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Application for Admission

Valencia Program (PLEASE PRINT)

DEADLINES:  October 20
th – for study abroad during the Spring semester.

March 1
st – for study abroad during the Fall semester.

March 30
th – for study abroad during the Summer Session.

PERIOD OF STUDY ABROAD:

Indicate what semester(s)/session of which year you plan to study in Valencia:

FALL _______     SPRING _________     SUMMER ________

PERSONAL DATA:

__________________________________     ______________   ______/_______/________
Last Name  First Name Middle Init.                         Preferred first name            Social Security No.

_________________________________________________________________________________________________________
Address during school term

________________________________________________________________________________________________________
Name of college or university you are currently attending

________________________________________________________________________________________________________
Your college address: P.O. Box or Street         Apt. no.               City                             State                      Zip

(______)_______________  ______________________________              __________/_____________/_____________
Your tel. no. at college          Your college e-mail                                      Latest date you can be reached at college DD/MM/YY

________________________________________________________________________________________________________
Your permanent home address: P.O. Box or Street         Apt. no.               City                             State                      Zip

(______)__________________                   ________________________________________
Your tel. no. at home                                    Your home e-mail

________________________________________________________________________________________________________
Your work address

(______)__________________                ______________________________            ___________________________________
Your work tel. no.                                      Your work FAX                 Your work e-mail

________________________________________________________________________________________________________
Emergency contact person Relationship to you

________________________________________________________________________________________________________
Emergency person’s home address

(______)_______________________                ______________________________    (_______)_________________________
Emergency person’s tel. no. at home                   E-mail address FAX

Nazareth College

4245 East Avenue

Rochester, New York

14618-3790

www.naz.edu
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PASSPORT INFORMATION

Passport Number: ____________________________           Passport Center where issued: _______________________________

             if available at time of application

Date issued: ________/_______/_______ Expiration date: _______/_______/________

                           DD / MM / YR                                 DD / MM / YR

Date of birth: ________/_______/_______ Place of birth: ________________________________________________

                              DD / MM / YR                         City,                      State,          Country

Full name listed on passport: _________________________________________________________________________________

Address listed on passport: __________________________________________________________________________________

Citizenship, if not a U.S. citizen: _________________  If not a U.S. citizen, what kind of visa do you have? __________________

If dual citizenship, what countries? __________________________           Age at beginning of program _____________________

ACADEMIC DATA

Current year in college _________________ Major(s) __________________________ Concentration ______________________

Do you/will you take Teacher Certification courses?   YES   NO  (please circle one)

If yes, what area/s? ______________________________________  In what state? ______________________________________

Who is/are your advisor(s)________________________________  Teacher certification: _________________________________

Spanish language in high school, yrs./sems.:___________; yrs./sems.:___________; Other:________________________________

_________________________________________________________________________________________________________

High school attended City State Give yrs. attended

_________________________________________________________________________________________________________

College #1 attended City State Give yrs. attended

_________________________________________________________________________________________________________

College #2 attended City State Give yrs. attended

Spanish courses already taken or being taken: Professor:

_______________________________________________ ____________________________________________________

_______________________________________________ ____________________________________________________

_______________________________________________ ____________________________________________________

_______________________________________________ ____________________________________________________

Cumulative G.P.A. ________________________ G.P.A. for Spanish courses ______________________________

RECOMMENDATIONS

You must obtain two letters of recommendation.  One should be from a Spanish professor attesting to your level of proficiency in the

language and your academic abilities.  The other should be from a faculty member outside of your Modern Foreign Languages
Department.  Recommendations should be sent directly from the professor to the Valencia Program Director.  Two Recommendation
Forms are provided in your application packet or can be downloaded from the web.  Please indicate who will be providing your

recommendations.

Spanish Professor Recommendation  Other Faculty Recommendation

Name ____________________________________ Name ____________________________________________

Title _____________________________________ Title _____________________________________________

College/University _________________________ College/University __________________________________

Address __________________________________ Address ___________________________________________

_________________________________________ __________________________________________________



YOUR NAME____________________________________         Valencia Program Application – p. 3

APPLICATION PACKET CHECKLIST (these documents must accompany your application):

_____  1.  Two recent, passport size photographs with your name written on the back;

_____  2.  Signed Release/s of Liability and Agreement to Indemnify forms (both forms if you are under 21);

_____  3.  Course selection form signed by your academic advisor and the program Director;

_____  4.  Completed Housing Questionnaire;

_____  5.  Completed Internship Application form (if applying for an internship position);

_____  6.  Deposit fee ($200 for one semester or the Summer session, $300 for both semesters- make check payable to Nazareth College

Valencia Program.  This fee will be credited towards the total cost of the program.);

_____  7.  CIE Study Abroad Contract;

_____  8. Medical Report Form.

RETURN TO: Dr. Cristina Carrasco Tel. (585) 389-5146
Director of the Valencia Program E-mail: ccarras5@naz.edu

Nazareth College of Rochester 
4245 East Avenue
Rochester, NY 14618-3790

The following documents must follow the application packet as soon as possible, to arrive by the deadline:

_____  1.  Official Academic Transcript sent directly from your home campus Registrar  (for visiting students ONLY);

_____  2.  Letter of Recommendation from a Spanish professor

_____  3.  Letter of Recommendation from another professor

AGREEMENT AND RELEASE: I certify that the above information is complete and correct.  I understand that any misrepresentation
may result in my dismissal from the program.  I hereby apply to the Nazareth College Valencia Residential Program and authorize the

release of any information necessary to complete the application for admission.  I further authorize Nazareth College to use photographs
of me specifically related to study abroad in Valencia for program recruitment and literature including the Nazareth College Valencia
Program website.

Signature of applicant ___________________________________ Date _________________________________

NON-DISCRIMINATION POLICY

It is the policy of Nazareth College of Rochester not to discriminate on the basis of race, color, religion, sex, sexual orientation, national
or ethnic origin, age, marital or veteran status, or disability in the admission of students to the college; in any of the rights, privileges,
programs, and activities generally accorded or made available to students at the college; in the administration of its educational policies,

admission policies, scholarship and loan programs, and athletic and other programs administered by the college; or in the employment
practices of the college.

Nazareth College reserves the right to cancel the program at any time for programmatic reasons.



Study Abroad Contract

As the unofficial ambassador of my university and my country I,

_________________________, understand that while participating in an Overseas

Education Program I am representing Nazareth College, Rochester, the State of New

York, and the United States, and therefore I will act in a way that reflects positively on

these institutions. This includes adhering to all laws and regulations of the host

country (i.e. legal drinking age). I also have a responsibility to maintain Nazareth

College’s statement on respect and diversity while abroad.  This includes respect for

diverse people, supporting freedom of speech, fostering the free exchange of ideas so

that concepts, values, and viewpoints can be expressed and challenged in a manner that

is neither threatening nor demeaning, and not discriminating on the basis of race,

religion, color, sexual orientation, national or ethnic origin, sex, age, marital or veteran

status, or disability.

_____________________________________ _____________

Signature             Date




