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Doing Business in Israel
Undergraduate Study Abroad Program

June 4-22, 2009
APPLICATION FORM

Submit application to:  Cindy Stockwell - Xavier University – Williams College of Business – 2nd Floor, Hailstones Hall – Phone: (513) 745-3131

INSTRUCTIONS

Please complete the application in full and return to the above address. Type or print clearly. Your application form must include the following:

  
Application--completed in full and signed by applicant (and parent, if student is under 18 years old).

· A deposit of $100 by check, made payable to Xavier University.  Bring your check to the WCB Undergraduate Office, not Bursar’s Office.
· One (1) Personal Reference Form -- completed by a professor – and submitted to our office.

 The Israel program is LIMITED TO 24 STUDENTS.  Students will be notified of acceptance in writing.  
PERSONAL INFORMATION

Name ________________________________________________________ E-mail address ___________________________

                    First                                Middle                        Last

XU/Campus Address ____________________________________________________________________________________

                                              Number                             Street                                              City                                              State                         Zip

Cell Phone ____ /______________   Age on May 1st _________   Date of birth _______________   Male     Female

Passport # _________________________Citizenship ____________________ Banner ID # ________________________

Parent’s or Guardian’s name ______________________________   Occupation _____________________________________

Permanent/Home Address ________________________________________________________________________________

                                              Number                             Street                                              City                                              State                         Zip

Permanent/Home Phone _____/_____________   Parent/Business Phone _____/______________   Fax _____ /____________

                                                  Area code       Number                                                                  Area code     Number                               Area code    Number

Emergency Contact _________________________________________________________ Phone ________/______________

                                                       Full Name                                                            Relationship                                                            Area code      Number

I am currently a Xavier:   Freshman     Sophomore    Junior     Senior    Expected date of graduation     ___________
       Month and Year
Advisor’s name _____________________ Prerequisites completed      MGMT 300 or equivalent (see Cindy Stockwell for approval)
REQUIRED SIGNATURES – to be signed by both student and parent or guardian

I/we certify that the information provided in this application form is complete and correct. Any misrepresentation may result in the expulsion of the applicant from the program.

Signature of applicant/student ________________________________________________Date______________________

Signature of Parent or guardian (if student is under 18) ____________________________Date ______________________
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