ACADEMIC STUDIES ABROAD

British American College London Application Form

Application Deadlines:

	SPRING
	SUMMER
	FALL

	10/15
	3/31
	6/15


We are thrilled that you have decided to apply to ASA and we have tried to make the application process as easy as possible.  Just go through the list below and check off each box as you have completed it.

If you have any questions, please don't hesitate to call or e-mail us! Our phone number is (888) 845-4ASA. You can also e-mail us at info@academicstudies.com. We'll be glad to answer any of your questions!

( GPA of at least 2.5
( The application itself
( One copy of your college transcript
( One letter of recommendation
( Deposit of $150
Please make checks payable to Academic Studies Abroad. 

( Four passport-sized photos (1 1/2" x 1 1/2")  

( Photocopy of your passport
( Double-check your application package to make sure it’s complete! 

Please note that students with a GPA that is below 2.5 may still apply but must submit two letters of recommendation instead of one.

Our Admission Committee will make a decision about your application as soon as you have sent us all the

materials listed.  Admissions decisions are normally made within three business days of receiving your complete application.  

When it's all set, send it to ASA at:

Academic Studies Abroad
434 Massachusetts Avenue 

Suite 501
Boston, MA  02118

QUESTIONS?

Call us toll-free at (888) 845-4ASA

or 

E-mail us at info@academicstudies.com

ASA does not discriminate on the basis or race, color, national origin, disability, age, gender, or religion according to the EEOC guidelines.  ASA will not tolerate any form of sexual harassment, including unwelcome sexual advances, vulgar, abusive, humiliating or threatening language, practical jokes, and other inappropriate behavior in the workplace or on any of our programs.









I am applying for the following program:

Spring 


20_____
Summer 

20_____

Fall 


20_____
Academic Year 

20_____ -  20_____

Personal Information

First Name ____________________________Middle Initial _______Last Name____________________________

Permanent Home Address ______________________________________________________________________

City____________________________________________State___________________Zip____________________

Permanent Home Telephone __________________________Cell Phone__________________________________ 

E-mail address_____________________________________ GPA______ Year in School_____________________

Current Postal Address (if different from above)______________________________________________________

City____________________________________________State___________________Zip____________________

Current Home Telephone _______________________These contact details are valid until ___________________
Date of Birth ________________________   Passport No. _____________________________________________ 

Family Information
Your Father’s Name _____________________________ Father’s E-mail Address__________________________

Father’s Home Address_________________________________________________________________________

City____________________________________________State___________________Zip____________________

Father’s Home Telephone _______________________ Father’s Cell Phone________________________________

Your Mother’s Name_________________________ Mother’s E-mail Address______________________________

Mother’s Home Address ________________________________________________________________________

City____________________________________________State___________________Zip____________________

Mother’s Home Telephone _____________________ Mother’s Cell Phone_________________________________ 

Who should we contact in an emergency? ______________________   Phone Number______________________

I would like mail sent to my: 



· Permanent address



· Current Address

I would like bills sent to my:

· Permanent address

· Current address

· Father

· Mother

· Financial aid office

I will be paying for the program using:

· My own or my parents’ money

· University financial aid

· Personal loan/other financial aid

· Combination of my own money and financial aid

Policies

· ASA, Inc. reserves the right to refuse admittance to the program.

· There will be no refunds for students who leave the program early for personal reasons or are dismissed for misconduct.

· Students who withdraw from a program after the deadline but before the official start date of a program will receive a full refund minus $1,200.  

· Students who withdraw from a program before the application deadline will receive a full refund minus $50.

· Students who are not admitted onto a program will receive their full deposit back.

· Students who are accepted and participate on a program will have their full deposit applied to the cost of their program.

· If there are any significant inflationary increases in the exchange rate, Academic Studies Abroad reserves the right to increase the price of the program prior to the departure date.

· Students may not study on an ASA program without a valid passport and a visa issued by their country of study (if required).

Statement of Integrity

I certify that the information provided on this application form is complete, factually true and correct. I understand that all required credentials must be submitted before an admission decision can be made. I accept complete responsibility for requesting that official transcripts and educational records be sent to the Admissions Office. I understand that all application documents submitted are the property of the Academic Studies Abroad and British American College London of Regent’s College and cannot be returned or reproduced. I also agree to abide by the rules and regulations of the British American College London.

Signature ________________________________________________Date (day /month/ year) ____________________________

Release

The state of 




county of 







I, 





of 







 
   (name) 





      (Address)







In consideration of the benefits accruing to me from Academic Studies Abroad Program (the “program”), and other good and valuable consideration, do hereby release and discharge Academic Studies Abroad and any and all of their agents, employees, or representatives from all actions, suits, claims, or liability for damages or other legal or equitable relief of any nature resulting from, arising out of, or related to my participation in the program (including, without limitation, claims for personal injury or property damage).


In addition, I hereby grant all ASA employees and their agents permission to disclose and release information about me to my current academic advisor at my college/university, as well as to my parents and family.  

Executed this 
          day of 



 , 20


















Student Signature


Academic Credits

The following needs to be signed by either the study abroad director or academic advisor at your school to ensure that you have been approved to study abroad for credits.

I, _________________________________ hereby grant permission to ______________________________

    Study Abroad Director or Academic Advisor



Student Name
to study abroad with Academic Studies Abroad (“ASA”) and I have confirmed with the registrar that credits earned abroad 

by him/her are transferable to ______________________________.


                                                                   School Name




                                                                                                    
___________________________________
     _________________
______________________

Signature




 
Date


Title
















If you did not get the “Academic Credits” section signed above, please read and sign below.

I, _______________________________ hereby understand, accept, and acknowledge that by not receiving a 


Your name
signature in the above “academic credits” section there is no guarantee that I will receive academic credits from my school for the classes I take while abroad.  If I do not receive academic credits, I agree to hold Academic Studies Abroad and any of their agents, employees, or representatives harmless and relieve them of any and all liability.  

_____________________________________________
______________________

Signature





Date


