USG SUMMER STUDY IN CHINA PROGRAM APPLICATION FORM

ZHENGZHOU UNIVERSITY, MAY 10 - JUNE 8, 2010

Directions: complete all relevant blanks, then print and sign the form and give it to your campus faculty representative

along with a check for $250 made out to Dalton State College. If you do not have a campus faculty representative,

mail the form, the check and the required passport photos to: Dr. Baogang Guo, Director of Summer Study in China

Program, Department of Social Sciences, Dalton State College, 650 College Dr., Dalton. GA 30720

A. PERSONAL INFORMATION

Name

Affix a passport
size photo here

Last Name First Name Middle Name
Current Mailing Address
Address City State Zip Code
Permanent Address
Apartment and/or Street Number City State Zip Code

(mailing will be sent to this address after May 1, 2010)

Phone Numbers ( ) Permanent Home Number ( )
Area Code + Current Number Area Code +

E-Mail:

Age Birthdates Student ID#

Permanent Number

Month / Day / Year

Male O Female I Program T-shirt size (check one): S O; M [O; L O; XL O; XXL O

Roommate preference (if any):

Last Name First Name

Middle Name

Medical Information (list chronic conditions, allergies or other special health concerns and regular prescription medications that you need)

Emergency Contact

Name Phone Number

Address City State

B. PASSPORT INFORMATION

Country of Citizenship:

Zip Code

] | am applying for a passport




I | have a current passport:

Number Place of Issue Date of Issue Date of Expiry

Exactly full name printed on your passport

Last Name First Name Middle Name
C. ACADEMIC INFORMATION
College/University currently attending:
Major (or academic interest): Class Standing: GPA:

Are you currently enrolled as a full-time student leading to a degree or diploma? Yes [J No [

Will you be applying for financial aid at your college or university? Yes [1 No [

D. COURSE SELECTION AND REGISTRATION
You are required to register two three-hour courses for program participation. Since some courses may not make, you must list below your
first and alternate choices for these courses. Be sure to note whether courses are designated AM-1, AM-2, or PM-1 so that you can avoid

schedule conflicts. You may select one AM and one PM course. Write the course titles exactly as they appear in the program brochure.

1st Course:

Alternate:

2nd Course:

Alternate:

| will be enrolling for credit at the following level (circle one): Undergraduate [d; Graduate [
| will be registering and paying tuition at Home Institution [, or

[ other USG institution at as a transient student.

E. AUTHORIZATION AND WAIVER OF LIABILITY

Please read and sign the following statement:

| acknowledge that participation in a study abroad program involves some risk of injury, iliness, or loss of personal property. |

agree to release and forever discharge the institution through which | am registering for the program,

(name of your college or university), Dalton State College, Valdosta State University, and the Asia Council and the Board of Regents of the
University System of Georgia, its members individually, and its officers, agents, and employees, from any and all claims, demands, rights,
and causes of action of whatever kind or nature, arising from and by reason of any and all known and unknown, foreseen and unforeseen
bodily and personal injuries, including death, damages to property and the consequences thereof, resulting from my participation in the

Summer Study in China—General Studies Program and related activities.



| hereby agree to maintain health insurance in force and effect for the entire duration of my participation in the study abroad
program. | further certify that, to the best of my knowledge, | am in good health and physically capable of undertaking an intensive program
of foreign study; any medical or health-related problems have been explicitly described in this application.

| further agree that | shall be subject to the supervision and authority of the faculty in charge and to standards of conduct stipulated
by the faculty in charge. | further acknowledge that the supervising faculty or program director has sole authority to make decisions
regarding the continued participation of any individual in the program whose conduct may necessitate disciplinary action. Finally, | authorize
the supervising faculty or program director to obtain and provide medical treatment and/or services that | may require during the study
abroad program.

Finally, | agree to pay any small program price adjustment due to an unexpected rice hike caused by air travel or currency
exchange rate should such a change deemed necessary by program directors. | am aware that the deadlines for submission of this
application is February 5, 2010, and | agree to abide by the deadlines for fee payment as follows: February 5, 2010, $250 application fee
plus first payment of $1,400; April 10, 2010, final payment of $2,000. Applications submitted before December 15, 2009 can deduct $35
from the final payment. | further acknowledge and accept the schedule for refunds, should | withdraw from the program, and accept the
penalties associated with late withdrawal, as follows:

Withdrawal before February 5, 2009 : $200 will be refunded

Withdrawal between February 5 and April 9, 2010: $300 will be refunded

Withdrawal between April 10 and May 9, 2010: $1,800 will be refunded

Withdrawal after May 9: No money will be refunded

Signature of Applicant Date

Signature of parent/guardian for applicants under 18 years of age:

Signature of Parent/Guardian Date

F. RECOMMENDATIONS AND OFFICIAL SIGNATURES

This applicant is recommended for admission to the 2010 Summer Study in China—General Studies Program.

Signature of Campus Asia Council Faculty Representative Date

Approved:

China Program Director or Co-director Date

NOTE: Application must be accompanied by $250 deposit, along with two passport photograph, one for this application,

and another for your visa application form.
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