
APPLICATION FORM FOR BGSU SUMMER PROGRAM 
IN ST. PETERSBURG, RUSSIA 

 
 
Name:           Citizenship:       

Date of Birth:          Passport #:        

BGSU ID:  P     

Local address:              

             
City      State    Zip 

Telephone #:        E-mail:         

Major/Minor:       /       

Year:      Semester/Year graduation expected:    /   

Overall GPA:      Major GPA:      

Permanent address:             

             
City      State    Zip 

Telephone #:        

Parent/Emergency Contact          
Parent title (circle one) Mr. & Mrs. Mr.  Mrs.  Ms. 

Parent last name(s)         Parent first name(s)            

Parent address (if different from home address):         

City      State   Zip    

Parent(s) e-mail address:           

Parent telephone (home):    Parent telephone (work):     

Other contact in emergency:     Telephone:     

 

Courses you have taken on Russian language:          

             

Other courses related to Russia:            

             

On-campus activities related to Russian Studies:       ______      

             

Awards or recognitions (academic or employment or civic and extra-curricular):    

             

             

Have you traveled abroad before?  If so, where, when, and for how long?       

             

             



It is your individual responsibility to finance your tuition, room and board, round-trip airfare, 
medical care, personal expenses, passport, visas, and any debts incurred during the period when you 
are a student in Russia. 
 
On a separate sheet of paper, explain why you are applying to the program and how your 
participation in the program will help you in pursuing your long-term aspirations.  Please type. 
 
 
Submit this application form, (1) official transcript from BGSU (or your home institution), and (2) 
two letters of recommendation to: 
 
 Dr. Irina Stakhanova, director    (419) 372-7135 
 St. Petersburg Summer Program    FAX:  (419) 372-2571 
 
 
“I further agree to conform to all rules governing the program and assume responsibility for obtaining adequate insurance 

coverage.  I understand that Bowling Green State University shall not be or become liable or responsible in any way in 

connection with any means of transportation or other services or for any loss, injury, or damage to or in respect of any person 

or property during the program. 

 

I understand that I must inform the program director in writing if I decide to cancel my participation in this program once 

having submitted this application, and that any expenses incurred on my behalf prior to written cancellation become my 

responsibility.” 

 

 

Your Signature:          Date:        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


