
Study Abroad & Away Application 
Checklist 

Name of Student: 

 Junior  Sophomore   

Option:  

Second Option: 

Minor:  

****This application is my own original work. I have not received professional 
assistance in writing or proofreading my essays.****  

Signature:   Date:  

Program(s): 

Cambridge, Michaelmas - Fall Term  
Cambridge, Lent - Winter Term 
Chicago, Fall Term 
DTU, Fall Term  
Ecole Polytechnique, Fall Term  
KU, Fall Term
UCL, Fall Term   
Edinburgh, Fall Term  
Melbourne, Fall Term   

First Choice:   
Second Choice:  
Third Choice:  
Fourth Choice:  
Fifth Choice:   

Put competed application in the order below  (Write the name of your recommender, do not check them off):

 CIT Faculty 

 CIT Faculty  Grad TA 

FASA notes: Date Received (FASA will fill out):

Interview Date: 

Interview Time: 

Study Abroad/Away Checklist (this form, completed by applicant)

Program Application 

Proposal (essay, program fit, and proposed courses) 

Recommendation #1 Referee name: ______________________________________ 

Recommendation #2 Referee name: ______________________________________ 
Other, Specify_________________________________________________________ 

(Optional) Recommendation #3 Referee name: _____________________________ 

Transcript (unofficial ok): ______________________________________  
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