
Please submit your application to Kim Justeson in the Experiential Learning and Career 
Development Center. 

 Albright in London   
 Fall 2017       
  
Part One  

COMPETITIVE APPLICATION DEADLINE-DECEMBER 1 
REGULAR DEADLINE-MARCH 1 

 

This application indicates your interest in the program. Students must also make the required 
nonrefundable deposit by the deadline to be formally considered registered in the course. 
 

 

A. Personal Information      Date: ______________ 

 
Name:_______________________________________________________________________________    
                   (Last)                                                     (First)                                 (M I) 

 

Birth Date:_______________  Birth Place:  ______________________Citizenship _______________ 
 
Email:___________________________________  Cell Phone:_________________________      
                                                             
Home / Permanent Address:_________________________________________________________ 
________________________________________________________________________________ 
 
Home Phone: ______________________________  
 
Do you have a Passport? ____________   If yes, Passport Number:_______________________________                               
Expiration Date: __________________  
 

Emergency Contact—Please provide the name, address and relationship of the person who should be 
notified in the case of an emergency: 
__________________________________________________________________________________ 

  
(Name)                   (Relationship to you) 

Address:  ____________________________________________________________________________ 
    
   ____________________________________________________________________________ 

 
Home phone:  ____________________________________     Work phone:  ______________________ 
 
Email address: _____________________________________   Cell phone:________________________ 
 
 



Please submit your application to Kim Justeson in the Experiential Learning and Career 
Development Center. 

 
 
B.  Academic Information 
 

Class Standing: _______________________      Major(s):___________________________________ 
                          (Freshman, Sophomore, etc)    

Expected Date of Graduation:  __________    Minor (if applicable) :_______________________ 
 
Cumulative GPA:  _________   Cumulative credits:  _________    
        
 

Academic Advisor(s):  _______________________________________________________________ 
    (Name and Dept.)                        

  
C.  Program Information 
 
Do you plan to complete an internship during the semester in London?        Yes       No     Unsure 

(circle one) 
 
Do you plan to complete a service learning project while in London?          

       Yes       No     Unsure 
(circle one) 

 
Are you currently in good financial standing with Albright College? _________ 
Student records are checked prior to travel to determine financial eligibility. It is the student’s responsibility to 
ensure they are in good financial standing before putting down a non-refundable deposit on travel course. If you 
have any questions about financial eligibility contact the Student Accounts office. 

 

D.  Relevant Information 
 

Have you traveled outside of the US before? If so, where have you traveled? 
________________________________________________________________________________ 
 

Please list any dietary restrictions (include vegetarian/vegan):___________________________________ 
______________________________________________________________________________ 
 
Please list any allergies (food, drugs, significant environmental, etc.) and type of reaction___________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
E.  Essay-Attach a one-page essay outlining why you want to study in London, England and what you hope 
to achieve with this semester abroad.  
 
F.  Letter of Recommendation-One letter of recommendation is required from an Albright professor who 
can support your application and speak to your strengths. (This letter should be submitted by the professor 

directly to Kim Justeson in the ELCDC via campus mail or electronically.)  
 
 

______________________________________   _____________________ 
                           Student Signature        Date 


