
 

 

 

INTERNATIONAL STUDY in SEVILLE 
(ISiS) 

 
STUDY ABROAD APPLICATION FORM 

 

Please remember to send with this application your most recent unofficial academic transcripts and any other 
necessary documents. Forwarded by e-mail or by postal service to: 
 

internationalprograms@cedarville.edu      or  International Programs 
Cedarville University 
251 N. Main Street 
Cedarville, OH  45314 

  

All information on this form is required. Please attach a recent photograph and a copy of your passport. 
 
PERSONAL INFORMATION  
 
First name:      Middle initial:   Last name:       
 
Date of birth:    Place of Birth:      Gender:  M    F  
 
ADDRESS 
 
Current/School Address 
 
Street:               
 
City:     State:   Zip/Postal Code:   Country:    
 
Daytime Phone:      Evening Phone: (if different)     
 
Address Valid Until:              

Permanent Address 
 
Street:               
  
City:     State:   Zip/Postal Code:   Country:    
 
Daytime Phone:      Evening Phone: (if different)     
 
Address Valid Until:              
 
CURRENT E-MAIL  (ISiS communicates mainly by e-mail) 
 
E-mail address:              
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Personal Information cont. 
 
 
Passport Information 
 
Passport number:     Place of Issue:    Date of Issue:     
 
Emergency Contact Information 
 
Name of Person to Contact in case of emergency:          
 
Relationship:               
 
Address:               
 
Street:                
 
City:     State:   Zip/Postal Code:   Country:     
 
Daytime Phone:     Evening Phone: (if different)      
 
E-mail address:               
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
Academic Information 
 
Name of University:             
 
Major:      Minor:     Year:    G.P.A.   
 
Name of Home Advisor:            
 
E-mail of Home Advisor:             
 
Telephone number of Home Advisor:           
 
 
Program information 
 
Please note that all credits will be sent to your University on an official Cedarville University transcript. 
 
Intended program:  Please select the program you wish to attend: 
 
Fall Program:    Spring Program:    Full year Program:     
 
Summer Program:*   Independent Study Program:*    Internship Program:*   
 
Year of Program you wish to attend: 2010 – 2011   2011 – 2012     
 

 
* Please note that these programs require that you fill out specific sheets which will be sent to you once this 
application is received. 

 
 
Level of Spanish 
 
Indicate number of years you have studied Spanish: 
 
Beginner Level:     Intermediate Level:   Advanced Level:    
 
 If you do not have any formal studies in Spanish but speak the language (i.e. speak Spanish in the home) 
 
Please explain:              
 
               
 
 
 
Applicant’s signature:         Date:     
 
 
 
 
 
 



 
 
 
 
Home Advisor Recommendation 
 
Please have your advisor fill out and send this personal recommendation to:  info@enterevent.es 
 
Name of Applicant 
 
First name:      Middle initial:   Last name:       
 
Name of University:             
 
Name of Home Advisor:            
 
E-mail of Home Advisor:             
 
Telephone number of Home Advisor:           
 
 
 
 
Please answer the following questions as completely as possible on separate sheet. 
 

1. How long and in what capacity have you know the applicant? 
2. Based on your knowledge of the program, is the program appropriate for the applicant? 
3. How will the applicant benefit from this experience? 
4. Please comment on any special academic background/work experience, which might be relevant. 
5. Does the applicant demonstrate a consistently high level of social and personal maturity?  Please comment. 
6. Please evaluate the applicant’s language ability if you are familiar with it. 
7. Please make any other comments, which you feel are relevant to the applicant’s academic and social ability. 

 
 
Please do not forget to sign and date your recommendation. Thank you. 
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Housing 
 
Check the housing you prefer. 
 
Spanish family:  X  Shared apartment:    Room in dorm:     
 
 
If you choose to live with a Spanish family please fill in the following: 
 
Describe your family: parents occupation, number of brothers and sisters (if any), pets, type of dwelling, hobbies, etc. 
 
               
 
               
 
               
 
               
 
 
Eating habits: 
 
Are you vegetarian?             
 
 
Do you have allergies? Please specify.           
 
               
 
 
 
 
On separate page, please describe why you want to came to Seville and what you expect to get out of the 
experience, your particular interests, i.e sports, art, theater, etc . 
 


