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ty, Concordia University (Ann Arbor), DePauw University, Grand 
gan University, Oakland University, Saginaw Valley State 

niver  College 
 
Sub udy abroad office: 
 

 

t you and something about the nature of your 
. This essay should be at least one page in length, double-spaced.  

 

ransition 
t 

5 credits or more 

 instructor or academic counselor 

 O up advisor, youth leader counselor, or employer 
 

 Application fee and deposit payment     

sion for which you are applying 

. 

MCSA APPLICATION INSTRUCTIONS 
 

CSA Member Institutions: M
Alma College, Ball State University, Central Michigan Universi
Valley State University, Indiana State University, Northern Michi
U sity, Wheeling Jesuit University, Wilmington

mit the following materials to your st

 Completed Study Abroad Application  

 One typed Autobiography 
Write a brief autobiographical sketch. Be sure to include what is unique abou
previous academic, work, and/or international experience
Please write your name and the program you are applying for on the top of each page.  The essay will be reviewed by your 
enrolling institution’s international study advisor and by AHA program staff. 

 One typed Transitional Experience Essay 
Tell us about a specific transitional experience in your life.  What difficulties did you encounter before or after the t
and how did you deal with these difficulties?  What were the positive aspects of this transition?  This essay should be at leas
one page in length, double-spaced.  Please write your name and the program you are applying for on the top of each page.  
The essay will be reviewed by your enrolling institution’s international study advisor and by AHA program staff. 

 
 Official transcripts from your current university plus all colleges or universities that hold 1

 
 One signed Reference Form from a college

 
ne signed Reference Form from a gro

• one $50 non-refundable application fee 
• $200 deposit per ses

 
AHA accepts payment by check, money order, or Visa/Mastercard/Discover Card.  If paying by check, please submit one 
check for total payment

    
Deadlines: Check your program deadline on the AHA website at www.ahastudyabroad.org or contact your study abroad office on
campus for more information. 
              

 

-
Acceptance:  Program acceptance is determined by the study abroad advisor at your institution.  Once you have been accepted, 
your complete application will be forwarded to AHA.  Upon receipt of an application, AHA will send you a program packet of site
specific informational materials, which includes various forms to complete and return. 
 
Cancellation and Deferment: Once your application has been submitted to AHA, you are subject to AHA’s cancellation and 
deferment policy.  For more specific information regarding AHA’s deposit refund and penalty guidelines, visit our website at 
www.ahastudyabroad.org or contact AHA. 

 you have any questions regarding a program or the application process, feel free to call us at (800) 654-2051 or send an email 
:  ahamail@uoregon.edu. 
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   SUPPLE
 
The following programs require additional or special instructions for application: 
 

ACERATA, ITALY 

In additi ust also submit: 
 A photocopy of your valid passport 

VIEDO, SPAIN 

In additi
 A photocopy of your valid passport 

SEGOV

ns: 
 Either the Autobiography or Transitional Essay must be written in Spanish. 

In additi ust also submit: 
 A photocopy of your valid passport 

IENA, ITALY 

In additi
 A photocopy of your valid passport 

 
VALDIVIA
 

pecial Instructions: 

 
R), prepared by a current academic instructor or advisor  

who is qualified to evaluate your Spanish language skills. If the LPR form is not attached as a component of this 
application, contact AHA for a copy. 

 One of the two required Confidential Reference Forms must be completed by a college instructor who has 
knowledge of your academic history and language abilities. This can be prepared by the same instructor who 
completes your Language Proficiency Report (LPR). 

 

MENTAL APPLICATION INSTRUCTIONS 
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on to your completed application, you m
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on to your completed application, you must also submit: 

 
IA, SPAIN 

 
Special Instructio

 
on to your completed application, you m
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on to your completed application, you must also submit: 

, CHILE 

S
 Either the Autobiography or Transitional Essay must be written in Spanish. 

 You must submit a Language Proficiency Report (LP
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                  Student # ___________________  Session _________________  
______________________________________                   _________

            _________
ards of 

  
nd

 

 

                       STUDY ABROAD APPLICATION
   PERSONAL INFORMATION  (please type or print clearly) 

ame _______________________________________ ____ 
             Last name                       First name                Middle initial                        Preferred name 

_____________________________  Passport number _______________________________________ 
 

resent address _________________________________________________________________________________ (___________)___________________________ 

    Number and street city/state/zip       Phone 

____________________________________________  Cell phone (___________) ___________________________ 

Female    Male      Place of birth (city, state) _________________________________  Country of citizenship ___________________________________   

_________________________  

mergency contact name _________________________________________________________________ Phone (___________) ___________________________ 

_____ _______________ 

                                                                   
 

hat college level of program-relevant language coursework will you have completed by the start of the program?   

 Beginning (none)       Elementary (100)       Intermediate (200)       Advanced (300–400)       Superior (400+) 

      Months and years attended 

__________________________________________________________________________________________ From ________/________ to ________/_________ 

 

e best of my knowledge, the information I have provided on this application form is complete and accurate. I agree to assume all   
debts and obligations incurred by me prior to and during the program(s).  I understand that the 

ancellation policy applies to all applicants, regardless of acceptance status. 

ersity, to AHA Portland 
ad program(s). 

______ ______ _______ ________ __ Date ______ 
     

       A ation continues on back 

 
 
N ________________________________________________________________________________________

 

  
SSN ___________-_______-___________ Student ID #___

 
P
Living here until ______/______/______  Number and street city/state/zip       Phone   

 
 
Permanent / Parent address _____________________________________________________________________ (___________)___________________________ 

Number and street city/state/zip       Phone 
 

 
illing address __________________________________________________________________________________ (___________)___________________________ B

 
 

 
Email address ___________________________
 
 

 

 
 Age _______________ Date of birth _____________________  College/university currently attending ____________________
 
 

E
 

 
Year in school:    Sophomore    Junior     Senior     Major _________________________ ________ Minor__________________

         

  
Will you be applying for financial aid?     Yes       No                   Cumulative GPA from all universities/colleges attended: __________________
 

 
W
 

 
 
Please list all universities or colleges you have attended, beginning with your current school. 
 
School Name Location (city/state)               
 
____________________________________________________________________________________________ From ________/________ to ________/_________ 
 
__
 
____________________________________________________________________________________________ From ________/________ to ________/_________ 
 

 

To th
financial responsibilities for any and all 
c
 
I understand that my conduct information may be released to the international programs office at my enrolling univ
taff, and to on-site program staff from the point of my application until the completion of my AHA/MCSA study abros

 
 
Signature: __________ ___ ____________________ __ ____________________________ : _____________________
              

  pplic



 
 

   

ati :      2007     10  Program sponso  by M  
d by NCSA 

MA Y   IENA ITALY**   
 Summer Educator 3 week

    Win uart
Cultu  

      
    VALD IA, CHILE**   

b  Jun) 
Nov) 

    Fall Semester 
    Spr g Quart

THENS, REECE    Fall Semester  Spring Semeste     Spring Semester 
 Summ  Spring Semester                

     PERTH, AUSTRALIA 
 LONDON, ENGLAND     Semester 1 (Feb – Jun)       OTHER 

 Fall Semester    Fall Quarter    Semester 2 (Jul – Nov)         
____________ 

    Winter  Quarter   ROSARIO, ARGENTINA            
__________________ 

 July     Spring Quarter    Summer Session 2   
   Spring Quarter Internship   Fall Semester      

        Spring Semester       ** See Supplemental 

 Semester 1 (Feb – Jun)   Fall Semester   SEGOVIA, SPAIN**          further instructions when 

        Fall Semester         
 Spring Semester       

                         
   

PROGRAM AND TERM SELECTION 
 
Year of Particip on 2008     2009     20   red CSA
          Program sponsore
 
ACCRA, GHANA    COLOGNE, GER N  MORELIA, MEXICO         S , 

 Fall Semester    Fall Quarter          Fall Quarter 
 Spring  Semester   Spring Quarter    Summer Educator 6 week   ter Q er 

         Summer Language/ re       Spring Quarter 
ANGERS, FRANCE    DUBLIN, IRELAND   Fall Quarter     

 July      Summer    Winter  Quarter      IV
 August        Spring Quarter         Fall Semester 
 September Intensive  DUNEDIN, NEW ZEALAND            Spring Semester 
 Fall Quarter    Semester 1 (Fe  –  OVIEDO, SPAIN**            
 Fall Semester    Semester 2 (Jul –   July         VIENNA, AUSTRIA    
 Spring Semester       August     

     KEFALONIA, GREECE   Fall Quarter     in er 
A  G      r    

er Art   
 Summer Poetry  
 Summer Theater 

 Spring Semester   Fall Quarter Internship                Site ___________
 
BERLIN, GERMANY   Winter Quarter Internship   Summer Session 1       Term(s)__

 August 
 
CANBERRA, AUSTRALIA  MACERATA, ITALY**                                        Application Information for 

 Semester 2 (Jul – Nov)   Spring Semester   Summer                          applying for this program.
 
        
     
 

   

 Money order 

___________________________________________________________ Exp. Date _________________________ 

 

METHOD OF PAYMENT 
 
AHA accepts payment by check, money order, or Visa/Mastercard/Discover Card. Please indicate your method of payment below: 
 

 Check (Please write one check, payable to AHA, to cover both the $50 application fee and the $200 per session deposit.) 
 

 
 Visa/Mastercard Card number ____________

  
                                 Name on card ______________________________________________________________________ Amount paid $ ____________________

 
   

meone such as a parent or family member to handle the financial aspects of your participation while you are 
broad.  

                                                  list name(s) 

International staff the financial arrangements of my study abroad program including, but not limited to, account balance, payments, credits, 
and financial aid until my account is closed. 
 

FINANCIAL AUTHORIZATION 
 
It may be helpful to designate so
a
 
I authorize _________________________________________________________________________________________________________ to discuss with AHA  

   STUDY ABROAD OFFICE APPROVAL 
 
All students should contact their study abroad office when applying for a study abroad program.  Students from the following institutions must 
have their study abroad advisor sign below before submitting their application: 
 
Alma College, Ball State University, Central Michigan University, Concordia University (Ann Arbor), DePauw University, Grand Valley State 
University, Indiana State University, Northern Michigan University, Oakland University, Saginaw Valley State University, Wheeling Jesuit 
University, Wilmington College 
 
Signature of Study Abroad Advisor: ______________________________________________________________________ Date: ___________________________ 
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 221 NW 2nd Avenue, Suite 200, Portla
 

 
   

_______ 

le from different social and 
is form 
 enrolling 

niversity and employers at internship placement sites, if applicable. We appreciate your cooperation. 

_____

_________ 

_________________________________________________________________________________________

_____________________________________________________ 

Reference Form continues on back 

CONFIDENTIAL REFERENCE FORM 
 
To the student: Complete the sections below and provide this form to your reference along with a stamped envelope addressed to 
AHA International.  References from family members or friends will not be accepted. 
 
 
__________________________________________________  ___________________________________________________________ 
Applicant name        Home university 
 
 
__________________________________________________  ____________________________________________________
International program location      Term & year 
 
 
To the reference: The student named above is an applicant for an international program with AHA International. Study abroad 
programs combine a full schedule of academic work with related excursions and placement in a homestay or apartment with other 
students. 
 
o benefit fully from this experience, a student must be emotionally mature, able to adapt easily to peopT

cultural backgrounds, and highly motivated. Therefore, we appreciate your thoughtful and candid appraisal of the applicant. Th
s reviewed by staff and faculty specifically responsible for administering the program, and will be forwarded to the applicant’si
u
 
Please complete both sides of this form and mail or fax it to AHA International at the address or number noted above. 
 
 
 
_________________________________________________ ___________ ___________________________________________________ 
Reference name (please print or type)      Mailing address 
 
 
________________________________________________________________  (____________)______________________________________ 

and/or cell Occupation/organization        Daytime telephone number 
 
 
________________________________________________________________  ___________________________________________________ 

mail address         Signature and date E
 
 
In what capacity have you known the applicant, and for how long? __________________________________________________
 
___________________________________________________________________________________________________________________________ 
 
Please tell us how well you feel this student will adapt to the ambiguities of living and interacting in another culture:  
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
____ ______________________________ 
 
______________________________________________________________________
 



 
 
P
 

lease rank the student on the criteria below using the following scale: 

 = Top 10%          B = Top 30%          C = Top 70%          %         E = Bottom 10%        X = No basis for opinion 

ch

 cur us  

  

re           

 

  

e  

  

oised    A     B     C     D     E     X               __________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 
 
________ ________________________________________________________________________________ 
 
 
 
Please c

 
 I highly recommend this student. 

 

 I recommend this student. 
 

 I recommend this student upon condition. Please provide explanation below. 

 I do not recommend this student. 

A D = Bottom 30
 

ircle one letter for ea  item below and provide comments as necessary. C
 
 
 

Comments 
 

tellectually io A     B     C     D     E     X               __________________________________________________________________ In
 

motionally mature A     B     C     D     E     X               __________________________________________________________________ E
 

ocially matu     A     B     C     D     E     X               __________________________________________________________________ S
 

elf-reliant  A     B     C     D     E     X               __________________________________________________________________ S
 

elf-motivated  A     B     C     D     E     X               __________________________________________________________________ S
 

erceptiv  A     B     C     D     E     X               __________________________________________________________________ P
 

daptable   A     B     C     D     E     X               __________________________________________________________________ A
 

ooperative  A     B     C     D     E     X               __________________________________________________________________ C
 
P
 

ell-mannered   A     B     C     D     E     X               __________________________________________________________________ W
 

rticulate   A     B     C     D     E     X               __________________________________________________________________ A
 
 
 

ther comments: __________________________________________________________________________________________________________ O
 
__________________________________________________________________________________________________________________________ _

 
__________________________________________________________________________________________________________________________ _

 
__________________________________________________________________________________________________________________________ _

 
__________________________________________________________________________________________________________________________ _

 
_
 
________ ____________

___________________________________

heck one:  
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   CONFIDEN

o the student: Complete the sections below and provide this form to your reference along with a stamped envelope addressed to 
HA International.  References from family members or friends will not be accepted. 

________________________________________  ___________________________________________________________ 
pplicant name        Home university 

o the reference: The student named above is an applicant for an international program with AHA International. Study abroad 
rograms combine a full schedule of academic work with related excursions and placement in a homestay or apartment with other 
tudents. 

t must be emoti  to adapt easily to people from different social and 
ultural backgrounds, and highly motivated. Therefore, we appreciate your thoughtful and candid appraisal of the applicant. This form 
 reviewed by staff and faculty specifically responsible for administering the program, and will be forwarded to the applicant’s enrolling 

 appre

lease complete both sides of this form and mail or fax it to AHA International at the address or number noted above. 

________________________________________________ ___________________________________________________________________ 
eference name (please print or type)      Mailing address 

ccupation/organization        Daytime telephone number and/or cell 

mail address         Signature and date 

_____________________________________________________________________________________________

_____________________________________________________ 

__________________________________________________ 

__________________________________________________________________________________________________________________________ 

Reference Form continues on back 

TIAL REFERENCE FORM 
 
T
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__________
A
 
 
__________________________________________________  ___________________________________________________________ 
International program location      Term & year 
 
 
T
p
s
 
To benefit fully from this experience, a studen onally mature, able
c
is
university and employers at internship placement sites, if applicable. We ciate your cooperation. 
 
P
 
 
 
_
R
 
 
________________________________________________________________  (____________)______________________________________ 
O
 
 
________________________________________________________________  ___________________________________________________ 
E
 
 
In what capacity have you known the applicant, and for how long? ___________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
Please tell us how well you feel this student will adapt to the ambiguities of living and interacting in another culture:  
 

______________________________ 
 
______________________________________________________________________
 
___________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________
 
_
 



 
 

lease rank the student on the criteria below using the following scale: P
 

 = Top 10%          B = Top 30%          C = Top 70%          D = Bottom 30%         E = Bottom 10%        X = No basis for opinion A
 

ircle one lett  item below and provide comments as necessary. C er for each
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ature           
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erceptive   A     B     C     D     E     X               __________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 
 
________ ____________________________________________________________________________ 
 
________ _____________________________________ 
 
________ ____________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

ease check one:  
 

 I highly recommend this student. 
 

 I recommend this student. 
 

 I recommend this student upon condition. Please provide explanation below. 
 

 I do not recommend this student. 
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