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Application for Short-Term Study Abroad Program 

in Northern Ireland 2010

Program Dates: Saturday, May 15, 2010 to Thursday, June 10, 2010
Applications are due November 15, 2009.  Since enrollment in the program is limited to 25 students, you are encouraged to submit your application as soon as possible.  Admissions are made on a rolling basis.  After 25 students have been accepted, additional applicants will be placed on a waiting list.  If there are openings we will consider late applicants up until the start of the spring semester 2010.

Once your application is complete and you have an interview with the program co-directors, you will be notified of acceptance or rejection.  We try to give a response within one week.

Please complete the following information and return it to Professor Flack, Department of Psychology, 209 O’Leary Center.
General Information:

____________________________________/______________________________/________
Gender (circle one): M  or  F  



Last Name



             


First Name





M.I.




BU ID##___________________________
Date of Birth ____/______/______   
Citizenship: ____________________

College:  (A&S or ENG) 


Class Year: ____________ 
International students only: Visa type    F1 or  J1


Major(s): __________________________________________  
Minor (s): ____________​​​_____________________________

      Concentration (IR majors only) ________________________________  
IR Language: _____​​​​___________________

Academic Advisor(s): 

/

Two Professors Providing Recommendation (required):

/
_ 

Coaches or Others Providing Recommendation: 
/


	Local Address (Please include campus box number)
	Permanent Address

	Address: ________________________________________

 ________________________________________________

Phone #:________________________________________

Email: _________________________________________


	Address: _____________________________________________

  ____________________________________________________

Phone #:_____________________________________________

Email: ______________________________________________




Emergency Contact Information: (Make sure this is a contact we will be able to reach while we are in Northern Ireland between May 15 and June 10.  If it will be hard to contact a parent or guardian, give us the name of two parties: (1) Someone who will know how to put is in touch with a responsible person and (2) Best information about how to contact a parent or guardian.
Name: ______________________________________________  


Relationship to self: ______________________ 

Address: _______________________________________________________________   Phone#: _______________________

Mother/Guardian work phone: ________________________  Father/Guardian work phone: ________________________

Other Person We May Contact: Name: 


Relationship to self:

 

Address: _______________________________________________________________   Phone#: _______________________

Your Record of Social or Academic Conduct Problems

Bucknell University is concerned about the disciplinary record of students applying to participate in off-campus study; this record may have an impact on the approval of this application.  Your response will be verified with the Dean of Students and the academic deans.

Have you ever received points for violating the student social code of conduct or the academic code of conduct ? 

□ Yes   □ No    If yes, please explain (attach extra pages if you need the space): 

Have you been involved in academic or social situations that did not result in punishment but that might lead someone in the Dean’s office to suggest caution in taking you on an international trip that requires each individual to follow rules carefully and be very responsible to protect the welfare of the group?  This might include team or Greek events that were problematic but for which you were not found responsible.
□ Yes   □ No    If yes, please explain (attach extra pages if you need the space): 

The information in this application is complete and correct to the best of my knowledge. I understand that, if I incur any Code of Conduct sanction prior to my departure off campus, this may result in the withdrawal of my approval to study on this program.  I understand that the application process includes supplementary materials which are required for final approval and participation. I agree to complete all forms promptly.  If accepted, I will participate in all required orientations and complete all evaluations. 

I understand that Bucknell’s social and disciplinary policy is based upon the premise that its students remain Bucknell students while abroad, and that they should conduct themselves as guests of the host country. I understand that I am expected to abide by the regulations of Bucknell University and by the laws and customs of Northern Ireland.  I will be legally subject to the same laws that govern Northern Ireland’s citizens as well as the regulations that govern local students.  I understand that Northern Ireland program is an academic community and that students participating on this program are expected to respect the rights of other students, the staff, the faculty, and the guest lecturers.  I understand that should I violate the conduct or academic codes of Bucknell or the laws of Northern Ireland, I will be subject to immediate dismissal from the program.

Signature: _____________________________________________________  Date: ________________________

Professor Recommendation I 

Short-Term Study Abroad Program in Northern Ireland 2010

Name of Applicant:    ________________________________________________B.U. I.D. Number: _____________
Applicant's Waiver of Right of Access to Confidential Statement

□   Under the Family Educational Rights and Privacy Act of 1974, as amended, students have a right to certain education 
records. I hereby freely and voluntarily waive my rights to any information contained in this recommendation form and agree that it shall remain confidential.
□  I do not waive my rights to this record
_________________________________________










________________________

  Student Signature





















Date                       

Professor's Recommendation:

1. In what capacity and for how long have you known the applicant? In which course(s) have you taught the applicant and when?

2. Please comment briefly on this student's academic strengths and motivations for studying off campus.  To the extent possible, please assess the student's maturity, stability, independence, and ability to adjust to off-campus study.  

3. Would you welcome this student as a participant on a three-week travel program you are leading? (Circle one)

Yes, without reservation 



Yes, with reservations (please specify)



No

Signature________________________________________________________  Date_________________

Name______________________________________________  Department________________________

Since admission will be on a rolling basis, please return this form or email your comments as soon as possible (but no later than November 15, 2009.)

Submit to: 

Professor Bill Flack, 209 O’Leary Center, bill.flack@bucknell.edu 
Professor Recommendation II 

Short-Term Study Abroad Program in Northern Ireland 2010

Name of Applicant:    ________________________________________________  I.D. Number: _____________
Applicant's Waiver of Right of Access to Confidential Statement

□   Under the Family Educational Rights and Privacy Act of 1974, as amended, students have a right to certain education 
records. I hereby freely and voluntarily waive my rights to any information contained in this recommendation form and agree that it shall remain confidential.
□  I do not waive my rights to this record
_________________________________________










________________________

  Student Signature





















Date                       

Professor's Recommendation:

1. In what capacity and for how long have you known the applicant? In which course(s) have you taught the applicant and when?

2. Please comment briefly on this student's academic strengths and motivations for studying off campus.  To the extent possible, please assess the student's maturity, stability, independence, and ability to adjust to off-campus study.  

3. Would you welcome this student as a participant on a three-week travel program you are leading?  (Circle one)

Yes, without reservation 



Yes, with reservations (please specify)



No

Signature________________________________________________________  Date_________________

Name______________________________________________  Department________________________
Since admission will be on a rolling basis, please return this form or email your comments as soon as possible (but no later than November 15, 2009.)

Submit to: 

Professor Bill Flack, 209 O’Leary Center, bill.flack@bucknell.edu 

Academic Advisor Approval Form

Short-Term Study Abroad Program in Northern Ireland 2010

A signature is required from both advisors if the student has declared two majors.

Name of Applicant:  ___________________________________

 Major(s): ___________________________


To be completed by the academic advisor(s):

Major 1 
Major 2
_____   

 _____   
 I approve of this student's plans to study off campus. 
_____  

_____    
I approve with the following reservations and/or requirements:

Advisor #1: Would you welcome this student as a participant on a three-week travel program you are leading? (Circle one)



Yes, without reservation 
Yes, with reservations (please specify)
No (please specify)
Don’t know


(You may send an e-mail to Prof. Flack answering this question.  If you prefer to do that, circle “Don’t know”.)
Academic Advisor #1 
Signature__________________________________________________________Date________________________

Name____________________________________________________Department____________________________

Academic Advisor # 2 (for students with declared double majors):

Advisor #2: Would you welcome this student as a participant on a three-week travel program you are leading? (Circle one)



Yes, without reservation 
Yes, with reservations (please specify)
No (please specify)
Don’t know


(You may send an e-mail to Prof. Flack answering this question.  If you prefer to do that, circle “Don’t know”.)
Signature__________________________________________________________Date________________________
Name____________________________________________________Department____________________________

Since admission will be on a rolling basis, please return this form or email your comments as soon as possible (but no later than November 15, 2009.)

Submit to: 

Professor Bill Flack, 209 O’Leary Center, bill.flack@bucknell.edu 
Optional Additional Recommendations 

Short-Term Study Abroad Program in Northern Ireland 2010
(print off as many copies of this page as you need)


Name of Applicant:    _______________________________________________B.U. I.D. Number: _____________
Applicant's Waiver of Right of Access to Confidential Statement

□   Under the Family Educational Rights and Privacy Act of 1974, as amended, students have a right to certain education 
records. I hereby freely and voluntarily waive my rights to any information contained in this recommendation form and agree that it shall remain confidential.
□  I do not waive my rights to this record
_________________________________________










________________________

  Student Signature





















Date                       

Recommendation:

4. In what capacity and for how long have you known the applicant? In what activities have you worked with the applicant and when?

5. Please comment briefly on this student's personal and intellectual strengths and motivations for studying off campus.  Since we will be in a foreign country, the maturity, stability, independence, and ability to adjust to off-campus study is extremely important and your experiences working with this student in a non-classroom situation may be the best way for us to learn if students are reliable in terms of following rules necessary to protect him- or herself and the welfare of the group.  

6. Would you welcome this student as a participant on a three-week travel program you are leading?  (Circle one)



Yes, without reservation 
Yes, with reservations (please specify)
No (please specify)
Don’t know


(You may send an e-mail to Prof. Flack answering this question.  If you prefer to do that, circle “Don’t know”.)
Signature________________________________________________________  Date_________________

Name______________________________________________  Department________________________
Since admission will be on a rolling basis, please return this form or email your comments as soon as possible (but no later than November 15, 2009.)

Submit to: 

Professor Bill Flack, 209 O’Leary Center, bill.flack@bucknell.edu 

