Application for Comparative Law
Summer Program in Europe e s- sy, 2000

please print or type

Name:

Last First Middle

Student I.D. Number or SSN

Gender [ Male [ Female Birthdate

Current Address: (please write legibly)

Street

City State Zip
Country

Current Telephone

Day ( ) Eve ( )

Fax ( ) E-mail

Permanent Address: (if different than current)

Street

City State Zip

Country

Permanent phone/fax: (if different from current)

Day ( ) Eve ( )

Fax ( ) E-mail

Student Status: Currently enrolled (check all that apply)

[ in a degree program at the American University/ WCL, or [ at another University:

1 J.D/LLB. Candidate [ LL.M. Candidate (= J.D./LL.B. Graduate (= LL.M. Graduate

[ Full-time Student [ Part-time student

Name of Law School

If not AU/WCL: Name and address of Law School Registrar to which transcript shall be sent:

Courses for which you are applying:

X1 Law-910-001 International Economic Law (required of all students)

Choose one of the following:

(1 Law-911-001 International Human Rights Law

(1 Law-912-001 International Institutions & Sustainable Development

Scholarship:

(3 | am applying for a $500 scholarship. [ | have enclosed the supporting materials.

application continues on the other side



Application for Comparative Law
Summer Program ln Europe JUNE 9 - JULY 8, 2007

Method of payment:

(1 My $400 deposit, refundable until 4/2/07, is enclosed
(Make check payable to: Washington College of Law/AU).

(1 Charge the $400 deposit to my
1 VISA [ Mastercard (X American Express (1 Discover

Card Number

Expiration Date

Name as on the card (please print)

Signature of cardholder:

| understand that | can withdraw without penalty & with full refund until April 2, 2007; that the deposit represents a financial obligation to
WCL/American University; that | will be billed for the balance; that there are increasing financial penalties for late withdrawals; and that |
must fully and properly register and pay the balance if | am accepted.

Signature of applicant:

(1 AU/WCL students: My most recent transcript is enclosed. Transcript can be unofficial.

(1 Non-AU/WCL: My Dean’s letter of good standing/permission is enclosed.

ADDITIONAL STUDENT PERSONAL DATA

Passport Number

Expiration Date

Citizen of

Resident of

(X Smoker [ Non-smoker [ Vegetarian [ Other (explain)

Who to contact in case of emergency:

Name

Address

Telephone

Work ( ) Eve ( )

Fax ( ) E-mail

Relationship to Student

Your physician’s name and phone number

s there any medical condition of which we should be aware? [ YES [ NO

If YES, provide a confidential statement giving details of the medical condition.

An equal opportunity, affirmative action university.





