
Cell Phone # ________________________ Email ____________________________________________ 
 

IV. QUESTIONS 
 
Please answer the following questions on a separate page. You may answer each question individually, or respond to all 
the questions in one answer, whichever is easiest for you. Be as creative as you like, but please keep your answers to one 
double-sided page.  
 

1. What are your personal and/or academic motivations for participating in this program? 
2. What do you hope to gain from this program? 
3. What experiences do you possess with traveling internationally and/or learning a foreign language?  
4. If you are applying from a school other than Providence College, please arrange to have a letter of 

recommendation sent on your behalf to the Providence College Center for Global Education.  
 

V. POLICIES 
 
Residency Requirement (PC Undergraduate Students Only) 
I understand that as a student enrolling in a PC Maymester short-term international program, I continue to be bound by the 
College’s graduation requirement of eight semesters in residence. Enrollment in short-term courses is permitted for 
makeup or enrichment purposes only, and may not be used to advance my graduation status. 
 
Student Signature_________________________________________________ Date ___________________ 
 
Program Deposit 
I understand that a non-refundable deposit of $500 is due at the time of application, Friday, December 1, 2018. This 
deposit along with the application must be delivered to Providence College Center for Global Education (Harkins 215).  
 
Student Signature_________________________________________________ Date ___________________ 
 
Payment Schedule 
The following payments are payable at School of Continuing Education (SCE), Harkins 109 

I understand that second payment of $2,000 is due Friday January 18, 2019 
I understand that third payment of $1,500 is due Friday, February 22, 2019 
Final payment is due Friday, March 22, 2019 

I will not be permitted to participate in the program if I have not paid for the program in full.   
 
Student Signature_________________________________________________ Date ___________________ 
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Withdrawal and Refund Policy 
I understand that the program deposit will not be refunded to any participant who withdraws from the program after 
paying the deposit fee. In addition, withdrawn participants are responsible for paying any non-recoverable costs, including 
but not limited to flights, accommodations, and field excursions.  
 
Student Signature_________________________________________________ Date ___________________ 
 
Cancellation of the Program 
If Providence College determines that the program can no longer run, I understand that I will be refunded the fees paid 
including the program deposit. 
 
Student Signature_________________________________________________ Date ___________________ 
 
Attendance 
I am not exempt from any course requirements overseas, including final examinations. Students must complete all course 
requirements and take all examinations in order to receive credit for a course. I understand that I must remain at the 
summer study abroad program site for the entire session in order to receive full credit for courses taken on the program. 
 
Student Signature_________________________________________________ Date ___________________ 
 
Credits and Grades 
I understand that I will receive Providence College credits and grades for HIS 481. All credits and grades will appear on 
my PC transcript. The grade will be calculated into my cumulative GPA, and credits earned will be factored into my total 
credit count.  

Student Signature_________________________________________________ Date ___________________ 
 
 

VI. VERIFICATION 
 
In submitting this application, the undersigned agrees that, if selected to participate in the program, the student will 
comply with all program regulations set forth by Providence College and by the Center for Global Education. 
 
Student Signature_________________________________________ Date____________ 
 
I grant permission to the Center for Global Education to discuss academic, disciplinary and other information concerning 
my eligibility for participation in a study abroad program. 
 
Student Signature_________________________________________ Date____________ 
 
 

Please be aware if not accepted into the program your deposit will be refunded. 


