OFF-CAMPUS STUDY PRELIMINARY INFORMATION FORM (for OCS in 2009-10)

Please return this form to the Office of Off-Campus Study (Coe 301) as soon as possible in the planning process. It is not
an application, and does not have to reflect your final thinking, but is important in enabling you to receive information
about off-campus study meetings and options, and in helping with general OCS planning.

Last name: First name (preferred form):

Bowdoin ID: email: @bowdoin.edu

Intended major(s):

Minor, or other areas of academic interest:

Programs or countries you are considering:

Period you are considering (check all possibilities): [ year [ fall [ spring

Languages you have studied, to what level, and for how long (note also if you are a native speaker):

(at Bowdoin)

(elsewhere)

Please describe any post-graduation plans, especially if off-campus study experience might be relevant:

Have you lived in another country for a significant time, or do you have close family in another country?

Do you have dietary or medical requirements that might affect your choice of off-campus study location?

How important was the possibility of off-campus study in your not at all important ............ extremely important
decision to come to Bowdoin?
(Your answer will not affect your chances of receiving approval.) 1 2 3 4 5

Please add anything else you think is relevant about yourself and your academic or extracurricular interests:




