








    APPLICATION FORM  pg. 5

APPLICATION for BUCKNELL EN FRANCE
Intermediate Option

For students who have completed FREN 150 (preferably FREN 270) or more advanced courses,

and have not previously studied in France for at least one semester.

Application for:
______ Fall semester

20 ____  

______ Spring semester 
20 ____



 
______ Academic year  
20 ____ -20____       
      

I. GENERAL INFORMATION

Name ___________________________________________ I.D. #________________________


    Last

First
            Middle Initial

Class year _____ Campus Phone ___________ Box #_________ E-mail ___________________

Sex ____ Date & City of Birth ______________________​​​​​________ Citizenship ____________

Degree Program _____________________ Engineering _______ or Arts & Sciences _________

Major field(s)____________________________ Minor field(s)  __________________________

If International Relations, area of concentration _______________________________________

Academic Adviser(s)  ___________________________________________________________

Professor providing the recommendation in Part VII (Not your adviser)  ___________________

Your home address _____________________________________________________________

_______________________________________________ Phone (        ) ___________________

Father’s name __________________________________________________________________

 
Address  ________________________________________________________________

Phone: Home (        )_______________________ Office (        )____________________

Mother’s name  ________________________________________________________________

Address  ________________________________________________________________

Phone: Home (        )________________________Office (       )____________________

Other emergency contact (optional): Name  __________________________________________

 
Address  ________________________________________________________________

 
Phone: Home (        )_________________________ Office (        )__________________

Completed application form for must be submitted to the Bucknell en France Program Coordinator by February 17, 2004 for the fall/spring semesters.
II.  FRENCH LANGUAGE PROFICIENCY
Number of years in secondary school ___________

French courses taken at Bucknell:

   FREN  ________ Title _________________  FREN  ________ Title ____________________

   FREN  ________ Title _________________  FREN  ________ Title ____________________

I am considering a ________________major/___________minor in French.

Other college French courses taken:

University _____________________ No. _______ Title ________________________________

Have you ever lived or traveled abroad?  If yes, please describe:

III. RÉSUMÉ

Attach a curriculum vitae including vital information, education, activities, work experience.

IV. STATEMENT OF PURPOSE

Attach a two-to-four page typed essay in either English or French expressing:  

1. Academic and personal goals for studying off campus   

2. How you plan to implement these goals in Tours  

3. How you hope to integrate your experience in Tours with your academic and extra-curricular
life upon your return to campus

Please provide copies of this essay to your academic advisor as well as any faculty completing recommendations.

V. CODES OF CONDUCT

A. Bucknell University is concerned about the disciplinary record of students applying to study abroad; this record may have an impact on your approval to study in Tours. Your response will be verified with the Dean of Students.

Have you ever been sanctioned by the university for a violation of the Student Code of Conduct on or off campus?   _______ no    ________ yes      If yes, please explain on an attached sheet.

B. I understand that Bucknell's social and disciplinary policy is based upon the premise its students remain Bucknell students and are guests abroad, that they are expected to abide by the regulations of Bucknell University and by the laws and customs of France, that they are legally subject to the same laws that govern French citizens and regulations that govern local students, that Bucknell en France is an academic community, that students are expected to respect the rights of other students, their host family, the staff, and the faculty, and that students who violate the codes of Bucknell or of the French government will be subject to dismissal.

The information this application is complete and correct to the best of my knowledge.  I understand that any action on this application is contingent on review of all of my Bucknell grades until the time of departure for the program.  I further understand that if I incur any Code of Conduct sanction prior to my departure, this may result in the withdrawal of Bucknell approval for off-campus study.  I understand that the application process may include supplementary materials which I agree to complete promptly.  If accepted, I will participate in all required orientations and complete all evaluations.  I also authorize the Registrar to release my transcript to the Office of International Education as part of this application.  I authorize the Office of International Education to share my academic records, and other information relating to my attendance at Bucknell University, including but not limited to disciplinary proceedings and outcomes as appropriate to the Director of the Bucknell en France program.

With this signature, I understand that the Office of International Education will provide general off-campus student information, including financial information, to my parents or legal guardian.  I understand that no specific information regarding my application, application status, or other educational records at Bucknell will be released.
Signature  _______________________________________________ Date ________________

VI. ACADEMIC ADVISER'S APPROVAL

(Separate approval is required from both advisers if the student has declared two majors.)

Name of applicant  _____________________________________________________________ 

Degree program and major  ______________________________________________________

GPA  __________________________________________
As the adviser, please review the student’s plans for study in France to ensure that the semester(s) chosen for study in France is suitable given the requirements for the major, and that the student will be able to meet all degree requirements including W2 courses.

Please check the following:

_____ The student will be able to complete all requirements for the major.

_____ The student will be able to complete all distribution requirements.

_____ The student has met or will be able to meet the writing course requirements.

_____ I approve of the student’s plans to take the following courses with Bucknell en France:


(Students should take 4.5 credits while in Tours.)
a. FREN 215:  Advanced Intermediate French I  (Intensive French language study during the first month in Tours)

b. FREN 216: Advanced Intermediate French II  (1 credit)

c. FREN 276: Art and Architecture of Touraine (.5 credit)

d. ______________________________________________________________________  

e. _____________________________________________________________________

Of these courses the following may be applied to the student's major:

______________________    ________________________     _______________________

Comments on the student’s maturity, independence, responsibility, and ability to adapt to life in another culture will be greatly appreciated.(Please use the back.)
_____ I approve of this student's plan to study abroad with the Bucknell en France program.

Name ( please print) ___________________________________  Dept. ____________________

Signature  _____________________________________________Date ____________________

Please send this form to the Bucknell en France Program Coordinator, Taylor Hall, Office of International Education, by February 17, 2004.  Thank you for your help.
VII. RECOMMENDATION FOR STUDY WITH BUCKNELL EN FRANCE

    (To be written by a professor other than student’s adviser)

Recommendation for: ____________________________________________________________

Applicant’s waiver of right of access to confidential statement

I hereby (waive) (do not waive) my right to any information contained in this recommendation.

Signature _____________________________________________ Date ___________________

Professor,


This student is applying to study for a semester or full academic year in France.  Your appraisal of his or her maturity, independence, responsibility, and ability to adapt to life in another culture will be greatly appreciated. 
Name (please print) ____________________________________ Dept. ____________________

Signature ____________________________________________ Date _____________________

Please send this form to the Bucknell en France Program Coordinator, Taylor Hall, Office of International Education, by February 17, 2004.  Thank you for your help.
