bridge Year

Freshman Alternative

e ABGENTING

Bridge Year Application Part I

Fax To: +1-866-726-5705
Any Questions: +1-312-242-1868
E-mail: info@bridgeyear.com

Please keep a copy of the entire application for your records

Personal Illf()l'matiOIl (Please type or print legibly in Black Ink)

(Full legal name) Last First Middle Initial
Address Line 1
Address Line 2
City State / Province Zip Country
( ) ( )
Home Telephone (with area code) Mobile Phone (with area code)
E-mail Address:
Birth date (mm-dd-yy): / / Sex: Male Female
Place of birth
City Country

Country of citizenship:
Program Information

Program Location 1: Chile Argentina

Session: Fall (August - December) Spring (January - May)

Start Date (mm-dd-yy): End Date (mm-dd-yy):

Program Location 2: Chile Argentina

Session: Fall (August - December) Spring (January - May)

Start Date (mm-dd-yy): End Date (mm-dd-yy):
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School Information

Current School:

Cumulative Grade Point Average, on a 4.0 scale:

Have you been accepted into a university? Yes No If so, which?
If not, do you know which university you plan to attend? Yes No If so, which?
Do you plan to use the transcripts from this program toward your degree? Yes No
Spanish Language Information

Spanish Language Level: Beginner Intermediate Advanced Superior
How long have you studied Spanish? High School Years Other, please specify:

List of language courses completed prior to the program start date (with grade):

/ /
/ /
/ /
/ /

Other Comments:
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