
  

Faculty-Led Study Abroad Program 

Application & Payment Guidelines 

 

STUDENT APPLICATION 

Application forms are located at the Spiegel Center in Global Heritage Hall or download a form from the Spiegel Center website: 

http://www.rwu.edu/academics/centers/cgip/resources.   

Submit to the Spiegel Center or to the Faculty Leader of the program along with an indication that you have a 
valid passport. 
 

BRIDGING THE WORLD SCHOLARSHIP 

Roger Williams University offers the “Bridging the World” scholarship to all students interested in enrolling in a 
Faculty-Led Study Abroad program.  

There are 2 criteria: 1) Awards based on academic performance or  
2) Awards based on both academic performance & financial need.  

Information and application forms are available at the Spiegel Center or can be downloaded from the Center’s 
website: http://www.rwu.edu/academics/centers/cgip/resources 
 
  Scholarship Application Deadlines: 

 Winter Intersession Programs  October 1st 

 Spring Break Programs   December 1st 

 Summer Session Programs   March 1st 

 

PROGRAM FEES & DEADLINES 

AMOUNTS & DUE DATES VARY DEPENDING ON PROGRAM - PLEASE SEE FACULTY LEADER   

** Please Note however that the University will not accept payments any later than: December 1 for Winter 
Programs,  January 5 for Spring Break Programs,  April 15 for Summer Programs. 
 

ALL PROGRAMS REQUIRE A NON-REFUNDABLE DEPOSIT. 

  

 

http://www.rwu.edu/academics/centers/cgip/resources
http://www.rwu.edu/academics/centers/cgip/resources


Faculty-Led Study Abroad Program 

Student Application 

U.S. PASSPORT # _________________________________ 

Social Security # _________________________________    

 

Name ______________________________________________________________________________________________ 
First (as it appears on your passport) Last MI 

Date of Birth ____________________________ Citizenship __________________________ MALE___ FEMALE___ 

Cell Phone Number (           ) _______________________ RWU ID # __________________________ 

PERMANENT ADDRESS LOCAL ADDRESS 

______________________________________________ 
Apt. or Box # Street 

______________________________________________ 
Street or dorm Apt. or RWU box # 

______________________________________________ 
State Zip City ______________________________________________ 

State Zip City 
Telephone: (                ) ________________________________ 

Telephone: (                  ) __________________________________ Local address valid from _____________ to ________________ 

E-mail address _____________________________________      _____________________________________________ 
RWU* Personal 

*Important program related email communication will be sent to this address 

CURRENT ACADEMIC STANDING 

Major(s) ______________________________________________________________________ 
Secondary Primary 

CLASS of  

___ Freshman 
Minor(s) ______________________________________________________________________ ___Sophomore 

Core Concentration ____________________________________________________________ ___Junior 

___Senior GPA     ____________________________ 

PROGRAM SELECTION 

WINTER____ SUMMER_____ 
PROGRAM DESTINATION _______________________________________ 

SPRING BREAK____ 
PROGRAM LEADER _____________________________________________ 

20 ____ 

PARENT/GUARDIAN INFORMATION 
              FATHER’S NAME: ________________________________            MOTHER’S NAME: _______________________________

   
______________________________________________ ______________________________________________ 

Address Address 

______________________________________________ 
Zip City State 

______________________________________________ 
City Zip State 

Home phone: (                   ) ________________________________ Home phone: (                   ) ________________________________ 

Work phone:  (                   ) ________________________________ Work phone:  (                   ) ________________________________ 

E-mail ___________________________________________________ E-mail ___________________________________________________ 



 

Faculty-Led Study Abroad Program 

Student Application Pg 2 

Student’s Name _____________________________________________________________________________________ 
MI Last First 

EMERGENCY CONTACT INFORMATION 
        

Other* Who should be notified in an emergency?  Mother Father 

*If you have checked “Other” for your emergency contact, please complete the following: 

  NAME: ______________________________________________________________ 
  

___________________________________________________________________ 
Address 
___________________________________________________________________ 
City State Zip 

Home phone: (                   ) ___________________________________________________________ 

Work phone:  (                   ) ___________________________________________________________ 

Cell phone:    (                   ) ___________________________________________________________ 

Have you ever been placed on academic and/or disciplinary probation? NO___ YES___ 

If yes, enclose a brief explanation on a separate sheet.  (NOTE: Academic and/or disciplinary history are factors for participation eligibility.)  

List extra- and co-curricular activities in which you are involved: _____________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 

What countries have you visited and for how long? _________________________________________________________ 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Honors and Special Recognitions _________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 

I authorize Roger Williams University to send pre-departure and program materials to my parent/guardian or other 
person at my permanent address and to contact the person/s I note on this form in the case of an emergency.  I have
been in contact with my advisor and/or dean about my intent to study abroad, and I am aware of all the relevant
policies and procedures concerning credit transfer, financial aid and required pre-departure and re-entry workshops.  I 
understand my academic and disciplinary records will be reviewed and will be a factor in evaluating my application. 

Date ______________________ Signature _____________________________________________________ 


