
SFCC Summer Study Abroad in Salamanca, Spain 
Application Form 

 
Last Name   First Name   

E-Mail Address   

Home phone   Cell phone   

SID   SFCC Attendance:  From   To   

Date of Birth    Gender:  M / F   Country of Citizenship   

Program length:    two weeks   three weeks  four weeks  

Spanish course(s) to enroll in (check up to seven credits maximum): 

 SPAN 121(5 credits)   SPAN 221 (5 credits)  SPAN 241 (2 credits) 
 SPAN 122 (5 credits)  SPAN 222 (5 credits)  SPAN 242 (2 credits) 
 SPAN 123 (5 credits)   SPAN 223 (5 credits)  

Dietary Restrictions              

Do you smoke?  YES / NO     Would you accept a placement with smokers?   YES / NO 

Any other information to be used in making your placement with host family (allergies, disabilities, etc.) 

               

Attach the following to this application: 

 Essay (see below) 
 Unofficial copy of most recent college transcript  
 Two letters of recommendation (at least one from a teacher) 
 
Essay 

Describe the reasons you want to study abroad, what you hope to accomplish while studying abroad, 
and how you hope to incorporate the experience into academic or career plans.  (1 page) 
 
Please read and sign the following: 
“I understand that a $500 deposit (toward the program fee) is required upon admission to the program, 
and that the balance is due no later than the second Friday of June. I understand that I am personally 
responsible for meeting all required deadlines and payment obligations or I risk being penalized. I 
understand that I am applying for a full-time academic college program, and will be expected to 
participate in and complete all required coursework including regular classroom attendance and 
participation in academic activities. I understand that as a participant of this SFCC program, I am 
subject to the student code of conduct.  I further certify that I am in good academic standing at my 
home institution, and that I am not subject to any action at law or facing any pending legal action that 
would preclude me from departing or re-entering the USA. 
 
The information I have provided in this application is true and accurate and subject to verification. I 
understand that my emergency contact listed above may be contacted while I am overseas.” 
 
Signature:   Date:    
 

Please return this application, along with 
your essay, unofficial transcript and letters of recommendation to: 

 
 Gabriel Valenzuela  or  Erin Johnson 
 24-124   5-107B 
 533-3472  533-3948 
 gabrielv@spokanefalls.edu  erinj@spokanefalls.edu 

mailto:gabrielv@spokanefalls.edu
mailto:erinj@spokanefalls.edu

