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THE EU CENTER

UNIVERSITY of WASHINGTON

The Henry M. Jackson
School of International Studies

EU Center

Henry M. Jackson School for International Studies
University of Washington

Box 353650

Seattle, WA 98105

(206) 543-1675

cweseuc@uw.edu

Brussels Summer Study Program Application

Application and supporting documentation due to CWES by April 21, 2017
No late applications will be accepted

How did you hear about this program?

UW Jackson School of International Studies/EU Center at UW __ Home Institution

Professor Email Poster/Flyer Other:
Personal Information
Name: University:

Student ID Number:

Current Address:

Email:

Permanent Address (if different than above):

Phone Number:

Emergency Contact Name:

Emergency Contact Phone Number:

Current Academic Status (2016-17)

Undergrad, 2" year

Undergrad, 1% year

Undergrad, 3" year Undergrad, 4™ year

Grad, 1% year Grad, 2" year

Other:

Current GPA: Declared Degree:

Expected Graduation Date:
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EU Center
Henry M. Jackson School for International Studies

University of Washington
THE EU CENTER Box 353650

UNIVERSITY of WASHINGTON Seattle, WA 98105
The Henry M. Jackson (206) 543-1675

School of International Studies cweseuc@uw.edu
Foreign Language Ability

Language Elementary Intermediate  Accelerated Native
Previous Colleges and Universities Dates Major Degree
1:
2:
3:

For the following questions, should you need more space, please attach another sheet. (Maximum
300 words per response).

Honors and Awards Received:

Previous Study and Travel Abroad:

Relevant Employment Experience:
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W

THE EU CENTER

UNIVERSITY of WASHINGTON
The Henry M. Jackson

EU Center

Henry M. Jackson School for International Studies
University of Washington

Box 353650

Seattle, WA 98105

(206) 543-1675

School of International Studies cweseuc@uw.edu
Academic Recommendations Requested From:
Name/Title Department University
1
2

I certify that the information provided in this application is correct. | understand that the EU

Center does not accept late applications.

Signature

Date

Please submit application form and supplemental documents in PDF format
to cweseuc@uw.edu by April 21, 2017.
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