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UD SUAPP & BNU SSDPP APPLICATION FORM  

08/25/2009 UD STUDENTS
__________________________________________________________________________________________
DIRECTIONS:  Please complete all sections of the form as appropriate.  Submit the completed application along with an essay, and resume by e-mail to tibi@udel.edu no later than 5 PM (EST) on September 30th, 2009.
SECTION 1:  CONTACT INFORMATION
Family/Last Name:

___________________________________________________________
Given/First Name:

____________________
     Middle Name:
_____________________

Sex:



( Male   
( Female
     Date of Birth:
_____________________
Country of Birth:

____________________
     Citizenship:
_____________________

Mailing Address



Street:

___________________________________________________________



City:

___________________________________________________________



State:

___________________
ZIP:
________________

Phone Number:

___________________

E-mail address:

___________________

SECTION 2:  UD BACKGROUND
Are you a second year student in SUAPP?  (  Yes   

(  No
Which UD graduate program/s are you currently enrolled in?

__________________________

Program level:


(  Master’s   

(  PhD

Who is your advisor?

_____________________________________________________

What is your current total GPA for the program/s listed above?    _____________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
SECTION 3:  INTERNATIONAL BACKGROUND

Have you travelled/studied/lived abroad? List countries and purpose.




________________________________________________________________



________________________________________________________________
Do you speak a language/s other than English? List languages and level.




________________________________________________________________




________________________________________________________________

SECTION 4:  DECLARATION
I solemnly declare that:

· By completing, signing and submitting this application form I confirm that all the information I have provided in this application form is true and correct.

· I give my consent and authorize the selection committee to contact UD’s Office of Graduate and Professional Education to confirm my eligibility for the exchange and inquire about my academic standing.

· I give my consent and authorize the selection committee to contact my advisor listed in the application in order to confirm my eligibility for the exchange and inquire about my academic standing.

· I understand the terms of the exchange – primarily, I understand that if I am selected for the exchange I am responsible for all costs - expected and unexpected - associated with my participation in the exchange.  These costs include but are not limited to travel costs, lodging, insurance, incidentals etc.

_________________________________

Name
_________________________________

_______________________
Signature
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