
Application for 2007 Study Abroad Program in India 
 
Application Procedures: 
 

1. Complete this application. In order to secure tourist visas for India it is necessary 
that you have a passport in hand as soon as possible after submitting this 
application. 

2. Attach a check or money order for $50 made payable to “The University of 
Georgia India Abroad Program.”  

3. Submit the application to Dr. Farley Richmond, Department of Theatre and Film 
Studies; The University of Georgia; 203 Fine Arts Building; Athens, GA 30602. 
Telephone (706) 542-2836. E-mail richmond@uga.edu. You may also complete 
the form online at our website and send your application fee to the contact person. 

4. The balance of fees should be submitted to Dr. Richmond according to the 
following schedule: 

 
January 12, 2007 Application form and non-refundable application fee of $50 due. 
 
February 12, 2007 First installment of application fees of $1,000 to be used to reserve 

international air ticket. 
 
March 12, 2007 Second installment of $1,000 fees to be used to insure 
 accommodations and internal ground transportation in India. 
 
April 5, 2007 Balance of program fees due. 
 
Mid-April, 2007 Registration for summer semester and payment of tuition fees. 
 

• Submit all of the following materials together. 
• Only complete applications will be considered. 

 
Make sure the following items are included with your check or sent directly to Dr. 
Richmond on or before January 12, 2007: 
 

1. 1 official copy of your university transcript (Obtain from the Registrar’s Office) 
 

2. 1 official transcript from any other college(s) you’ve attended.  
 
 
 
 
 
Please note: 
 
I understand that submitting an application for a study abroad program does not 
guarantee acceptance into the program. Candidates must meet program requirements and 



be approved by the program’s faculty directors. Participation is also subject to 
availability; some programs fill up early. 
 
I further understand that the program or individual courses may be cancelled due to low 
enrollment or other factors and I understand that I will be informed of such decision no 
later than 6 weeks before planned departure date or as soon as possible after any adverse 
circumstances that cause the program to be cancelled. 
 
Student Name___________________________    Date_________ 
 
 

INDIA STUDY ABROAD APPLICATION 
 
Personal and Academic Information 
 
Social Security Number:___________________________________________________ 
 
Full Name (Last name first):________________________________________________ 
 
Preferred Name:__________________________________________________________ 
 
Birth Date:_____________________Age:____________Sex:____M_____F 
 
Mother/guardian’s Name___________________________________________________ 
 
Father/guardian’s Name____________________________________________________ 
 
Are you on financial aid (including HOPE)______Yes______No 
 
What types?_____________________________________________________________ 
 
Your college/university____________________________________________________ 
 
Are you a Georgia Resident?______Yes______No GPA______GPA in major______ 
 
Major(s)________________________________________________________________ 
 
Minor(s)________________________________________________________________ 
 
Academic Level_____Fresh______Soph______Jr______Sr_____Masters______PhD 
 
Campus 
Address_________________________________________________________________ 
 
______________________________________Phone_____________________________ 
 



E-mail__________________________________________________________________ 
 
Permanent Address________________________________________________________ 
 
______________________________________Phone____________________________ 
 
Citizenship_____________________________Passport #_________________________ 
 
Date of Issuance_________________Passport Agency___________________________ 
 
Date of Expiration________________________________________________________ 
Please list all colleges or universities previously attended: 
 
Name_________________________________Dates: From____________To_________ 
 
Degree(s) awarded_______________________Major____________________________ 
 
Name_________________________________Dates: From____________To_________ 
 
Degree(s) awarded_______________________Major____________________________ 
 
Name_________________________________Dates: From____________To_________ 
 
Degree(s) awarded_______________________Major____________________________ 
 
Disciplinary Record 
 
Have you ever been convicted of a felony?______Yes______No 
 
If yes, please explain_______________________________________________________ 
 
 
 
Initial Course Selection (history, political science, novel, film, performance)* 
 
________________________________ ________________________________ 
 
________________________________ ________________________________ 
 
*Courses may be cancelled due to low enrollment. 
 
 
 
 
Essay 
 



On a separate page, please write an essay expressing why you want to study abroad, what 
about the host country’s culture interests you most, and why the qualities of this 
particular program support your personal, academic, and career goals. 
 
Release and Application Signature 
 
I hereby authorize officials at any educational institution that I have attended to release 
my disciplinary records (including but not limited to records maintained by the Judicial 
Programs and Services Office, the Registrar, the Department of Housing, and/or the 
Office of the Vice President for Academic Affairs) to the study abroad program director 
of the program to which I am applying. I fully understand that my disciplinary records 
may be a factor in evaluating my application. 
 
I further acknowledge that the information provided on this application is true and 
accurate to the best of my knowledge. I fully understand that providing false information 
during the application process may be grounds for rejecting my application or grounds 
for dismissal from the study abroad program. 
 
 
 
_________________________________________ _____________________________ 
Student Signature     Date 
 
Applicants who are accepted to participate in a UGA study abroad program are required 
by the University of Georgia to complete and sign a student agreement and waiver which 
stipulates the terms and conditions of the program, student conduct regulations and a 
waiver of liability. 
 
Signature of Study Abroad Advisor/Dean/Academic Advisor (for non-UGA students 
only) 
 
Name____________________________________Title_________________Date______ 
 
Phone____________________________________E-mail_________________________ 
 
Student has completed all the necessary steps to obtain permission to study abroad from 
your university. 
 
_______Yes_______No Signature________________________________________ 
 
 
 
 
 
Refund Policy: 
 



If a participant withdraws in writing   She/he receives
 
On or before March 6, 2007 All fees paid less $250 plus any non-

refundable deposits paid either by 
the student or by the Program 
Directors on the student’s behalf. 

 
After March 6, 2007, but on or before  
May 1, 2007 

All fees paid less $450 plus any non-
refundable deposits paid either by 
the student or by the Program 
Directors on the student’s behalf. 

 
 
After May 1, 2007 No refund, and student is responsible 

for entire program fee. 
 
Questionnaire 
 
How did you first hear about this program? 
 
_________poster 
 
_________flyer or brochure-obtained where?__________________________________ 
 
_________former participant 
 
_________Office of International Education on your campus 
 
_________campus presentation–location/presenter______________________________ 
 
Student will be contacted for an interview in person or by telephone after the application 
is submitted. 
 
PLEASE NOTE: Retain a copy of your completed application for your records! 
 


