
MLSA PROGRAMS  
APPLICATION/REGISTRATION FORM MUST INCLUDE “Release and Agreement”, pg.24  
I AM APPLYING TO ATTEND: 
____UNIVERSIDAD COMPLUTENSE DE MADRID, ____UNIVERSITÀ DI FIRENZE (Florence)  
____UNIVERSIDAD ANTONIO DE NEBRIJA (Madrid) ____UNIVERSITE LUMIERE LYON 
____UNIVERSIDAD DE COSTA RICA,    ____UNIVERSIDAD LATINA DE COSTA RICA,  

          
PERSONAL DATA (Your name as it would appear on your passport and in your transcript)  
 

Name_______________________________________________________________________________   Date ______________________________ 
  First     Last  

Mailing Address _______________________________________________City_____________________________State___________Zip_________ 

Home Phone (_____)________________________Cell Phone (_____)________________________  Work Phone (_____)_____________________ 

Email (Important!)___________________________________________ Alternate/Back-up Email _________________________________________ 

Date of birth _____/_____/_____ Age _____ Sex M ___ F___ Citizenship: USA ____ Other __________________________  

Passport # (send later if unavailable) _________________________________Driver's License # or student I.D. ______________________________ 

Teacher____ Student ____ Other ____   High School____ University ____ Freshman____ Sophomore____ Junior____ Senior____  

Completed to date: Graduate___ Undergraduate ___   Degree________________________ Major ____________________ Minor _______________ 

Academic Advisor’s name, address, phone number:______________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

How did you hear of the MLSA program? ______________________________________________________________________________________ 

Student___ Faculty member___ Study Abroad Office___ Other (please specify) _______________________________________________________ 

Name and mailing address of the office and institution where you want the transcript to be sent____________________________________________ 

_______________________________________________________________________________________________________________________ 

Courses I Plan on taking (turn over) __ PLEASE FILL OUT ON BACK 

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY  

Name ______________________________________________________________ Relationship ________________________________________ 

Home phone (_____)_________________________ Work phone (_____)________________________ Cell (_____)_________________________ 

Address (city, state, zip) ___________________________________________________________________________________________________ 

 

Program fee $___________________  

 

PLEASE PROVIDE TRAVEL INFORMATION WHEN AVAILABLE (Not later than 35 days before departure):  

Arrival Date _________ Originating City _______________________ Airline _______________ FLT. # ________ Arrival Time _________________ 

Return Date _________  Return City _______________________ Airline _______________ FLT. # ________ Departure Time _________________ 

 

 
 
HEALTH RECORD (to be completed by all participants)  
1. Is the applicant in good physical and mental health? Yes ___ No ___ 
2. Has the applicant ever required psychiatric care? Yes ___ No ___ 
3. Is the applicant under medical treatment? Yes ___ No ___  
4. Do you have any allergies or require special medical attention that may affect your  travels? Yes ___ No ___ 
5. Do you require special assistance? Yes ___ No ___  (If yes to 2-5, please explain and attach details.) 
6. Do you smoke? Yes ___ No ___  
 
Please enclose a $100 check for your registration fee to:  
 
 
 

MODERN LANGUAGE STUDIES ABROAD, P.O. Box 548, Frankfort, IL 60423 Phone (815) 464-1800 
 

 DID YOU SIGN & INCLUDE “Release and Agreement”, pg.24 
I (we) have read and agree to the terms and conditions outlined in the Release and Agreement on the reverse side. 
 
Signature of the Applicant __________________________________________________________________Date____________________________ 
 
If applicant is under 18 years of age, the following statement must also be completed and signed in front of a public notary. 
 
I certify that I'm the parent or legal guardian of the applicant named above, that I have read and that I understand the brochure and the above 
Agreement, and that I accept and will be bound by its terms and conditions on my own behalf and on behalf of the applicant. 
 
Signature of Parent or Guardian _____________________________________________________________Date_____________________________ 
 
Signature and Seal of Public Notary __________________________________________________________Date_____________________________ 

IMPORTANT INSTRUCTIONS 
Provide all information.  Also sign 
“Release and Agreement”,  
Enclose $100 registration fee & 
two passport-size recent head 
shot color photos. 



COURSE SELECTION 
UNIVERSIDAD COMPLUTENSE DE MADRID  I PLAN TO ATTEND: Graduate level ___   Undergraduate level ___  

Intensivo I (July 4-July 17) -  Span. 101 ___ Span. 102 ___ Span. 203 ___ Span. 500___ Span.501 ___ Span. 502 ___     

Intensivo II (July 11-July 31) - Span. 101 ___ Span. 102 ___ Span. 203 ___ Span. 500___ 

General (July 4-July 31) -  Span. 101 ___ Span. 102 ___ Span. 203 ___ Span. 500___   

Superior Graduate (July 4-July 31) __Span.501 ___ Span. 502 ___  (also available for the first 2 weeks) 

*Available if you’ve completed 203 or above: Lectures Culture/Civilization ___ Commercial Spanish ___ 

Courses taken in Spanish lately _____________________________________________________________________________________________ 

 

UNIVERSIDAD ANTONIO DE NEBRIJA (Madrid), I PLAN TO ATTEND: Graduate level ___   Undergraduate level ___  

Summer I (June 1-June 28) ___  Summer II (July 2-July 27) ___  Summer I/II Combo (June 1-July 27) ___ 

I EXPECT TO TAKE THE FOLLOWING COURSES:  

Span. 101 ___   Span. 102 ___   Span. 203 ___   Span. 204___   Intermediate III Span.300___    Advanced Undergraduate Span. 500 ___   

Superior/Graduate Span. 501 ___   Span. 502___ 

Courses taken in Spanish lately _____________________________________________________________________________________________ 

 

UNIVERSIDAD DE COSTA RICA I PLAN TO ATTEND: Graduate level ___   Undergraduate level ___  

Winter (Dec 16 - Jan 11) ___ Summer I: May 24- June 24____ Summer II: Jun 28- July 29 ____ June/July Combo (May 24-July 29)  ___ 
One month program: (start 1st Monday of every month—please specify which month interested in) _________________________________________  
 
CHOOSE ONE:   8:00AM-1:20PM 
101 __102 __ 203__ 204__ 410__ 510__  

OR CHOOSE TWO (ONE FROM EACH TIME FRAME—1st, 2nd, and 3rd choice for each):   
8:00AM-10:25AM:    315__  320__  407__  415__  420__  430__  451__  515__  550__  560__  585__  5261__  5262__  
10:55AM-1:20PM:    320__  420__  430__  450__  496__  507__  520__  530__  580__  595__  596__  5263__  597__  
Courses taken in Spanish lately _____________________________________________________________________________________________ 

 
 
UNIVERSITÀ DI FIRENZE (Florence)  I PLAN TO ATTEND: Graduate level ___   Undergraduate level ___  

4-Week Program (June 27-July 27) ___                   2-Week Program (June 27-July 12) ___ 

I EXPECT TO TAKE THE FOLLOWING COURSES:  

Ital. 101 ___    Ital. 102 ___    Ital. 203 ___    Ital. 204___    Ital.315 ___    Ital. 320 ___    Ital. 430 ___    Ital. 530___ 

Courses taken in Italian lately _____________________________________________________________________________________________ 

 

 
UNIVERSITE LUMIERE LYON 2 I PLAN TO ATTEND: Graduate level ___   Undergraduate level ___  

4-Week Program (June 18-July 13) ___                   2-Week Program (June 16-June 30) ___ 

I EXPECT TO TAKE THE FOLLOWING COURSES:  CHOOSE ONE 

French 101 ___    French 102 ___   French 203 ___    French 204___    French 301 ___    French 302 ___  

Courses taken in French lately _____________________________________________________________________________________________ 

 

UNIVERSIDAD LATINA DE COSTA RICA I PLAN TO ATTEND: Graduate level ___   Undergraduate level ___  

Winter: Dec.16 –Jan. 11 ____          
 
CHOOSE ONE:   8:00AM-1:20PM 
101 __102 __ 203__ 204__ 410__ 510__  

OR CHOOSE TWO (ONE FROM EACH TIME FRAME—1st, 2nd, and 3rd choice for each):   
8:00AM-10:25AM:    315__  320__  407__  415__  420__  430__  451__  515__  550__  560__  585__  5261__  5262__  
10:55AM-1:20PM:    320__  420__  430__  450__  496__  507__  520__  530__  580__  595__  596__  5263__  597__  
Courses taken in Spanish lately _____________________________________________________________________________________________ 

 


