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1) Name: ___________________________________________ 

 

2) Campus E-mail:___________________ 3) Second e-mail: _________________ 

 

4) Primary Contact Phone: ____________  5) Campus P.O. Box: ____________ 

 

6) Home Address: ___________________________________ 

___________________________________________________ 

 

7) Home Ph: (___)______________ 8) Student ID #______________  

 

9) Major: ____________ Minor: _____________ 

 

10) Cumulative G.P.A. ______  11) Number of credits earned as of today _________ 

 

12) Were you on last year’s Prague Program Waitlist? ________ 

 

13) Information needed for travel agent: 

 Full name as it appears on your passport:  _____________________________ 
 

 Date of Birth:  ____________________ 
 

 Passport #:  ______________________ 
 

 Please list any dietary restrictions (allergies, vegetarian/vegan): 

 _______________________________________________________________ 

 

Please read the following questions and initial yes or no. Incomplete applications 

cannot be accepted.  

 

A. Have you read the entire Prague Information packet including the brochure and FAQ 

sheet? 

 

Initial one: Yes_______ No______ 

 

B. Have you carefully read, and do you agree to, the terms and policies of the Prague 

program as articulated in the “The Fine Print” sheet that is included with the 

Information Packet?  

 

Initial one: Yes______ No______ 

 

Applicant’s Signature: _____________________________  Date: ____________ 
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Certificate of Good Standing 

 

TO THE STUDENT – Fill out Items A through E and sign and submit this form  

along with your Page 1 of your application to Ms. Cindy Sterling or Ms. Shari Kain  

(Hoover 204/202A). Do not send this form to the Dean of Students. 

 

A. Student applicant name ___________________________ 

 

B. College ID Number ____________________ 

 

C. Current Campus Address ____________________ 

 

D. Do you give the Dean of Students your express permission to refer to specific items in 

your student life files and disciplinary records in this Certificate? 

 

Initial One: Yes _________  No_________ 
 

 

E. This form will be sent directly to the Program Director after completion by the Dean’s 

Office. Do you waive any right to see the recommendation? 

 

Initial One: Yes _________  No_________ 

 

 

Student applicant signature ___________________________ Date ___________ 

 

TO THE DEAN – Please complete items A,B, and C below and submit it via campus mail 

directly to: Sean Melvin, Department of Business. Please don’t hesitate to call (X1280) or 

e-mail melvins@etown.edu with any questions. Thank you for your time. 

 

A. The above named student has applied to the Elizabethtown College Prague Program. The 

Program requires its participants to have demonstrated a high level of individual 

responsibility. With that in mind, please answer the following: 

 

Is the applicant currently in good standing with the Dean of College Life? __Yes __No 

 

B. Has the applicant ever been placed on probation or been the subject of other disciplinary 

action by the Dean of College Life? __Yes __No 

 

C. Do you have any opinion on the applicant’s ability to face challenges of living and 

studying abroad? (Attach additional sheet if necessary) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

 

Signature of Dean (or designee) _________________ Date ___________ 

mailto:melvins@etown.edu

