
January Term 2017 
Landmark College Study Abroad Program Application 

Name (as written on your passport) _______________________ _________________ ____________ 
Last    First   Middle 

Study Abroad Program(s) that you are applying for: 

Costa Rica, 2000-level (Communications) Caribbean Islands, 1000-level (Education) 

Costa Rica, 3000-level (Communications) Caribbean 2000-level (Education) 

Gender: M F other Date of birth ______________________________ 

I do do not have a valid passport. 

If you have a passport, please provide a copy of the identification pages of your passport along with this 
application. 

If you need to get a passport, you can get an application at most post offices or online at 
http://travel.state.gov/content/passports/english.html. 
Standard delivery takes 4 to 6 weeks; rush service is available at additional cost. 
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PLEASE ANSWER THE FOLLOWING QUESTIONS: 
Why do you want to go on this study abroad program? 

What makes you a good candidate to participate in this study abroad program? 

What is your international travel experience (please include prior Landmark College study abroad experience)? 

What concerns do you have about studying abroad? 

I give permission for the Office of International Education to request information from other Landmark College 
departments that might have a bearing on my fit for the study abroad program for which I am applying. 

_________________________________________________ ______________________ 
Signature Date 

If selected to go on study abroad, I authorize Landmark College Counseling and Health Services to release any 
recommendations deemed relevant to my health and safety on the trip to the Office of International Education. Since 
these recommendations are secured AFTER being selected, they will have no impact on my study abroad eligibility. 

_________________________________________________ ______________________ 
Signature Date 

I have read the study abroad information on the website, including “special considerations” that apply to the 
program(s) I am interested in. 

_________________________________________________ ______________________ 
Signature Date 

Return this completed form to Peg Alden, Director of International Education, Admin 218, 
or send as an attachment to palden@landmark.edu. 
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