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	APPLICATION PACKET
SPANISH PROGRAM FOR FOREIGNERS

	

	*Please fill this document out on a computer*
Name: _____________________________________________________
Students applying for the Spanish Program at the UCSC must submit the following:
_____ Application Form 
_____ Personal Statement (please see instructions following application form)
_____ Current Transcript

_____ Letter or certificate from your home university stating your current status
_____ Letter of recommendation from your academic or study abroad coordinator (only for students from non-partner universities)
_____ Letter from professor or certificate confirming level of Spanish 

_____ Photocopy of Passport

_____ Copy of Health Insurance (must be sent after you receive the acceptance letter from us and before you travel to Chile)
Office Use Only:
Fecha de recepción: __________     Recibido por: __________

_____ Aceptado     _____ Rechazado

VºBº DRI:__________     VºBº UA: ___________


	1/6 Student’s Personal Information

	Given names:
	
	LAST NAMEs:
	

	Gender :
	 Male   Female
	Date of birth:
	

	Nationality:
	
	Marital status:
	 Single   Married

	Passport Number:
	
	
	

	mailing address in home country
	

	e-mAIL address
	

	TELEPHONE:
(with country code)
	
	MOBILE:

(with country code) 
	
	FAX:
	

	EMERGENCY CONTACT:
	
	RELATION TO YOU:
	
	TELEPHONE:

(with country code)
	

	
	
	
	
	EMAIL:
	

	I will finance my stay in Chile through:
	 Scholarship  
 Loan     
 Own money

 Other

(explain):



	During my stay in Chile, I would like to live in:
	 Home stay with a Chilean family 
 Private apartment
 Other
 (explain):



	MEDICAL INFORMATION
	

	Do you have an illness that you are receiving treatment for?                                                     Yes   No
	If yes, what?



	Are you taking any medicines?         Yes   No
	If yes, what?

	Do you have any allergies?               Yes   No
	If yes, what?

	Other Comments: 
	


2/6 Current Major/Program 
	MAJOR name:
	

	Type of degree:
	
	Number of semesters ALREADY COMPLETED:
	

	Start date:
	
	Expected end date:
	

	GPA / Average grade:
	
	nATIVE lANGUAGE : 
	

	Other spoken languages:
	
	Level of Spanish: (pLEASE ATTACH A CERTIFICATE OR LETTER OF recommendation)
	


3/6 Home Institution
	Institution/ UNIVERSITY:
	

	aCADEMIC AGREEMENT: 
	 Yes  No
	specific EXCHANGE Agreement:
	 Yes  No

	Exchange coordinator’S NAME :
	

	Exchange coordinator’s e-mail:
	
	Exchange coordinator’s Telephone and fax:
	

	MAILING address:
	


4/6 Details of the Proposed Study Program at Universidad Católica de la Santísima Concepción 
	Exchange Type:
	 Semester Program
 Spanish for Foreigners 

 Visiting Research Student
 Other (please explain): 



	major/Program at ucsc:
	

	Academic period(s) of the proposed study program:
	 First Semester (March to July)    

 Second Semester (August to December)
 Other (please explain): 




5/6 Academic Approval to Study Abroad in the UCSC

This section certifies that your advisor is aware of and approves your decision to study abroad and transfer credit back to your home institution. 
Remember: It is your responsibility to inform your advisor of any changes in your course schedule while you are abroad and receive approval for new courses. Please copy the DRI in this correspondence.
Please read the following instructions carefully:
1. Before meeting with your advisor compile a list of courses you would be interested in taking while abroad. Try to list more courses than you would be able to complete during your term abroad to ensure maximum flexibility. You may solicit course descriptions from the UCSC to show your advisor if necessary. 

2. Meet with your academic advisor and discuss your study abroad program and the course choices you have made. Working with your advisor(s), complete the course list chart. List the equivalence where relevant. Feel free to make additional copies if needed.  

To Academic Advisor:
The course list provided by the student in this section constitutes a proposed course load based on the best information available at the time of completion. Advisors should be aware that students are likely to change some or all of their courses after arrival at the UCSC, when actual course availability and scheduling will be known. It is the student´s responsibility to contact his/her advisor to seek approval for any courses not listed on this document. 
	UCSC Course Name
	Home University Equivalent
	Comments
	Academic Advisor or Department Chair’s Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


6/6
We declare hereby that the information given above is expected to be truthful. In case of fraud or falsification discovered, the application will be annulled.

The UCSC reserves the right to accept or deny an Exchange Program application without cause.  If accepted, participants will be expected to comply with Chilean laws, as well as the UCSC’s rules and regulations, even when engaged in independent activities.  If these terms are violated, the UCSC is authorized to terminate the Exchange Program, and inform the student’s home University as well as the corresponding national authority.  
The UCSC does not assume responsibility for reckless or negligent behavior on behalf of the students, nor any accidents that may occur during the student’s travel to and from Chile.  The UCSC is not liable for circumstances that may occur during the student’s stay at the UCSC that impede the normal development of activities, such as natural disasters or strikes, among others.  

Participants who are accepted must consider that physical or emotional problems may be aggravated by stresses associated with study abroad, as they will be responsible for their own health and wellbeing. Students are responsible for verifying that they will have adequate health insurance coverage and that it will remain effective for the duration of the program.  A copy of this policy must be sent to the Office of International Affairs at the UCSC before your arrival.

We understand and accept the stated conditions of participation in a UCSC Exchange Program.  We understand and accept the responsibilities, and understand and assume the potential risks, as described above.
	Student’s signature:   

Name                                      

Academic Advisor’s signature:  

Name and Position                                           
Exchange Coordinator’s signature:       

Name and Position                                          

DATE:  



Dirección de Relaciones Institucionales

Universidad Católica de la Santísima Concepción

Alonso de Ribera 2850

Concepción, Chile
4090541 

T: +56 (41) 234 5067

F: +56 (41) 234 5040

cjurgensen@ucsc.cl

http://www.ucsc.cl/

PERSONAL STATEMENT
Here at the UCSC, we want to get to know you and your reasons for participating in the Spanish Program for Foreigners at the UCSC. Please write an essay between 200 and 250 words, in Times New Roman font, size 12 font and double spaced.

Part 1 – Tell us about yourself.

1. Describe yourself. 

2. Describe your family.

3. Name some of your interests and hobbies.

Part 2 – Tell us about your reasons for studying abroad.

1. Why did you decide to study abroad?

2. Why did you decide to participate in the Spanish for Foreigners Program at the UCSC?

3. How does studying abroad at the UCSC fit in with your academic and professional goals?


