
STUDY ABROAD PROGRAMME 
 

With Skidmore College 
at Regent’s College 

Spring 20___ 

REGENT’S COLLEGE 
London 

 
c/o Skidmore College 
815 North Broadway 

Saratoga Springs, NY 12866 

OFFICE USE ONLY 
Date 
Entered 
 
Ref No 
 

 
ATTACH FOUR PASSPORT SIZE PHOTOGRAPHS  
 
PLEASE PRINT CLEARLY IN BLACK INK AND COMPLETE ALL SECTIONS 
 
FULL NAME …………………………………………………………………………………………………….  GENDER ………………………. 
                                    Last                                                                  First                                                    Middle 
 
CONTACT ADDRESS ………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………..  DATE OF BIRTH …………. / ……….…. / ………….…  
                                                                                Month          Day            Year 
 
SOCIAL SECURITY NO  ………… / …………. / ………..  CITIZENSHIP ……………………………..  PASSPORT NO ………………..… 
 
PARENT OR GUARDIAN NAME ……………………………………………………………………………………………………………………. 
 
ADDRESS ……………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………  TELEPHONE NO:  ………………………….……… E-MAIL: ………………………………... 
 
HEALTH INSURANCE COMPANY ……………………………………………………  POLICY NO: …………………………………….…..…. 
 
STATUS: Sophomore/Junior/Senior                                                                          CURRENT GPA ………………………………..……… 
 
NAME OF US UNIVERSITY/COLLEGE   Skidmore College    ADVISER ……………………………………..……..… 
  
 

COURSE REGISTRATION 
Please indicate number of courses for which you wish to register   5  
Note: You must register for a minimum of 12/maximum of 18 credit hours      
List 8 courses in order of preference  (to allow for closed classes) 
Check you have no timetable clashes and that you have prerequisites (if required) REQUIRED FOR 
 
Course No 

 
Course Title 

 
Day / Time 

Credit 
Hours 

Major Gen Ed/ 
Core Curr 

Elective 

       
       
       
       
       
       
       
       
 
 
HOUSING APPLICATION:   
                                                                                                                                     
ON CAMPUS                     Please check if you prefer:            DOUBLE                             TRIPLE                        

X X 
 
 
 

Please check if you prefer:        SMOKING                       NON-SMOKING 
 
 
Please indicate roommate preference (if mutually agreed) ………………………………………………………………………………………… 
Please indicate if you would like an international roommate (if possible) Yes/No 
 
STUDENT’S SIGNATURE ………………………………………………………………….  DATE ………………………………………………… 
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