
Office of Study Abroad
Bridgewater-at-Oxford Summer Program

Maxwell Library 100B
Bridgewater State College

Bridgewater, MA 02325

APPLICATION FORM FOR SUMMER 2010
Name: 


Home Address: 


Home telephone number: (         )  


E-mail address: 


College Address: 


Telephone Number: (          ) 



Banner ID : _______________________________
Date of birth: __________________                Sex: ڤ M      ڤ F

Name and address of person to contact in case of emergency: 

Telephone Number: (          )  


ڤ Mailing address before June 1st:  College           Home ____ 

ڤ Mailing address after June 1st:  College           Home ____

College or University:  


Degree Program: 


Status:   Freshman             Sophomore            Junior            Senior            Graduate            Class of_____

Major: __________________________________________________  Minor: 


Cumulative grade point average: ______________                     Average in Major: _____________ 

Honors, scholarships, awards: 



Courses which do not appear on your transcript because you are currently enrolled in them: 


Colleges and/or Universities previously attended:


Name of Institution



      Dates Attended   



Program or Degree

Name of person you have asked to recommend you: 


Address: 


Telephone Number: (          ) ______________________________

Do you plan to travel to and from Oxford with the Bridgewater-at-Oxford group?   Yes               No _____      

If "yes", be sure to include $100.00 airfare deposit with this application.

Please indicate with a check mark (() whether you are applying for a course in:

ڤ Art History 

ڤ English History 

ڤ English Literature 

ڤ Political Science and Law

Please list classes from the area you have checked in order of preference:

First choice: 


Second choice: 


Third choice: 


Do you seek undergraduate or graduate credit?      Undergraduate                   Graduate _______ 
Please read and sign the following statement:

   I certify that all information on this application is correct. I understand that the Directors reserve the right to expel from the Program any student whose scholarship or conduct fails to measure up to the Program's standards, and that in such case no refund of program charges will be made. I also understand that Bridgewater State College cannot be held responsible for any injury, loss, or damage to my person or property, and I undertake to reimburse Bridgewater State College for the cost of any damage to Wadham College attributable to my conduct.

I enclose a deposit of $100 that is refundable only if not accepted in the program. If I am accepted into the Program, I agree to make payment in full as soon after acceptance as possible, but no later that April 16, 2010. Payment should be made to Bridgewater State College by check, money order, MasterCard, Visa, or Discover. No refund will be made once the student has departed the United States for the program.  
Signature: _____________________________________________________   Date: _____________________________________
Name (Please print): ____________________________________________________________________________________________


            Please mail this form together with an official copy of your college transcript, a writing sample, and $100 deposit                 (refundable only if not accepted into the program ) to the following address:

Office of Study Abroad
Bridgewater-at-Oxford Program

Maxwell Library 100B
Bridgewater State College

Bridgewater, MA 02325
Bridgewater-at-Oxford Program, Summer 2010
Deposit Form

If you wish to pay by MasterCard, VISA or Discover Card, please fill out the following and return with application form.

Participant’s Name: ______________________________________

BSC Student:  ________________                  _________________

                                   Yes 


         No

Banner ID: ________________________________________________

Travel Program Name: ___________________________________

Dates of Travel: ________________________________________

CREDIT CARD INFORMATION

Name on Card: _______________________________________________
Card Number:  ___ ___ ___ ___/___ ___ ___ ___/___ ___ ___ ___/___ ___ ___ ___











Card Type (circle):   MASTERCARD           VISA              DISCOVER


Expiration date:  ___ ___ /___ ___/___ ___  Zip code of credit card billing address: _______________________

Security Code on Back of Card: __________________________________

Please Charge My Account the Following Amount (Check off  below):
$100  Deposit ______
Signature: ________________________________________________  Date: ____________________________
Return this deposit form to: Office of Study Abroad



      Maxwell Library 100B



      Bridgewater State College




      Bridgewater, MA 02325

Bridgewater-at-Oxford Summer Program
Maxwell Library, Room 100B

Bridgewater State College

Bridgewater, MA 02325

REFERENCE FORM 

Name of Applicant: ____________________________________________________________________________

To the applicant: Please give this form to the person listed as a reference on your application form after signing either A or B below and checking C.

A. I hereby waive any right I may have for access to this letter of recommendation.

Signature: ___________________________________________     Date: __________________________

B. I do not waive my right of access to this letter of recommendation.

Signature: ___________________________________________     Date: __________________________

C. I am applying for a course in (check one):

___ Art History

___ English History

___ English Literature

___ Political Science and Law

To the recommender:


The person named above is applying for admission to an intensive three-week, three-credit summer program to be held at Wadham College, Oxford University, England during July 2009. Instruction will be in small tutorial classes. A brochure describing the program is available from the Office of Study Abroad or may have been shown to you by the applicant.

How long and in what capacity have you known the applicant?

Does the applicant write well?

Please describe as thoroughly as possible the applicant’s academic ability and diligence.

Signature: _________________________________________________ Title/Position: ______________________
Name (Please Print): ___________________________________________________________________________

Address: _____________________________________________________________________________________

____________________________________________________________________________________________

Telephone Number: ____________________________________________________________________________

PLEASE COMPLETE AND RETURN TO THE ADDRESS BELOW:

Office of Study Abroad
Bridgewater State College

Maxwell Library, Room 100B

Bridgewater, MA 02325







over (

