
 

 

 

 

 

 

        

 

  

 

 

     

     

 

 

 

 

 

 

 

MajorDates (from/to)Name of Institution  Total CreditsGPA  

1. ________________________  _________________________________ _____   ________ 

2. ________________________  _______________   __________________    _____   ________ 

Please list any extracurricular activities, honors, or leadership roles you have participated in while at BHCC: 

Please list any other commitments you have outside of BHCC, including work or family obligations. 

 

 

International Center 

  2023-2024 Academic Year BHCC STUDY ABROAD APPLICATION

Application  Deadline:  November  20,  2023,  5:00 p.m.

To  complete  your application,  you  must submit the following  (all  together and  at the  same time to  the  International Center):

Signed application form

S nofficial BHCC transcript

Statement of purpose

Swo references (including 1 BHCC faculty)

Personal  Information:

Last/Surname  Name:  ______________________________First/Given Name:_______________________Middle Initial:______

BHCC  ID  #  ______________Country  of  Citizenship:______________________Passport  #  if  available: _________________________

If  not  a U.S. citizen,  are  you  a:  U.S.  Permanent  resident  F-1 student Visa

Other____________________________________  BHCC  Degree  Program:____________________Current  BHCC  GPA (Available on

your  unofficial  transcript  in  Self-Service: _________  Number  of  BHCC college-level  credits  completed  so  far: _____

(Note:  Students  must  have  completed  at  least  6 credit  hours  to  be  eligible  to  participate  in  Study  Abroad)

Program  Choice  (Required):

1st Choice:  Ghana  Panama City  Italy  Costa  Rica

2nd  Choice:  Ghana  Panama City  Italy  Costa  Rica

Contact Information:

Telephone:___________________________________BHCC  student  email (required):_____________________________________

Street Address:____________________________________Box/Apt. #  ______________________

City:  _________________________________State:  _____________Zip  Code:  ______________________

Academic  and  Other  Information:

You  are  required  to  submit  an  unofficial  BHCC  transcript.  In  addition,  please  attach  copies of  any  prior  transcripts,  and/or  complete

the  following information  about  any  PREVIOUS  colleges  you  may  have  attended.

I attest that all information provided within this application is true and accurate.  I understand that any false statements  or  submis-

sions will result in rejection of my application to participate in study abroad at BHCC.

Student Name (Print):___________________________________Student e-Signature:_____________________________________
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