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Wheaton College

Center for Global Education

Spring 2007 Application
 
Essay (page 2)
All applicants must submit a one-page essay along with this application, unless you are completing an essay as part of your program-specific application process.  Please refer to page 2 for specific details.
· Course Selection and Study Abroad Approval (page 4)
Students should access the database of Preapproved Overseas Courses for Wheaton programs at the web site:  http://www.wheatoncollege.edu/Global/
Students must list all selected courses in the course approval section of the Wheaton application.   If a course has already been approved as indicated on the List of Preapproved Overseas Courses, no further review is required.  Students must obtain signatures from department chairs for any new courses.  If students wish to receive credit for a course in the Database from a different Wheaton Department than what is listed, they will have to seek approval as if it were a new course.  Major faculty advisors must sign the bottom section of the course approval page as an indication of approval of the overall plan of study.  
 
Faculty Recommendation Form (page 7)
The Faculty Recommendation Form is required only for those study abroad programs listed below. Students should select a faculty member familiar with your academic work and ability.  Faculty must mail or fax recommendation forms directly to the Center for Global Education by the appropriate deadline.
Students applying to any of the programs listed below must complete the enclosed Faculty Recommendation Form.
· Chinese University of Hong Kong 

· Denmark International Study Program 
· IES Programs 
· James Cook University

· Rhodes University
· University of Auckland
· University of Canterbury
· University College Cork
· University of Wollongong

 
Official Wheaton Transcript(s) – Send directly to the Center for Global Education (9 Howard St.)
You must request an official Wheaton transcript be sent by the Registrar’s Office to the Center for Global Education for each program to which you plan to submit an application.  Your student account must be paid in full before an official transcript will be issued.  Note:  If you are applying to more than one program, you must request additional transcripts.
 
Photos
You are required to provide Eight (8) passport size photographs with this application.  Please write your name on the back of each photo. The Center for Global Education offers 12 photos for $10.00 check or cash in the exact amount.  Some programs may require additional photos –check your specific program application for details.
 
Study Abroad Health & Accident Insurance (page 5)
All students participating in a study abroad program are required to have Study Abroad Health Coverage made available through Wheaton’s provider Cultural Insurance Services International (CISI).  
Note:  The insurance is not required for students participating in ACTR, Butler IFSA, COPA, Cortona Program, IES programs, Middlebury Russia programs, Sweet Briar College Junior Year in France, and SIT programs.
 
Copy of Passport
Students should provide a legible copy of the photo page of their passport.  Passports should be valid for at least 6 months after the end date of the study abroad program.  Students who need to apply or renew passports should begin this process immediately and write “In Process” on the Wheaton Study Abroad Application. 

Communication Approval Form (Page 6)
Students complete this form in order to authorize the Center staff to communicate with parents and/or guardians of a variety of issues that impact students before, during, and after study abroad program participation. 
 
International Student Identity Card (ISIC) Application -Not for Cortona, CYA, PRESHCO, or SIT 
Students should also complete the attached International Student Identity Card (ISIC) application and submit it to the Center for Global Education.  An ISIC card will be made for every student on a Wheaton study abroad program. 
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Study Abroad Application for Wheaton Programs
Application Instructions:  Please complete the application and submit to the Center for Global Education by the appropriate deadline.  Incomplete applications will not be reviewed until all materials are received.
Student Name: _____________________________________
Wheaton ID: ________________________


Wheaton Study Abroad Program Information:

If you are applying to different programs for the fall and spring semesters, designate “fall” next to the Primary Program and “spring” next to the Secondary Program.

Duration: (Check one)

   Academic Year   

     Fall Semester 
     Spring Semester

Primary Program:  
Country: ________________
Program/University: ___________________________________

Secondary Program:  
Country: ________________
Program/University: ___________________________________

	Deadlines:                            Spring 2007:  October 2, 2006


Eligibility Requirements:  Students must meet the following requirements before applying to any Wheaton program.

· Students must have a minimum cumulative 2.85 GPA.  Most programs require a higher GPA than 2.85.  See specific program description for details. 
· Students must have a declared major(s) by the study abroad application deadline.
· Students must be in good academic and social standing as defined by Wheaton College.
· Students must obtain approval from their major academic advisor(s) prior to study abroad.
· Students applying for study abroad participation must submit all application materials by the specified deadlines.
· Seniors seeking to study abroad must make an appointment with the Center for Global Education to discuss additional procedures for approval. 

As a condition of participating in a study abroad program, Wheaton students are required to complete the on-line study abroad evaluation upon completion of the study abroad program.
Essay:
Instructions:  A one-page essay must be attached to this application which explains your academic and personal goals for study abroad.  If you are completing an essay as part of your program-specific application, that statement may be submitted in place of this essay requirement.
For Office Use Only:
	Dean of Students Review
	Date:
	Approved         Denied  

	CAAS Review (if necessary)
	Date:
	Approved          Denied  

	Center for Global Education Review
	Term GPA:                   Overall GPA:  
	Approved         Denied  


	Student Information:


Name: _________________________________________
ID#: _________________________________________
Gender: ________________________________________
Date of Birth: (M/D/Y) __________________________
Social Security Number: ___________________________
Started Wheaton College:         Sept.   
     January
Class Year: _____________________________________
Academic Standing:   Fr.     Soph.      Jr.      Sr.
Major1: ________________________________________
Expected Graduation Date: _______________________
Major2: ________________________________________
Minor: _______________________________________

Campus Phone: __________________________________
Advisor: _____________________________________
Citizenship: _____________________________________
Passport#: ____________________________________
Campus Box#: __________________________________
Passport Expiration Date: ________________________

Wheaton Email: _________________________________
Secondary Email: _______________________________
Permanent Phone: ________________________________
Cell Phone: ___________________________________
Permanent Address: _________________________________________________________________________________
__________________________________________________________________________________________________

Address Changes:  Students must provide the Registrar’s Office and the Center for Global Education with any changes in contact information in a timely manner.  Materials are often sent to a student’s permanent home address prior to departure (airline tickets, etc…).
	Emergency Contact Information:


Primary Contact: _____________________________
Relationship: ______________________________

Permanent Address: _________________________________________________________________________

Home Phone: ________________________________
Business Phone: ____________________________

Email: ______________________________________
Cell Phone: ________________________________
Secondary Contact: ___________________________
Relationship: ______________________________

Permanent Address: _________________________________________________________________________

Home Phone: ________________________________
Business Phone: ____________________________
Email: ______________________________________
Cell Phone: ________________________________

Student Name: _________________________________________
ID#: __________________________________
Program: ______________________________________________
Country: _______________________________

Course Selection & Approvals:
Students should access the database of Preapproved Overseas Courses for Wheaton programs at the Center for Global Education website:  http://www.wheatoncollege.edu/Global/  Students must list all selected courses in the course approval section of the Wheaton application.   If a course has already been approved as indicated on the List of Preapproved Overseas Courses, no further review is required.  Students must obtain signatures from department chairs for any new courses and for preapproved courses from the database that students are seeking approval for from a different Wheaton department.  Major faculty advisors must sign the bottom section of the course approval page as an indication of approval of the overall plan of study.  

Primary Courses:

Students should list their primary course selections below in order of preference and obtain the necessary signatures from faculty.  Students should be aware that taking 4 courses overseas does not necessarily equal 4.0 Wheaton credits.  Students should meet with an advisor in the Center and view the on-line program descriptions for more details.
	Course Code Chart:
	Major = Ma
	Minor = Mi
	Foreign Language = FL
	General  Education = GE     or     Foundation = F


Students cannot fulfill Area, Connection, Divisional (breadth), or Writing Intensive requirements during a study abroad program.
Beyond the West may be completed abroad with special permission from Wheaton department chairs.
	
	Dept.
	Course#
	Overseas Course Title
	Host Credit

Units
	Wheaton Course Equivalent or

Level of Course

(ex. 200)
	Wheaton

Credit 
	Code

*See Chart


	Faculty Signature (See above for instructions)

	Ex.
	COM FT
	317
	British Cinema and Society
	4.0
	English 298
	1.0
	Ma
	Database or signature
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	Total Host Credits:
	
	Total Wheaton Credits:
	
	
	


Alternate Courses:

Students also must list alternate courses in case their primary course options are not available.  All courses must be reviewed and approved by Wheaton faculty if not previously reviewed and approved.
	
	Dept.
	Course#
	Overseas Course Title
	Host Credit 

(U.S. Credits)
	Wheaton Course Equivalent or

Level of Course

 (ex. 200)
	Wheaton

Credit
	Code

See Chart
	Faculty Signature (See above for instructions)

	1.
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	

	
	
	
	Total Host Credits:
	
	Total Wheaton Credits:
	
	
	


Required Approval Signatures:

Students must obtain signature(s) from their major academic advisor(s) indicating approval of the plan of study.  If a student has multiple majors/minors or an independent major they must obtain necessary signatures from all relevant faculty advisors.

________________________   _________________________       ___________________________________
Student Signature
Date
   Major Advisor Approval       Date            Center for Global Education Approval     Date     

Student Name: _________________________________________
ID#: __________________________________
Faculty Recommendation:

Students must request one recommendation from a faculty member who can best describe your academic skills and abilities.  The Faculty Recommendation Form (page 6) should be given to a faculty member in time for it to be submitted by the deadline. The faculty should forward the Recommendation Form directly to the Center for Global Education.  This is not required if students’ program-specific application requests a letter or form from a faculty member.
Name of Wheaton Faculty: _______________________________
Department: __________________________________


Campus Address: _________________________ Phone: _________________
Email: __________________________


Insurance Coverage:
Students are required to have health and accident insurance through Wheaton College’s designated insurance provider (CISI), which provides coverage when students are studying overseas. Further information regarding the insurance coverage including costs will be provided to students after applications are reviewed and students are informed of the status of their study abroad applications.

Note:  ACTR, Butler IFSA, COPA (Argentina, Chile, Costa Rica), Cortona Program, IES (Austria, China, India, Italy, and Japan), Middlebury Russia Programs, Sweet Briar College Junior Year in France, and SIT Programs are exempt from purchasing the Supplemental Study Abroad Insurance.

Insurance Coverage:  Please check your current health insurance coverage:

Wheaton College Plan (Koster Insurance)

   Other health care provider (specify below)

If you listed other health care provider, please fill out the following section:

Health care provider: ________________________________
Policy Number: ______________________
Name of Subscriber:  ________________________________   Relationship:   ________________________

Expiration Date (if any): _____________________________

Applicant Signature:

I certify that the information provided on this Wheaton Study Abroad Application is true to the best of my knowledge.

Signature: _________________________________
Date: ____________________________________
Print Name: ______________________________________________________________________________________________
Student Name: _________________________________________
ID#: __________________________________

Communication Approval Form

As you begin your relationship with the Center for Global Education, it is important that you communicate information to your parents/guardians about the study abroad program details, academics, financial components, as well as your health and wellness arrangements that may need to be made before, during, or after your time abroad.   There may be circumstances where the Center staff may need to discuss a variety of matters with your parents or guardians.  Please read the following statements and check the box which informs the Center for Global Education and it’s constituents of what information we can discuss with parents/guardians.

( I authorize the Center for Global Education and/or the Resident Director to communicate with my parents/guardians regarding all issues involving my study abroad experience.  This may include, but is not limited to, student account information, student conduct issues, health and safety, or academics. I expressly waive any privacy rights I may otherwise have under FERPA and HIPAA. Such contact may occur before, during or after the program.  

	Name(s)                                                  Relationship to you



	Street Address                                        City                             State                        Zip



	Home Phone                                                                              Work phone                                     



	Cell Phone                                                                                  E-mail Address




(  I do not give the Center for Global Education and/or the Resident Director permission to communicate with my parents/guardians.  Please communicate with the emergency contact(s) below instead. This may include, but is not limited to, student account information, student conduct issues, health and safety, or academics. I expressly waive any privacy rights I may otherwise have under FERPA and HIPAA. Such contact may occur before, during or after the program.

	Name(s)                                               Relationship to you



	Street Address                                      City                      State                     Zip



	Home Phone                                                                     Work phone                              



	Cell Phone                                                                         E-mail Address




( I do not wish to waive my privacy rights under FERPA and HIPAA. I understand that if I do not provide this information the Center for Global Education and its constituents may be unable to help me in certain circumstances.

__________________________________________________________________________________________________

Student Name (print)




Student number

__________________________________________________________________________________________________

Student Signature 




Date

Student Name: ______________________
Study Abroad Program/University: ________________________
Center for Global Education
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Faculty Recommendation Form

Faculty Instructions:  The following student is applying for a Wheaton College study abroad program.  Your recommendation is an invaluable component in assessing the students’ academic skills, abilities, and potential to succeed as a study abroad participant.  Please fill out the recommendation and return this form to the Center for Global Education at Wheaton College by the deadline listed below. You may add an additional sheet or letter on official letterhead if necessary.
If your specified program or university requests a separate form or letter of recommendation, you are not required to complete this form.
1. How long and in what capacity have you known this student?  Please list courses this student has taken with you.

2. Please describe the academic abilities of the student named above?

3. Does the student possess the skills necessary for a successful study abroad experience?

4. Are there any other comments or concerns you would like to add?

Faculty Name: __________________________________
Department: _______________________________

Phone: ________________________________________
Email: ____________________________________

Signature: _____________________________________

Date: _____________________________________

Recommendation Form Deadlines:

For Spring 2007 Semester:  October 2, 2006
Please send recommendations via mail or fax to:

Center for Global Education
9 Howard Street

Phone:  (508) 286-4950 
Fax:  (508) 286-4975

globaled@wheatonma.edu
ISIC Application not required for College Year in Athens, Cortona Program, PRESHCO, or School for International Training (SIT) Programs

Wheaton College, MA
Center for Global Education

International Student Identity Card Application (ISIC)
Personal Information:

First Name






Last Name

Current College or University



Expected Graduation Date




Date of Birth (dd/mm/yyyy) (Example: 25 Feb 1983)
School ID Number
(Wheaton ID)
Wheaton College Campus Address:

Street Address













City




State




Zip Code





Telephone






Email Address





Permanent Address: (If different from above)
Street Address













City




State




Zip Code





Signature of Applicant




Date

For Office Use Only:
ISIC Card Number: _____________________________

Date Issued: ________________________
Card Year: _____________________________________
Center for Global Education

9 Howard Street

Phone:  (508) 286-4950 
Fax:  (508) 286-4975

globaled@wheatonma.edu



Student Waiver:  Students must complete this section.  The answer will not impact program participation.





Under the provisions of the Family Educational Rights and Privacy Act of 1974 (FERPA):





I waive_____retain____my rights of access to my faculty recommendation and understand that the information provided will only be used for the purpose for which it was prepared.





I also give permission for recommendation forms or letters to be sent via email to globaled@wheatonma.edu.





Signature: ________________________	     Print Name: _________________________	Date: __________________
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