
 
 

 

Salt Lake Community College - STUDY ABROAD PROGRAM 
PARTICIPANT APPLICATION 

 
NAME:  _______________________________________  SLCC ID #______________________ 
         Last                                      First                                             Middle              Social Security # for non SLCC students 
 
ADDRESS: _____________________________________________________________________ 
          Street or P.O. Box 
 
 ____________________________________________ HOME PHONE:____________________ 
          City    State  Zip+4  
 
CELL PHONE:________________________WORK PHONE:___________________________ 
 
EMAIL ADDRESS: ________________________________________(required for pre-departure materials) 
 
TRIP YOU ARE APPLYING FOR: ________________________________________________ 
               Country/City    Semester  Year 
 
DATE OF BIRTH: _____/_____/______ GENDER: _____ CITIZENSHIP: ________________ 
                   Month  /   Day     /   Year             M/F         Country 
 
PASSPORT #: ____________________________ EXPIRATION DATE: _____/_____/_______
                 Month   /    Day     /   Year 
 
Person to contact in case of emergency:   
 

Name: ________________________________________Relationship: ______________________  
 

Address: ________________________________________________________________________ 
 

City: ___________________ ST: ___ Zip: ________ Email: ______________________________ 
 

Home Phone: _______________ Cell Phone: _______________ Work Phone: ______________ 
 

 
Are you currently attending Salt Lake Community College?  Yes ____ No ____  Student Status: ______________ 
 
If not, name of other school (transcript required): _____________________________________________________ 
 
Major: ____________________________________________________ Cumulative GPA: _____________________ 
 
Have you traveled, lived, or studied in another country before?  Yes _____  No ____   
If yes, please describe and provide dates: 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Please list languages you speak and identify your proficiency: 
 

________________________________________________________________________________________________ 
 
May we release your name and address to other registered participants?  Yes ________  No _________ 
 
Will you be using financial aid or scholarship to pay for your program?  Yes ________  No ________ 
 
If yes, please indicate: 
 
 Grants:  Type______________________________________________   Amount: _____________________ 
 
 Loans:    Type______________________________________________   Amount: _____________________ 
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 Scholarships: Type__________________________________________   Amount: _____________________ 
 
 Other:     Type_____________________________________________   Amount: _____________________ 
 
PERSONAL STATEMENT:  Using the Personal Statement form from our website, please attach a one-
page document to this application describing how the program suits your academic and personal goals. 
 
LETTER OF REFERENCE:  Using the Letter of Reference form from our website, please obtain an 
academic recommendation from a professor, an academic advisor, or someone familiar with your academic 
work.  This should be returned by the referee directly to the Study Abroad Program Director by the appropriate 
application deadline. 
 
OPTIONAL: If you so choose, please indicate your ethnic background: ________________________________ 
 
INSURANCE: You are responsible for providing your own health insurance coverage while participating in 
any SLCC Study Abroad program. 
 

DEPOSITS, LATE FEES, REFUNDS 
 
The deposit indicated for each program is required at the time the application is made.  You 
must deliver your deposit to the cashier’s office located in SC 055 using the deposit form from 
our website, or to the Study Abroad Office in CT 258 on the Taylorsville Redwood Campus.  
Payment may be made by: cash, Certified Check, Money Order, or Credit Card. 
 
A $50.00 late fee will be assessed for applications received after the appropriate deadline.  
Applications for any program will not be accepted beyond 30 days after the specific program 
deadline.  If an applicant is determined ineligible to participate, the application deposit will be 
refunded in full. 
 
Withdrawal from any SLCC Study Abroad Program will result in $200.00 plus any and all 
unrecoverable costs related to the program being retained as NON-REFUNDABLE.  Tuition 
payments are non-refundable after the published “last day to withdraw” in the appropriate 
SLCC Semester Class Schedule and/or appropriate SLCC Catalog.  On the first day of the 
month the group departs Salt Lake City all fees become non-refundable in the entirety. 
 

APPLICATION CHECKLIST 
This application will be considered complete when the following items are received: 
 _____ Study Abroad Application -- completed by the applicant 
 _____ Initial Program Deposit -- identified by each program receipt must be attached 
 _____ Personal Statement -- with the Study Abroad Application 

_____ Letter(s) of Reference -- it is the applicant’s responsibility to insure that the Letter of Reference
  is received by the Study Abroad Office on or before the appropriate application deadline. 

_____ Foreign Travel Waiver form  
_____ Health form  
_____ Terms and Conditions form 

 _____ Photocopy of the identification page of the applicant’s passport 
 
I certify that I have read and understand this application.  I also certify that all statements 
made on this application are entirely true and accurate. 
 
 
Signature: ______________________________________________ Date: ___________________ 
 
Return all items to: Study Abroad Office; SLCC; 4600 So, Redwood Rd.; CT 258; SLC, UT  84123 

Approved 11/99 
Revised 09/04 
Revised 05/09 


