
    

 
 

Summer Study Abroad Program 
 

 

Date: ______________________________ 

Name / Last name: _________________________________________ 

Student ID: _______________________________________________ 

Major: ___________________________________________________ 

Summer courses to be taken at (i.e., the name of university, college, etc.) 

______________________________________________  Country  _____________________________  

Period of attendance: ______________________________________ Year _______________________ 

 
I would like to enroll the following summer courses at the university stated above: 

 
 

Course Code Course Title 

  

  

  

 

 

I herewith attach the course syllabi and/or course descriptions of the summer courses to be taken for the 

BBA Committee’s approval.  I also have a full acknowledgement of any risks that may have on my study 

plan (e.g., a delay of graduation) and I am willing to take a full responsibility for such a consequence.   

 

 

________________________________ 

 

(_______________________________) 

 

(For BBA Staff only) 
 

Received by     Date    Time    

Application Form 


