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Salzburg College
SUMMER PROGRAM 2012
May 09 – June 16, 2012 Study Abroad
May 09 – August 11, 2012 Intership
STUDENT'S NAME


SOCIAL SECURITY NUMBER

DATE AND PLACE OF BIRTH


PASSPORT NUMBER

HOME UNIVERSITY

CAMPUS ADDRESS
TELEPHONE NUMBER

EMAIL

PERMANENT ADDRESS


TELEPHONE NUMBER

NAME OF PARENT OR GUARDIAN (ADDRESS IF DIFFERENT FROM ABOVE)
   

MAJOR

MINOR

GPA

CAREER PLANS:   






WORK EXPERIENCE:  






TRAVEL EXPERIENCE:  






SPECIAL INTERESTS:  






LANGUAGE(S) STUDIED OR SPOKEN:  






COURSE SELECTION
(Please selected 2 courses* from below)

	□ Studio 

MV_ 343_

	□ Music History 2 
MUH 3212

	□  Arranging 
MUT 3312

	□ Music Business and Marketing
Elective

	□ Understanding Austria (H, I)

Political Science/History/Economics/Business upper division elective

	□  Politics and Economics of the EU

Political Science/History/Economics/Business upper division elective

	□  Intership in __________________ (select from Business, Arts, Political Science)
 (4 credits-including beginning German)


*Contact program coordinator for course selection for the internship option


HOUSING INFORMATION

In order to give the administration of Salzburg College an idea of the housing arrangements which you prefer, please fill in the information requested below. For your information, most families take two students, a few single situations are also available.

Please note that home situations can normally only be provided for “student age” participants (under 26). If you are older, please contact us for alternate options. We are sure that we can work out a satisfactory situation for you.

I would prefer a family



with children

I smoke


without children

I am a vegetarian

N
no preference 


I am allergic to 



What do you expect to gain from living in an Austrian home? Include a few comments about yourself that might help us in selecting the appropriate family.

Please understand that every effort will be made to meet your needs but that you should be prepared to make some adjustments and compromises.

MEDICAL STATEMENT


Name of student

The above student is in good state of health and there are no medical objections to his/her participation in a foreign study program.

Does the student have any disease or

disability which will need continued or

periodical treatment?




Does the student have allergies?





Date



Name and signature of physician

CONSENT AND RELEASE and MEDICAL COVERAGE

I the undersigned 
 indicate my desire to study at Salzburg College, Salzburg, Austria, for the summer program 2012 (May 09 - June 16, 2012 for study abroad, May 09-August 11, 2012 for the internships).

I understand that neither Salzburg College nor any of its officers or employees shall assume any liability for damage or loss of property or for any financial or other obligations incurred by me.  I agree to wave any claims which may now or in the future be asserted against Salzburg College for reason of any accidents, injuries or actions by me while in transit to or returning from or while studying at Salzburg College.

I understand that I shall be subject to the supervision and authority of Salzburg College, its officers and employees and acknowledge the fact that they have the right to exclude any student whose conduct or academic standing may warrant such control.  I understand that students are expected to attend classes regularly unless otherwise indicated by illness or unavoidable circumstances and are expected to display a sense of maturity and responsibility as representatives or their university and country.

I agree to inform the Salzburg College administration in writing of any out-of-country travel that I will undertake during the period of the program in Salzburg.

I acknowledge that in the case of withdrawal or dismissal from Salzburg College only those portions of my payments will be refunded which have not been spent or committed and that I will no longer have access to any of the facilities arranged for students of Salzburg College.

I consent to be given medical or surgical treatment as may become necessary for myself and understand that any costs thereof would be borne my me.  I also understand that I am responsible to obtain my own medical insurance coverage.

MEDICAL COVERAGE

I carry the following medical coverage:

This policy covers doctors and hospital services, evacuation and repatriation, and any other related emergency treatment.

I understand that while studying abroad I will have to initially pay my bills and then recover the money from my insurance company.


SIGNED:





City
Date



Student



Parent or Legal Guardian, if student is


not of legal age
Salzburg College  Ursulinenplatz 4  A-5020 Salzburg Austria

T: 011-43-662-84 25 01 Fax: 011-43-662-84 25 01 22, email: salzcoll@salzburg.co.at


