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Summer June 17-July 7 2015BELIZECentral America! 
Education Abroad Application, MTSU Fac-Led, Dr. Deborah Wagnon 
 

Date:   Name (first, middle, last):   M#:  

Academic Level (fr, so, jr, sr, gr):  Are you a degree-seeking MTSU student?  

Majors/Minors:   GPA, Overall:  

Current Mailing Address:  City:  State:  Zip:  

Phone Number:  Cell Phone:  

Email address:   DOB:  

Country of Citizenship:  
 

Do you have a passport?   Who is your Academic Advisor?   
 
 
Why do you want to participate in this education abroad program? 

 
 
How do you plan to fund this program (i.e. personal money, scholarships, financial aid, etc.)?  Please be specific. 

 
 
Have you participated in an advising session in the Office of Education Abroad (PH, Room 207)?  

 
 
DEADLINES:  
Priority Application:  $550.00 Non-Refundable DEPOSIT DUE WITH APPLICATION DEC. 15, 2014 
(Applications will be accepted after December 15 if space is available) 
First payment:       $881.00   February 15th, 2015 
Second payment:  $881.00   April 1, 2015 (TBA based upon # approved/8 minimum - 10 maximum)  
**Students should request a detailed cost sheet from the faculty leader which lists an estimate of expenses for the entire program. 
Refund policy:  The deposit is non-refundable.  If a student withdraws from the program prior to the second payment deadline 
reasonable efforts will be made to reimburse recoverable costs only. Students who withdraw from the program after the second 
payment deadline are not eligible for any refund. Students should NOT book airline tickets until directed by the faculty leader. 
Students will not be reimbursed for airfare booked prior to faculty instruction. 
I have carefully read the flier text outlining the details for the BELIZE Central America Summer 2015 Program and wish to 
apply. I agree to the terms and conditions stated in the program brochure and provided by the faculty, including the payment and 
refund policies.  I also understand that I am also required to follow the MTSU Office of Education Abroad procedures in order to 
participate. 
 
Signature:        Date:     


