
 

 

Center for International Education and Outreach 
PO Box 600, Loretto, PA  15940-0600     phone: (814) 472-3245     fax: (814) 472-3365     www.francis.edu    

SEMESTER IN FRANCE APPLICATION 

Instructions 

Return completed application and return it to the Center for International Education and Outreach along with the following: 

� A “Statement of Purpose” (see back for explanation) 

� Current Saint Francis University Transcript (an unofficial transcript is acceptable) 

� If applicable, your transcripts from any other colleges or universities 

� A deposit for $300 made payable to Saint Francis University.  Deposit will be applied to tuition upon enrollment of courses.  

The deposit is not refundable and a spot in the program is not reserved without the deposit. 

Note:  Previous health, academic, or disciplinary problems may influence your ability to participate in this program 

 

Personal Information 

Name:  _____________________________________________  Date:_______________________________________________ 

Date of Birth:  _______________________________________  □ male  □female 

Home Address:  ______________________________________________________________________________________________ 
street        city/town      state     zip   

Home Phone:  _______________________________________  Cell Phone: _________________________________________ 

Campus Address:  ____________________________________  Campus Phone: ______________________________________ 

Campus Email:  ______________________________________  Other Email: ________________________________________ 

Major: ______________________________________________ Cumulative QPA: ____________________________________ 

□Freshman     □Sophomore    □Junior    □Senior    Passport: □yes  □no    If yes, expiration date: _____________ 

Foreign Language Experience (please list all foreign languages that you have studied): 

____________________________________________________________________________________________________________ 
  language      number of years studied       college/high school 

____________________________________________________________________________________________________________ 
  language      number of years studied       college/high school 

____________________________________________________________________________________________________________ 
  language      number of years studied       college/high school 

Parents’ Information May we send program information to your parents?   □yes □no 

Father’s Name : _____________________________________  Mother’s Name: _____________________________________ 

Father’s Address: ___________________________________  Mother’s Address: ___________________________________ 
       street              street 

__________________________________________________  __________________________________________________ 
   city/town     state   zip      city/town     state   zip 

Father’s Phone: ___________________________________________  Mother’s Phone: ___________________________________________ 



Emergency Contact Information ( Please indicate below two individuals who should be contacted in case of emergency.)  

1.  Name: __________________________________________     Relationship: ________________________________________ 

Address: ____________________________________________________________________________________________________ 
    street       city/town                                state     zip  

Home Phone: (________) _____________________________   Additional Phone: (_________) _________________________ 

Email:  _______________________________________________________ 

2.  Name: __________________________________________     Relationship: ________________________________________ 

Address: ____________________________________________________________________________________________________ 
    street       city/town                                state     zip  

Home Phone: (________) _____________________________   Additional Phone: (_________) _________________________ 

Email:  _______________________________________________________ 

 
 
 

Statement of Purpose  

Please type your Statement of Purpose on a separate piece of paper and attach to this application.  Limit your response to 250-300 
words and address the following questions. 

• Why do you want to study abroad? 

• Why is now the best time for you to study abroad? 

• Have you ever lived, traveled, or studied abroad?  If yes, briefly describe your experience.   

• What additional information about yourself—your interests, your goals, etc.—are relevant to your decision to study abroad? 
 

Citizenship Status 

Reporting your legal resident status is mandatory.  Please check where appropriate.  

□ U.S. Citizen   □ Non-Resident Alien   □ U.S. Resident Permit (Green Card)   □ I have an F-1 student visa   □ I will require an F-1 student visa.     

Agreement and Wavier 

I certify that the information on this application is correct to the best of my knowledge.  I understand that on becoming a student in 
this program, I shall be subject to all rules, regulations, and requirements as to conduct, academic, and financial policies of St. Francis 
University, and the national and local ordinances of the country of which I am studying. I understand that St. Francis University 
reserves the right to require the withdrawal of any student on account of unsatisfactory work or behavior.  
 
St Francis University and its affiliated institutions, in making arrangements for the program, act only as agents.  Neither St. Francis 
University, its Trustees, nor any of its employees, nor any other persons, parties, organizations, or agencies collaborating with them is 
or shall be responsible or liable for injury, loss, damage, deviation, delay, or curtailment, however caused, or the consequences thereof 
which may occur during any of the travel or program.     

Any misrepresentation on the part of the applicant is cause for non-acceptance, cancellation of acceptance, or dismissal from school if 
subsequently discovered.  Your signature on this application form indicates your understanding and acceptance of the above 
statements in section 10.  

Signature ___________________________________________________________________        Date: ______________________ 

 

Saint Francis University Statement of Nondiscrimination  

Saint Francis University, an equal opportunity/affirmative action employer, complies with applicable federal and state laws requiring nondiscrimination and affirmative action, including the 
Title IX of the Educational Amendments of 1972, Title VI and Title VII of the Civil Rights Act of 1964 and Section 504 of the Rehabilitation Act of 1973.  St. Francis University is committed 
to a policy of nondiscrimination and equal opportunity for all persons regardless of race, sex, color, religion, national origin or ancestry, age, material status, disability or Vietnam-era status, in 
employment, education programs, and activities, and admissions.  Inquiries or complaints may be addressed to the University’s Director of Human Resources/Affirmative Action/Title IX 
Coordinator, St. Francis University, Loretto, PA, 15940; 814-472-3264.  For other University information, call 814-472-3000.    


