
The University Of Rhode Island 2005 Summer Study 
Abroad Application Form 

 
Please complete the entire application (Front AND Back) and submit application 
with your $150.00 NON- REFUNDABLE DEPOSIT to: 

 
Amanda Lord 

URI Summer Study Abroad Programs Office 
International Center 

The University of Rhode Island  
37 Lower College Road 

Kingston, R.I. 02881 
Please Note: 
   

• All deposits and final payments must be paid by check or money order.  If accepted into 
the program, the deposit will be applied to your program fee.   

 
• Make checks payable to The University of Rhode Island.  If necessary, final payments can 

be made by credit card  by going to www.campusmate.com 
 

• Please be sure to PRINT or TYPE all information 
 

• Please use a separate form for each person, if more than one family member is applying 
 
Program Requirements: 
 

• Official Transcript 
• One Letter of Recommendation from faculty member 
• Valid Passport 
• 2.5 Cumulative GPA 
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URI SUMMER PROGRAM IN MEXICO CITY, MEXICO 
Application Deadline: May 1st                                                 Final Deadline: May15th 

TE: All fees subject to change due to currency fluctuations/exchange rates 

I Fees: $575.00 (to be paid by check made out to “The University of Rhode 
nd” before departure: Submit check to Amanda Lord at address listed 
ve)  

roamericana Fees: $925.00 (to be paid to “ Universidad Iberoamericana” 
check upon arrival in Mexico)  

al Fees = $1,500.00 

Select one of the following options 

_ I am a graduate student and would like to be registered for SPA 597 

_I am an undergraduate student and would like to be registered for SPA 497

http://www.campusmate.com/


Please write clearly 
 

Biographical Data: 
 
Name: ________________________________________________________ 
   Last    First                                Middle Initial                               

 
Mailing Address:  Street: _______________________________________________ 
 
   City: _________________________________________________ 
 
   State & Zip: __________________________________________ 
 
Telephone #:  Home:  (____) _____________________ Cellular: (____)_________________ 
 
Email Address: ___________________________________   (Provide the email address you check on a 
regular basis) 
 
URI I.D #: ________________________  (If you are not a URI student, you will be assigned a URI I.D. # 
after being admitted to the URI Study Abroad Summer Program) 
 
Social Security #: _______________________    Date of Birth: _______________________
  

Academic Information: (CIRCLE ONE) 

 
1. Are you currently a URI Student? YES   /  NO Major: _______________________________ 

 
2. If you are not currently a URI student, have you previously attended URI?   YES  /  NO 

 
3. If you are not a URI student, give the name and address of the school/university you are 

currently attending: 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 

Professional Information: 
 

1. If not currently a student, list your occupation and place of employment 
 

Occupation: _____________________________________________________________________________ 
 

Place of Employment:_____________________________________________________________________ 
 

Special Needs: 
 
Do you have any special needs (religious, dietary, physical, etc.) that you would like accommodated, 
and/or of which it may be helpful for the Program Director to be aware?  YES /       NO 
If yes, please attach a written explanation.  On the basis of your explanation, URI reserves the right to 
request a doctor’s certificate to the effect that you are capable of fully participating in the program. 


	Please write clearly

