
 

European Union Center 

University of Washington  

Box 353650 

120 Thomson Hall 

Seattle, WA 98195-3650 

206.543.1675 

cweseuc@uw.edu 

UW Study Abroad 

University of Washington 

Box 355815 

520 Scmitz Hall 

Seattle, WA 98195-5815 

206.543.9272 

 studyabroad@uw.edu  

 

 
Page 1 of 4 

UNIVERSITY OF BATH EXCHANGE APPLICATION 
 

UNIVERSITY OF BATH EXCHANGE APPLICATION (FALL OR 

WINTER SEMESTERS) 
Application and all materials due for Fall 2018 at the EU Center office by April 17, 2017. 

Incomplete applications will not be accepted.   

 

Part I: Personal Information 

 

 

 

 

 

 

 

 

 

 

 

 

How did you hear about this program? 

__ Study Abroad Office 

__ Class Visit 

__ Professor 

__ Posters/Flyers 

__ Other: ______________________________________________ 

 

 

Name (Last, First): ___________________________________  UW Student Number: ______________ 

 

Current Address: ______________________________________________________________________ 

 

Email Address: ______________________________ Phone Number: ____________________________ 

 

Preferred Communication (Phone or Email): ________________________________________________ 

 

Permanent Address (if different than current): _______________________________________________ 

 

Emergency Contact Name: ________________________ Emergency Contact Relation: ______________ 

 

Emergency Contact Phone: _______________ 
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UNIVERSITY OF BATH EXCHANGE APPLICATION 
 

Part II: Academic History 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Department/School: ___________________________________   

 

Check one:  [ ]Junior   [ ]Senior   [ ]5th Year  | If in graduate school, what year of program? _________ 

 

Degree Sought ______________________________ UW GPA through Fall 2016 __________________ 

 

Emergency Contact Name: ________________________ Emergency Contact Phone: _______________ 

 

Please list any other Colleges or Universities you have attended 

College/University Dates of Attendance Major Degree 

    

    

    

 

 

For this question, a separate piece of paper can be submitted should you need more space: 

Please list any honors or awards received (Title, date received): 

____________________________________________________________________________________

____________________________________________________________________________________ 

Please list any previous study abroad, work abroad, or travel abroad (Location, Dates): 

____________________________________________________________________________________

____________________________________________________________________________________ 
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Part III: Language Proficiency  

 

 

 

 

 

 

 

 
 

 

 

Part IV: Academic References 

 

 

 

 

 

 

  

 

Part V: Statement of Purpose 

On a separate sheet, please explain why you feel the “Trans-Atlantics Studies Program” will add 

an important dimension to your undergraduate or graduate education.  

Part VI: Transcripts 

Please provide 1 unofficial UW Transcript, and if applicable, unofficial transcripts from previous 

institutions 

 

Please indicate any languages you speak (other than English) and your level of proficiency by marking an 

‘X’ in the proper column 

Language Fair Good Fluent Native 

     

     

     

 

 

Please list at least two (more accepted) academic references.  

Name Title Institution Department 
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Part VII: Verification and Signature 

 Check here [  ] if you intend to participate in the 2018 Spring Quarter at UW, which 

entails taking a Trans-Atlantic Seminar. This option only applies to students currently 

applying for the Fall Quarter in Bath.  

Students who successfully complete the Fall Quarter in Bath and the Spring Quarter session at 

the University of Washington will receive a Certificate in Trans-Atlantic Studies from the EU 

Center at the University of Washington.  

I hereby certify that the information provided is correct and complete, and that any false 

information provided may disqualify me from the program.  

 

Signature: _____________________________                         Date: ____________________ 
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