
Adelphi in Britain 
Program Application 

Intersession 2008: Jan 3 – 18 

 

 

Name__________________________________     Student ID# ____________________ 

 

Your email _____________________________   Your phone number_______________ 

 

Major _______________________    Year you expect to graduate ________  GPA _____ 

 

 

Academic Advisor’s name and email _________________________________________ 

 

Name and email of (2) other Adelphi faculty familiar with your work: 

 

(1)_______________________________________________________________ 

 

 

(2)_______________________________________________________________ 

 

Passport Expiration date (write “none” if you don’t have a passport)_________________ 

 

 

What health care plan are you covered by? _____________________________________ 

 

 

Write a sentence or two about what attracted you to the program: 

 

 

 

 

 

  

 

 

 

 

Return this application with a $500 program deposit no later 
than 4 September 2007 to Adam McKeown, Harvey 207. Deposit 
is non-refundable unless your application is rejected. Decisions 
will be made based on academic record and the advice of 
advisors and others familiar with your class performance and 
conduct. Applications will be reviewed on a rolling basis.  


