
Florida Southern College 
Application for Summer Abroad Programs 

Please type or print legibly in black ink. 
Return this application and a letter of recommendation to the Study Abroad Office. 

The application is due with a non-refundable $250 deposit due to the Business Office. 
Student will be informed of application status within 2 weeks of receipt. 

 
Non-Florida Southern College students must attach an official transcript and complete a Non-
Degree Seeking Student Form. 
 
 
Name: ______________________________________________________________________ 
  Last                  First                              Middle Name/Initial 
 
Study Abroad Program Name: ___________________________________________________ 
 
Florida Southern College ID# _______________  Date of Birth____/____/____  
 
Grade Level (check one):        First-Year       Sophomore       Junior       Senior      GPA ______* 
 
Gender:      Male       Female  
 
Florida Southern College student:     Yes      No 

If No, list home institution name: ____________________________ 
Do you have transfer credit authorization from your home institution?     Yes      No 

 
Passport # _____________________  Expiration Date: ____/____/____ 
(If known.  Contact the Study Abroad Office for information on obtaining a passport.) 
 
Local/campus address: _________________________________________________________ 
     
Local/campus phone: ( ___ ) ________________  Cell phone: ( ___ ) __________________  
 
Email address: ____________________________ Mail to home address after: ___ / ___ / ___ 
 
Home address: _______________________________________________________________ 
      
Home phone ( ___ ) _______________________  Cell phone: ( ___ ) __________________  
 
Emergency contact name: __________________    Relation:  _________________________  
 
Phone: ( _____ ) _____________________            Cell phone: ( ___ ) __________________  
 
Address: ___________________________________________________________________  
 
Have you confirmed your financial aid?       Yes       No       N/A   
 
______________________________________                                   _____/_____/_____ 
Student Signature            Date  
 
* Note: Students participating in study abroad must have a 2.0 GPA at the time of application and at 
the time of departure.       



Florida Southern College 
Study Abroad Recommendation Form 

 
 
Please fill out the top of this form and have a faculty member fill in the recommendation below. 
 
Name:  ________________________________ 
 
Study Abroad Program for which you are applying:  ______________________________ 
 
Name of faculty member: _____________________________________ 
 
I agree to relinquish any right to read the following recommendation. 
 
_______________________________________   _____________________ 
Student signature       Date 
 
---------------------------------------------------------------------------------------------------------------------------- 
 
 
Thank you for taking the time to fill out this recommendation for the Study Abroad Office.  Please 
answer the questions below or attach a letter of recommendation to this form. You can either send it to 
the Study Abroad Office through campus mail or give it to the student in a sealed envelope with your 
name across the seal. 
 

1. How long have you known this student? In what capacity? 
 
 
 
 
 
 
 
 
 

2. What are the student’s best traits? 
 
 
 
 
 
 
 
 
 

3. What three words would you use to describe the student? 
 
 
 
 
 
 



 
 
 
 
 

4. Would you have any reservations or concerns about this student representing FSC abroad? 
 
 
 
 
 
 
 
 
 

5. If you were traveling abroad with students, would you want this person in the group? Why or 
why not?  
 
 
 
 
 
 
 
 
 

6. How would this student benefit from studying abroad? 
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