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WASHINGTON SEMESTER PROGRAM

ADMISSION NOMINATION
www.washingtonsemester.com washsem@american.edu

Please complete, in consultation with your advisor, both sides of this application. The faculty representative is
responsible for completing and returning the form to the Washington Semester Program. Type or print clearly.

Personal Information

Name

Last First MI
Birth Date / / Social Security Number - - 0 Male O Female
Place of Birth Citizenship Visa Type (Non-U.S. Citizens)
Home Address

Street City State Zip
Home Phone ( ) - Cell Phone ( ) - Personal Email
School Information

Home School or University. CEEB code (if known)
Your Session Address/P.O. Box
*Please list the address where your will receive mail. Street PO Box City State Zip
In Session Phone ( ) - In Session Email In Session Until / /
Major Minor (if any) Cumulative GPA where “A” is

Academic class when attending the Washington Semester Program: [ 2nd Semester Sophomore [1 Junior [1 Senior

Clubs and/or Otrganizations (if any)

Academic Advisor/Department

Washington Semester Faculty Representative

Program Information

Applying for Fall 20 Spring 20

Check your program of choice:

0 American Politics O International Law and Organizations
O Contemporary Islam O Israel Studies

0 Economic Policy O Justice

0 Foreign Policy O Peace and Conflict Resolution

O International Business and Trade — D.C. Only O Print and Broadcast Journalism

O International Business and Trade — D.C. and China O Public Law

O International Environment and Development O Transforming Communities



(over)

Optional

The following is for our information only. Your answer(s) will not affect your admission to the Washington
Semester Program.

Do you wish to identify yourself with any of the following groups? OYes ONo
If yes, which group?

O African American/Black [0 American Indian/Alaska Native

O Caucasian/White (non-Hispanic) U Hispanic (including Puerto Rican and Mexican American)
O Native Hawaii/Other Pacific Islander O Asian

L Other (Please specify)

How did you hear about the Washington Semester Program?

O Career Center 0 Mail

U Course Catalog O MySpace.com/WashingtonSemester
O Friend or Relative O Poster

0 Home School O Professor/Advisor

O Information Session 0 WashingtonSemester.com

O Internship/Study Abroad Guide U Other

Please list any names and addresses of friends possibly interested in attending the Washington Semester
Program:

The information disclosed on this application is accurate. I agree to abide by the regulations of the Washington Semester
Program. I also grant American University permission to use any photographs of me and quotes taken in connection with
the Washington Semester Program and American University.

Signature Date / /

STUDENT’S DO NOT WRITE BELOW THIS LINE.

FACULTY REPRESENTATIVE QUALIFICATION CHECKLIST

Student’s class when attending the Washington Semester Program: [1 224 Semester Sophomore L1 Junior [ Senior

Cumulative Grade Average: points on a scale where “A” equals points.
Transcript enclosed? [ Yes O No If not, date to be sent / /
Faculty Representative Signature Date / /

Return application to:

David C. Brown, Dean
Washington Semester Program
American University
Tenley Campus
Washington, DC 20016-8083

In compliance with the student Right-To-Know Act, American University publishes annual reports which disclose information about the athletic programs and campus security. The campus security report included
campus crime statistics and is publishes annually by September 1. A copy may be obtained by calling (202) 885-2525. The athletic reports include athlete participation and graduation rates and are published annually
by October 15. A copy of either of these reports may be obtained by calling Athletic Communication at (202) 885-3030.

An equal opportunity/affirmative action university





