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Apply:  Students applying to Duquesne University’s Italian Campus must complete this 
application, including the required signatures, and turn it in to the OIP.  Applications are accepted 
on a first-come, first-served basis until the program is full.  A complete application will reserve you 
a place in the program, and you will only lose your place (given that all academic and application 
requirements are met) if you fail to deposit by the deadline.

Deposit:   A $950 nonrefundable deposit must be submitted by March 3 for Fall ‘08; by September 2 for Spring ‘09.   Your place in the 
program will NOT be held past these deadlines.  Submit all to Office of International Programs, 601 Union.  

DUQUESNE UNIVERSITY ITALIAN CAMPUS
Application to Study in Italy

Semester of Study:

❏ Fall 2008

❏ Spring 2009

❏ Fall 2009

Name: __________________________________________________
		  Last                         First	                    Middle

Date:_ __________________________________________________

Social Security Number:____________________________________

Date of Birth: _ ___________________________________________

School Address:___________________________________________
					     Street			   Box

City_ ___________________________________________________

State_____________________________  Zip Code_ _____________

School Telephone Number: (              )_ _______________________

Email Address_____________________________________________

Permanent Address:________________________________________
					     Street			   Box

City_ ___________________________________________________

State_____________________________  Zip Code_ _____________

Permanent Telephone Number: (              )_____________________

Cell Phone Number: (              )_ ____________________________

In case of emergency, contact:________________________________

Relation:_________________________________________________

Telephone Numbers:

Home (              )_________________________________________ 	

Work  (              )_________________________________________

Cell     (              )_________________________________________

Your school of enrollment (e.g., Liberal Arts, Business, etc.)

_______________________________________________________

Major___________________________________________________

Your current year :  ____freshman  ____soph  ____junior  ____senior

Your GPA ___________  as of ____________(end of what semester?)

Your academic advisor______________________________________

Your 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.

 Ethnic Background (Optional):
	 ❑	 Native American/Alaskan Native
	 ❑	 Asian-American or Pacific Islander
	 ❑	 African-American
	 ❑	 Hispanic-American
	 ❑	 Caucasian/White, Not-Hispanic
	 ❑	 Multicultural
	 ❑	 Do Not Know

How did you hear about this study abroad program?
	 ❑	 Study Abroad Adviser/OIP
	 ❑	 Academic Adviser
	 ❑	 Peer/Alumni
	 ❑	 Faculty
	 ❑	 Website
	 ❑	 Campus Publicity
	 ❑	 Study Abroad Fair
	 ❑	 Other

Submit your application to OIP. 
Applications should be submitted as soon as possible. The program is 
very popular, spaces are limited and are assigned on a first-come, first-
serve basis, assuming all eligibility requirements are met (minimum GPA 
and disciplinary clearance from Student Life).  If you do not receive an 
e-mail confirming receipt of your application within one month of submitting 
your application, contact OIP.

Signature of Student________________________________________________________________Date:_____________________________
You are required to be in good academic standing with a minimum GPA of 2.75 and to have no pending disciplinary or academic actions against you.  
Your signature indicates your understanding and verification of this.

Return to:		

	 Office of International Programs	
	 Union 601 
	 Attn:  Italian Campus Program


