©)ESSEX

CHENGDU COUNTY COLLEGE

CENTER FOR GLOBAL EDUCATION AND EXPERIENCES
ESSEX COUNTY COLLEGE

2019 CHINA SUMMER STUDY PROGRAM - APPLICATION

(THIS APPLICATION MUST BE TYPED.) ) ALL STUDENTS MUST COMPLETE
Full Name: Email Address:
Date of birth: MM/DD/YYYY ‘ Gender: ‘ Phone:
Current US College or University attending: Country of Citizenship: Do you have a valid Passport?
Major: [_Ives L1INo
GPA:
ADDRESS
Address:
State/Province:
City/Town: Country:
EMERGENCY CONTACT
Name:
Address: Phone:
City/Town: State/Province:
Relationship: Email Address:

How did you hear about the JNC/Essex County College Summer program?

What classes will you take this summer in Chengdu? (check your selections)

1 PHI101 Introduction to Philosophy 12 ECO101 Principles of Economics(Macro)

2 PSY101 H General Psychology I Personality and Social Aspects 13 ECO102 E Principles of Economics II (Micro)

3 REL105 Comparative Religion 14 FIN201 Money and Banking

4 SOC101 5 Introduction to Sociology 15 FIN101 5 Introduction to Finance

5 HST102 World Civilization II 16 ACCI101 Principles of Accounting I: Financial

6 HST112 [[] American History II 17 ACC102[] Principles of Accounting II: Managerial

7 ART102 ; Art History II 18 PHY101 ; Physics

8 ART107 Drawing I 19 MTH239[ ] Introduction to Linear Algebra

9 ENG215[] Modern Literary Masterpieces 20 MTHI101[ ] Probability and Statistics

10 | ENG 105[ ] Technical Writing 21 MTHI22[ | Calculus with Analytic Geometry II

11 | ENGI109| | Effective Speech 22 | CSCI21 | | Computer Science I
SIGNATURE

I authorize the verification of the information provided on this form. I have a copy of this application. I certify that all of the
information on this form is accurate.

Signature of applicant: Date:
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