
Application Form  

Central and Eastern European Studies Program 2010 
 

Name______________________________________________________________________________ 
First    Middle     Last 
 

Age__________ Banner I.D.  __________________________________________________________ 
 
 
Degree Program_________________________ Major/Concentration___________________________ 
 
Classification (by Summer 2010):       Jr         Sr       Grad   Cumulative GPA__________________ 
 
Courses of Interest: _____ MNGT 4800-Strategic Management (Prereqs: MKTNG 3310, MNGT 3100 and 
 FINC 3610 must be completed before program begins – no exceptions)   _____ MNGT 4100 – 
Management in a Global Environment  (prereq:  MNGT 3100 ) 

 
Date of Birth ___________ Passport  # and Issuing Country___________________________________  
   (If you don’t have a passport yet, write “applied for” in this blank. 
 
Local Mailing Address ________________________________________________________________ 

Street Address      Apt # 
__________________________________    Email Address__________________________________  
City   State   Zip 
 
Local Phone (  ____ )_______________________ Home Phone ( _____ )_______________________ 
 
Permanent Address__________________________________________________________________ 

Street Address     Apt # 
__________________________________________________________________________________ 
City    State    Zip 
 
Will you be taking prescription medicine during the CEESP 2010 program? ___yes ____no 
 
Do you have any medical problems/allergies? ____yes ____no 
 
If yes, describe the medication and the medical problem (confidentially): 
__________________________________________________________________________________ 
 
Generally, do you like your living space to be: 
______ neat and clean  ______ cluttered and clean   ______ messy (clean is not an issue to me) 
 
Generally, do you go to bed:  ____before midnight  ____after midnight 
 
When you study what kind of environment do you prefer? 
_____quiet as the grave  _____can tolerate background noise 
 
Do you want a smoking roommate? 
_____ Absolutely NOT  _____ Don’t care _____ Would prefer to smoke, but understand if another smoker is 
not going.   
 
Roommate preference (if any):__________________________________________________________ 
Do you prefer vegetarian meals?    _____ yes     ____no 
T-shirt size (in Men’s):     ____ Small  ____ Medium    ____Large  ____ X-Large  
 
Cost: $5,850 plus Auburn Study Abroad Fees and a late registration fee of $250 if after 12/1/2009.  
The deadline for priority consideration is November 1, 2009.  To hold a place in the Central and Eastern 

European Studies Program, return this completed application form with your signature authorizing us to add 
to your Bursar bill a deposit of $850 to Dr. Christopher Shook, Department of Management,  401 Lowder 
Business Building, Auburn University, AL 36849-5241. Phone: 334-844-6516,  E-mail: shookcl@auburn.edu.    
Upon receipt of your application, the nonrefundable $850 deposit will be placed on your Bursar bill.   

 
___ I am applying for a scholarship.  I want to reserve my place ONLY if I am awarded a scholarship.  By 
checking this box, you are not reserving a place in the program and will only be charged a deposit if 
awarded a scholarship. 
 
The university retains the right to cancel the program due to security or other reasons (details in 
brochure). 
 
Signature_____________________________________________________Date_____________________ 

mailto:shookcl@auburn.edu

