
 DUQUESNE UNIVERSITY 

 Break Away 
Spring Semester 2010 

 
             

        
Apply and Deposit:  Students applying to take a course including a Spring Break study 
abroad component must apply by the deadline of October 16th.  Turn this application in to 
the faculty leader sponsoring your course of interest along with a deposit of $100.  You will be 
notified by November 6th and all accepted students will receive a detailed package of 
information about the travel component.  Your $100 is fully refundable if you are not accepted to 
the course.  Enrollments are limited to 18-25 students.  Juniors/Seniors and majors will be given 
preference.    
 
Plan on 3 Payments:  
 Payment #1: $100 (refundable) fee due with application by October 16th 
  Payment #2:  approx. $1000 nonrefundable payment due by November 13th  
  Payment #3: balance due by January 14th. 
 
 
 
 
Submit this application by October 16th to: 
 

Program Art History Sociology Theatre Arts  Theology 

Location  Paris Rome Brittany, France Spain 

Professor Drs. 
Stonge/Archer 

Dr. Harper Mr. Lane Dr. Marinus 

Office 603 CH 519 CH 623A/B CH 612A Fisher 

Deposit Amount $100 Check $100 Check  $100 Check $100 Check 

*Check Payable 
to: 

Classic Travel Classic Travel See Professor Ambassador 
Travel  

 
*This is the travel agency arranging the study tour details.  If you are not accepted to the course, your 
check will be returned to you uncashed.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Break Away Application 

Spring 2010 

 

Check One: 
      _____Paris - Art History 
      _____Rome - Sociology 
      _____France – Theatre Arts 
      _____Spain– Core Theology 
 

 

DORI ID# _____________________________ 

   (9 characters starting with “D”) 

 

1.  Name: ____________________________________ Date: ________________ 

   Last  First  Middle 

 

3.  Date of Birth:____________________ _______ Male ______ Female 

 

4. School Address: ________________________________________________ 

      Street                          Box # 

     

  

  City    State   Zip Code 

 

5. School/Cell #:  _______________________________________________________ 

 

6. Email Address(es): ____________________________________________________ 

 

7. Permanent Address: ___________________________________________________ 

      Street 

 

______________________________________________________________________ 

  City    State   ZipCode 

 

8.  Permanent Telephone Number:  _________________________________________ 

         Continued on back --- 



9.  School of enrollment _________________________________________________ 

(e.g., Liberal Arts, Business, etc.) 

 

10.   Major _____________________________________________________________ 

 

11.   Current year:  ______ fresh ______soph  _____ junior  ______senior 

 

12.   GPA ___________  as of ____________(end of what semester?) 

 

13.  Academic advisor ____________________________________________________ 

 

14.  Advisor’s signature___________________________________________________ 

This signature verifies that your advisor is aware of your application to this program and is involved in your 
academic planning process.  

 
 
Signature of Student__________________________ Date:_________________ 
You are required to be in good academic standing with a minimum GPA of 3.0 and to have no pending disciplinary or 
academic actions against you.  If you are a freshman and do not yet have a gpa, indicate “n/a”. Your signature 
indicates your understanding and verification of this. 
 

 
 
 
 
Please indicate your Ethnic Background (for statistical reporting only) – Optional: 
 
___ Native American/Alaskan Native  
___ Asian-American or Pacific Islander  
___ African American  
___ Hispanic-American  
___ Caucasian/White, Not-Hispanic 
___ Multicultural   
___ Other 
 
 

     


