RUTGERS UNIVERSITY < SUMMER STUDY IN ITALY 2008 < DEPARTMENT OF ITALIAN

STATEMENT OF PARENT OR GUARDIAN
<4

(NAME OF APPLICANT) FIRST MIDDLE LAST

has my permission to join the Summer Study in Italy 2008 program. Iagree to meet the schedule
of payments as listed in the brochure.
PLEASE PRINT CLEARLY

MR./MRS. RELATIONSHIP TO
APPLICANT
ADDRESS
City STATE ZIp
TEL: SIGNATURE DATE

STATEMENT OF APPLICANT
<4

I hereby apply for admission to Summer Study in Italy 2008 under the conditions outlined in
the brochure and I understand that if accepted I will abide by the regulations of the Rutgers
Program.

NAME: SIGNATURE DATE:

HOW TO APPLY:

Send the following in one envelope to:
Director, Rutgers Summer Study in Italy

Rutgers University

Department of Italian

84 College Avenue

New Brunswick, NJ 08901-8542

Completed APPLICATION FORM.

—

2 LETTER OF RECOMMENDATION from Teacher or Professor in a separate, signed, sealed
envelope.

3. $25 application fee (non-refundable) payable to RUTGERS UNIVERSITY.

NOTE:

The application is not considered complete until receipt of all of the above documents.
Physician's Medical Information Form and Responsibility Statement will follow after acceptance.
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