
WESTCHESTER COMMUNITY COLLEGE
HONORS PROGRAM 

 
CAMBRIDGE UNIVERSITY 

STUDY ABROAD PROGRAM 
APPLICATION 

July 22, 2012 – August 4, 2012 
 
 

Check ONE: 
Literature Program  __________ 
History Program      __________ 
             
  
  

  
Applicant’s Full Name_____________________________________________________ 
  
Social Security Number____________________________________________________ 
  
Date of Birth and City/State/Country of Birth___________________________________ 
 
________________________________________________________________________ 
 
Sex (M/F)__________________________Current Citizenship______________________ 
  
Passport Number__________________________________________________________ 
  
Mailing Address__________________________________________________________ 
 
________________________________________________________________________ 
 
Tel. _______________________________E-mail_______________________________ 
  
  
  
Emergency Contact Information: 
  
Full name_______________________________________________________________ 
  
Current Address__________________________________________________________ 
  
Tel. _____________________________E-mail_________________________________ 
  
  
  
Colleges and universities attended____________________________________________ 
 
_______________________________________________________________________ 
  
List all WCC Honors courses taken and grades received for those courses: 
________________________________________________________________________ 
 
________________________________________________________________________ 
  
Current GPA: ____________ 
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Names of the two full-time WCC professors who will be providing recommendation letters.  At least one of these 
should be a faculty member teaching in the Honors Program. 
__________________________________________________________ 
 
________________________________________________________________________ 
 
Extra-curricular activities in high school, at WCC, in the community_________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Offices held/honors received________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
State why, in your opinion, you are a good candidate for the Cambridge Program_______ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Employment—jobs held: 
  
Employer                                                         Salary                                      How long 
  
___________________________      __________________            __________________ 
  
___________________________      __________________            __________________ 
  
___________________________      __________________            __________________ 
  
Annual family income______________________________________________________ 
  
Check here to be considered for financial assistance __________
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State any special circumstances in your situation which indicate your need for financial 
assistance________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
  
Applicant’s signature________________________________Date___________________ 
  
NOTE:  If spaces provided on this form are insufficient to list the information you want to include, feel free to add 
an attachment. 
  

Submit your application to Professor Christine Timm in office AAB 530 by WEDNESDAY, OCTOBER 12
     

If you have any questions, contact Professor Timm at 606-7925 or christine.timm@sunywcc.edu
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