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Strategic Communication 
Professional Development Practicum
July 8-19 Online via Blackboard
July 20-25 New York City 

Application Due: 
Friday, March 1
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Purpose and Course Description
The purpose of JOUR 4900/5900 Special Topics is to create a learning experience that is integrated and holistic in nature that will immerse students into the
strategic communication decision making process unique for global brands. 


It will entail an online learning classroom combined with a field-learning experience to agencies in New York City where students can see the integration of advertising, branding & design, public relations, direct, interactive, and promotional work for selected brands.
The two weeks of online learning delivered via Blackboard includes readings and online discussions as well as a secondary research report for identified agencies and brands.

The field experience will provide students with exposure to industry thought-leaders responsible for integrated strategic communication programs.
Learning Outcomes

This course is designed for students who aspire to a career in advertising or public relations.  During the three weeks, students will be exposed to the philosophy, approach, decision making, and collaborative-environment of agencies.  
Learning Outcomes

By the end of this learning experience students will:
· Recognize the disciplines of communication working together in a holistic way.

· Appreciate the unique benefits that specialty agencies provide in today’s agency profession.

· Experience how agencies collaborate to create best-in-class communication programs.

· Understand the unique characteristics, problems and opportunities for global brands.

· Immerse themselves in the environment, language, and strategic decision making processes common in the communication profession.
· Reflect on their experience so that they better prepare themselves for the profession.

Project Grading 

Individual project grades will be calculated as a percentage grade and will be determined by the number of points received out of five.  For example, if an individual project grade is 4/5 that equals .80, which means students receive an 80 percent grade for the project.   The grading scale is below.

	Grade
	Description

	5 – A  or Excellent
	Meets assignment requirements in full.  Contains excellent content, organization and style.  

	4 - B or Very Good
	Meets assignment requirements in full.  Contains strong content, organization and style, but needs slight enhancements.

	3 - C or Satisfactory and Acceptable
	Meets some of the assignment requirements, but not all.  Contains unsatisfactory content, poor organization and incorrect style.  Does not exude professionalism.  Revisions are required in content, organization or style.

	2 - D  or Unacceptable Minimum Passing  
	Assignment requirements were not met.  Contains incorrect or meaningless content, confusing organization and many style problems.   This requires major revisions in content, organization and style.  

	1- F or Failure
	You didn’t do the assignment or you didn’t turn your paper in on time.


Final Grade

Student grades will be determined by averaging the following individual projects. 

1. Research Summary of agencies/brands:  Students conduct research on the agencies and brand that will be part of this course.
2. Questions unique to agency: Students develop four (4) questions for each agency we visit.
3. Daily Journal: Students write about their expectations before the trip, write about what they experienced and then reflect or what that experience means to them.
4. Engagement/Participation: Students must participate actively with the agency presentations.
5. Thank You Notes: Students must write and send thank you notes to agency executives. 
6. Reaction Papers about specialized topics: Students write reactions papers on the required readings.
The final class grade will be determined by adding up the percentage scores on each of the above and dividing total number percentage by 6.  
Administrative Details 
Program Name:  

Journalism Scripps College of Communication

Dates of Class: 

July 8 – 25 (Visit to NYC July 20-25)

Director of Program:

Craig Davis, 202 Scripps Hall, Athens, Oh 45701, 917-





683-2511

Building Room:  

Meets off campus/online
Program or Supplies Fee:
Lodging and program fee = $497.70
Department & Catalog #
JOUR 4900/5900 Special Topics

Credit Hours:


3

Maximus Seats

10

Course Title


Special Topics
Title on Transcript

Special Topics
Prerequisite(s)


Permission only, Junior or Senior status.

Contact Hours:

500 Classroom minutes and 1000 minutes of out-of class time per 




credit hour 
Issues/Skills 


Listed as an Issues and Topics course in the 






Strategic Communication track curriculum.
Course Modules
There are two phases to this learning experience:
Module One: 
Pre-workshop readings, discussions, preparations and research will be conducted online on July 8-19.  Readings will include topics about Integrated Marketing, Holistic Marketing, Global Branding, Digital Marketing, Measuring Advertising effectiveness SEO etc.  Selected chapters from texts will cover professional etiquette, interviewing.  
The content will be delivered via Blackboard.

Module Two:  
Agency visits where we tour agencies and meet with executives on July 22-24.   The final list of agencies will be confirmed at a later date.  All attempts will be made to meet with best-in-class agencies for top consumer brands.  
Calendar

JULY 2013

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	1
	2
	3
	4
	5

	6

	7

	8
	9

	10

	11

	12


	13

	14



	15

	16
	17
	18


	19


	20
CHECK IN

	21
On-site Class Held


	22
BEGIN
Agency visit
9:00 am


	23
Agency visit
9:00 am
	24
END
Agency visit
5:00 pm
	25
CHECK OUT
at 11:00 am
	26

DORM CLOSED

	27
	28

	29
	30
	31
	1
	2

	3
	4


Lodging

In the Heart of NYC is the Fashion Institute of Technology.  These accommodations are dorm style.  (Students share a room with another student and use bathroom/showers at the end of the halls.)  The street address for FIT Alumni Hall is 210 West 27th Street, New York, NY. 

Students will stay at Alumni Hall which is an air conditioned, eighteen-story, co-educational building housing 496 students. The first floor of the building houses the Residential Life Office and a student work room facility complete with vending machines. Floors 2 - 17 each have a laundry room serving the eight suites on that floor.  Each suite has two bedrooms, a bathroom, a common dining and kitchen area, and houses four students. Each bedroom measures approximately 14' wide by 8' long.  http://www.fitnyc.edu/3184.asp
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Tuition & Program Fees

Program fees are provided in the table below.  This does not include out-of-pocket expenses.  An estimate of out-of-pocket expenses is provided in the table on the following page. 
	Tuition and Program Fee

	Estimated Expenses In-State
	Description
	Cost

	Undergraduate tuition
	3 Credits
	$1,452

	Program Fee
	Includes accommodations for 5 nights @ $64.00 plus taxes  
	$498

	Subtotal
	
	$1,950

	Estimated Expenses Out-of-State
	
	

	Undergraduate tuition
	3 Credits 
	$2,778

	Program Fee
	Includes accommodations for 5 nights @ $64.00 plus taxes  
	$498

	Subtotal
	
	$3,276

	Estimated Expenses In-State
	
	

	Graduate tuition
	3 Credits
	$1,749

	Program Fee
	Includes accommodations for 5 nights @ $64.00 plus taxes  
	$498

	Subtotal
	
	$2,247

	Estimate Expenses Out-of-State
	
	

	Graduate tuition
	3 Credits 
	$3,237

	Program Fee
	Includes accommodations for 5 nights @ $64.00 plus taxes  
	$498

	Subtotal
	
	$3,735


Note: Tuition costs estimates derived from the Ohio University Athens Campus 2012-13 Tuition Schedule found on the Registrar’s site.
Estimated Out-of-Pocket Costs 

	Estimated Out-of-Pocket Cost Ohio University Student 

	

	Item
	Description
	Estimate Low End
	Estimate High End

	Bus 
	From Pittsburgh to New York and Return Mega Bus
	$100 Round Trip
	

	Airline Ticket
	From Columbus to New York, La Guardia, Kennedy or Newark airports
	
	$400

	Airport Shuttle
	Newark Airport Bus  if flying into Newark
NYCAirporter if flying into LaGuardia or Kennedy
	
	$28 Roundtrip - Newark 

$26 Roundtrip- LaGuardia 

$32 Roundtrip - Kennedy 



	Taxis
	
	$20
	$50

	Subway
	7 Day Pass
	$30
	$30

	Museums
	
	$40
	$70

	Sightseeing
	
	$50
	$100

	Meals
	
	$200
	$284

	 Subtotal 
	
	$440
	$966


Note; Meals are calculated: (Low Cost $50.00 a day @ 4 days = $200; High $71 a day @ 4 days = $284. This does not include
 food for travel days. )
	Estimated Out-of-Pocket Cost Leipzig University Student

	

	Item
	Description
	Estimate Low End
	Estimate High End

	Airline Ticket
	From Leipzig to New York, La Guardia, Kennedy or Newark airports
	$1,700
	$2,000

	Airport Shuttle
	Newark Airport Bus if flying into Newark

NYCAirporter if flying into New York 
	$28 Roundtrip - Newark 

$26 Roundtrip - LaGuardia $32 Roundtrip - Kennedy 


	$28 Roundtrip - Newark 

$26 Roundtrip - LaGuardia $32 Roundtrip - Kennedy 



	Taxis
	
	$20
	$50

	Subway
	7 Day Pass
	$30
	$30

	Museums
	
	$40
	$70

	Sightseeing
	
	$50
	$100

	Meals
	
	$200
	$284

	 Subtotal 
	
	$2,072
	$2,566


Note; Meals are calculated: (Low Cost $50.00 a day @ 4 days = $200; High $71 a day @ 4 days = $284. This does not include 
food for travel days. )

Total Course Fee

The table below provides a summary of total course fees covering tuition, program fee and out-of-pocket costs in a low-cost and realistic scenario for Ohio University and Leipzig Students.
	Total Estimated Cost Ohio University Student

	OU In-State Undergraduate
	Description
	Budget 
	Realistic

	Undergraduate tuition
	3 Credits
	$1,452
	$1,452

	Program Fee
	Includes accommodations for 5 nights @ $64.00 plus taxes  
	$498
	$498

	Out of Pocket Costs
	
	$440
	$966

	Subtotal
	
	$2,390
	$2,916

	OU Out-of-State Undergraduate 
	
	
	

	Undergraduate tuition
	3 Credits 
	$2,778
	$2,778

	Program Fee
	
	$498
	$498

	Out of Pocket Costs
	
	$440
	$966

	Subtotal
	
	$3,716
	$4,242

	OU In-State Graduate
	
	
	

	Graduate tuition
	3 Credits
	$1,749
	$1,749

	Program Fee
	
	$498
	$498

	Out of Pocket Costs
	
	$440
	$966

	Subtotal
	
	$2,687
	$3,213

	OU Out-of-State Graduate
	
	
	

	Graduate tuition
	3 Credits 
	$3,237
	$3,237

	Program Fee
	
	$498
	$498

	Out of Pocket Costs
	
	$440
	$966

	Subtotal
	
	$4,175
	$4,701


	Total Estimated Cost Leipzig University Student

	Leipzig In-State Undergraduate
	Description
	Budget 
	Realistic

	Undergraduate tuition
	3 Credits
	$NA
	$NA

	Program Fee
	Includes accommodations for 5 nights @ $64.00 plus taxes  
	$498
	$498

	Out of Pocket Costs
	
	$2,072
	$2,566

	Subtotal
	
	$2,570
	$3,064

	Leipzig  Out-of-State Undergraduate 
	
	
	

	Undergraduate tuition
	3 Credits 
	$NA
	$NA

	Program Fee
	
	$498
	$498

	Out of Pocket Costs
	
	$2,072
	$2,566

	Subtotal
	
	$2,570
	$3,064

	Leipzig In-State Graduate
	
	
	

	Graduate tuition
	3 Credits
	$NA
	$NA

	Program Fee
	
	$498
	$498

	Out of Pocket Costs
	
	2,072
	$2,566

	Subtotal
	
	$2,570
	$3,064

	Leipzig Out-of-State Graduate
	
	
	

	Graduate tuition
	3 Credits 
	$NA
	$NA

	Program Fee
	
	$498
	$498

	Out of Pocket Costs
	
	$2,072
	$2,566

	Subtotal
	
	$2,570
	$3,064


Due Dates and Milestones
	Time
	Day, Date
	Milestone

	8:00 am
	Wednesday, January 9
	Class appears in course offering

	8:00 am
	Monday, February 18
	Students begin registration

	12:00 pm
	Friday, March 1
	Student interview and applications due 

	12:00 pm
	Friday, March 15
	Zefras & Davis choose top 10 students

	1:00 pm
	Friday, March 29
	Ohio University Students pay $200 non-refundable Deposit to Pat Davidson Haning Hall 219
Leipzig students pay programming fee, in one check for all students facilitated by Pat Davidson.

	9:00 am
	Monday, April 1
	Sign contract with FIT for Lodging 

	12:00 pm
	Friday, April 5
	Students provide OU Insurance numbers or Private Insurance number to Craig Davis, a requirement for FIT in NY.

	12:00 pm
	Friday, April 12
	Remaining program fee is due on student account 

	
	Saturday, July 20
	CHECK IN 

	1:00
	Sunday
	Afternoon Class begins (Location TBD)

	8:00 am
	Monday, July 22
	Agency visit begin

	
	Tuesday, July 23
	Agency visit continue

	5:00 pm
	Wednesday, July 24
	Agency visits End, students turn in Daily Journal to Craig Davis and Ansgar Zefras

	
	Thursday, July 25
	CHECK OUT

	All Day
	Friday, July 26
	Return Home

	1:00 pm
	Monday, August 5
	Grades are posted


Application Process
Complete the short application form and return it to Craig Davis at Ohio University or Ansgar Zerfras at Leipzig University by March 1 to be considered. 
Final decisions for the course will be made on March 15.   Course is limited to 10 students.  
Craig Davis

202 Scripps Hall

Ohio University, Athens, Ohio

Davisc7@ohio.edu
740-593-2605


Prof. Dr. Ansgar Zerfass
Institute of Communication and Media Studies
Department Communication Management and Public Relations
University of Leipzig

Mail   P.O. Box 100920, D-04009 Leipzig, Germany
Office Burgstr. 21, D-04109 Leipzig, Germany
Fon    +49-341-97-35040
Fax    +49-341-97-35049
E-Mail mailto:zerfass@uni-leipzig.de
Web    www.communicationmanagement.de
The required Application Form Information is found in the Appendix.
Legal Issues and Rules of Conduct

1. I have read the course syllabus and understand the requirements for this course and the work it entails. 

2. I understand that I will be entering a professional environment and proper etiquette and dress is required.  

3. I understand that I must follow the rules of conduct for living in the dorms at FIT. 
4. I understand that while agencies have prepared and made arrangements for these visits months in advance, due to unforeseen business and client requirements, they may need to cancel. I understand that my course fee will not be refunded and it is a risk I take in participating in this course. 

5. I understand that Ohio University and Leipzig University expect each student attending this course to present a professional image as a representative of their college/university and of the advertising industry. 

6. I understand that I must act responsibly at all times.

7. I am aware that my behavior will be observed by my peers and key industry leaders.

8. I understand that Ohio University, Leipzig University and FIT opposes all unprofessional conduct and illegal acts, including underage drinking, destruction of property, or disruptive behavior affecting venue guests or staff. This may result in being evicted from the venue for inappropriate behavior and still being responsible for payment or course.
Signed:_______________________________________ Date _________________

Signed:_______________________________________ Date _________________ 

Appendix
STRATEGIC COMMUNICATION PROFESSIONAL 

DEVELOPMENT PRACTICUM 




July 8-22 2013
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1

 Personal Information.
____________________________
____________________
________________________________
Last, First Name



PID (P##########)

Email Address

Date of Birth: 
_____/_____/_____
______________________
Gender: (circle one)    M    F


Month   Day       Year
Country of Citizenship

________________________________________________________________________________________
Local Address

Street




City


State

Zip


(_____)_____________________
Valid until: _____/_____/_____

Local Phone




     Month   Day       Year

_____________________________________________________________________________________

Permanent Address    
Street




City


State

Zip
(_____)_____________________
(_____)_____________________
Permanent Phone


Cell Phone

Have you ever been charged with and/or convicted of a criminal offense? (circle one)   YES       NO    If yes, please attach an explanation.

Ethnicity (optional). We want to know if we are serving a diversified student population. The following information is optional and will not be used to judge your eligibility for acceptance into the program. Please check all that apply.

· African-American 

· American Indian/Alaska Native      

· Hispanic-American 

· Asian-American or Pacific Islander 

· White, non-Hispanic 

· Multi-racial 

· Foreign National
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2

Family Contact Information. Program information will be sent by email to your parent(s) or other contact person(s) as designated here, unless you notify the Office of Summer Sessions in writing of otherwise.         We strongly recommend that one of your emergency contacts be a parent, spouse or member of your immediate family. 

____________________________
____________________________
_____________________________
Contact 1: Last, First Name 

Relationship



Email Address

________________________________________________________________________________________

Address   
 
Street



City


State

Zip

(if different from permanent address)


(_____)____________________​​__ 
(_____)____________________​​_   (_____)______________________​​_ 

 Home Phone



Work Phone



Fax

_______________________________ 
____________________________
_____________________________
Contact 2: Last, First Name 

Relationship



Email Address

________________________________________________________________________________________

Address    
Street




City


State

Zip

(if different from permanent address)


(_____)______________________
(_____)______________________   (_____)_____________________​​_

 Home Phone



Work Phone



 Fax

____________________________
____________________________
_____________________________
Contact 3: Last, First Name

Relationship



Email Address

________________________________________________________________________________________

Address    
Street




City


State

Zip

(_____)______________________
(_____)_____________________  (_____)________________________

 Home Phone



Work Phone



Fax

Who should be contacted in case of emergency? (check all that apply) 

 Contact 1

 Contact 2

 Contact 3


3

 Academic Information.

All Applicants: 

Current Class Rank:  (check one)   

 Fr     Soph.     Junior     Senior     Master’s             Other: ________________________
_______________________________
________________________________
_________________

College of Enrollment at University


Academic Advisor



Cumulative GPA

____________________________________________ 
_________________________________________

Major(s) 






Minor(s)
Expected Time of Graduation: 

______/_____

       
Month 
Year

Classification: (check one)        

 Ohio Resident
      Out-of-State Resident
Graduate Applicants:
Do you anticipate using a fee waiver and/or graduate stipend to provide funding for this program?     YES 
     NO
Non-Ohio University Applicants (must complete Ohio University Non-Degree Application, available at http://www.ohio.edu/admissions/forms/upload/NonDegree.pdf):

______________________________________

_________________________________________________



Home University




Academic Advisor’s Email

Previous Off Campus Study / Travel (List internship, study abroad and countries, duration, and purpose; if travel was for an OU program including study abroad, please also indicate director’s name and email): 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

References. Please provide the names and departments of the instructors providing references for you. Please see the Instructions section of this application for more information.

1______________________________ 
______________________________
_________________

  Name





Department




Institution

2______________________________ 
______________________________
_________________

  Name





Department




Institution


4

Health Information. The purpose of this section is to help Ohio University be of maximum assistance should you need medical assistance during your off-campus program. Mild physical or psychological disorders can become serious under the stresses of life during study travel programs. It is important that the program administrator(s) be made aware of any medical or emotional problems, past or current, which might affect you in an off-campus study context. Ohio University will do its best to reasonably accommodate all individual needs or circumstances.

The information provided will remain confidential and will be shared with the program staff, faculty, or appropriate professionals only if pertinent to your well-being. Please attach additional sheets for any necessary explanations while answering the following questions.

1 Are you generally in good physical condition?  (If no, please explain) 

YES 
NO
2 Have you been treated or are you currently being treated for any physical, 
psychological or emotional conditions?  (If yes, please explain) 


YES 
NO
3 Do you have any allergies?  (If yes, please explain)




YES 
NO
4 Are you taking any medications?  (If yes, please explain)



YES 
NO
5 Are you a vegetarian or are you on a restricted diet? (If yes, please explain)
YES 
NO
6 Is there any additional information (concerning medical conditions 


YES 
NO
or physical disabilities) that would be helpful for the Program Coordinator 
to know during your study travel?  (If yes, please explain)


5

Conditions of Participation.

I, the undersigned, upon accepting my nomination to the program by Ohio University, do hereby accept my participation in such program and agree to all terms and conditions of the program. Furthermore, I verify that I 
  am at least eighteen (18) years of age and fully competent to sign this agreement.

1 Personal Conduct. I agree to participate in all aspects of the program, including orientation, instruction, excursions, and evaluation. I understand that Ohio University and its representatives have the authority to establish rules of conduct necessary for the operation of the program during the entire period of the program. The Student Code of Conduct also applies to me whether I am studying on campus or off. Should I violate stated rules, the Ohio University Student Code of Conduct, demonstrate disruptive behavior, or through my conduct bring the program or its participants into disrepute or legal or physical jeopardy, I may be removed from the program and/or face other sanctions. If I am dismissed from the program, I will lose all academic credit and will remain responsible for all program costs incurred on my behalf.
2 Financial Responsibility and Cancellation. I acknowledge my indebtedness for the total program cost which includes the non-refundable administrative fee. I further understand the following:

a Ohio University and its partner institutions reserve the right to make cancellations, changes, or substitutions in cases of emergency or changed conditions or in the interest of the group. Should Ohio University cancel the program, full refunds of recoverable expenses will be made. 

b The administrative fee and any required deposit are nonrefundable. Program deposits will be applied to the cost of the program. If I should choose to withdraw from the program after paying the deposit, I understand that I may be held responsible for all nonrefundable fees and deposits.

c If I choose to withdraw from the program for any reason, I must notify the Program Coordinator and the Office of Summer Sessions in writing. If I fail to do so, I may be held responsible for the full program costs.

d If I must withdraw from the program for medical reasons, I must provide the Program Director with the statement of a medical doctor who examines me on site when I become ill. This statement must certify that I must withdraw for medical reasons. In the case of life-threatening emergency, this pre-certification will be waived. The Office of Summer Sessions will provide refunds of all recoverable costs whenever possible in the case of certified medical reasons but cannot guarantee any refund in advance.

e If I withdraw from the program voluntarily prior to departure, I will be required to pay all non-refundable and non-recoverable costs. If I withdraw on the date of departure or thereafter for a non-medical reason (see d above) or am removed for disciplinary reasons, I will be required to pay all program and administrative costs.

In those instances when airline tickets and/or other services have been purchased by Ohio University on my behalf, I will be responsible for any cancellation penalties arising out of my withdrawal from the program.  I will be responsible for negotiating directly with the appropriate airline or booking agencies regarding any penalties or refunds caused by my withdrawal from the program.

f The program costs pay for the program as a whole. I cannot be refunded any part of it that I miss while preparing for or participating in the program.

g If I do not meet payment deadlines, a hold will be placed on my records and I will be prevented from graduating, registering for future quarters, and/or securing an official transcript until the amount is paid 
in full along with any other charges that may occur in the meantime; Ohio University may report this delinquency to a credit bureau; and my account may be placed at a collection firm and/or litigation 
may be pursued if my entire indebtedness is not paid by the indicated deadline, in which case I will 
pay all collection firm fees, attorney’s fees, and other costs and charges associated with the collection 
of my debt.

3 Insurance Coverage. I understand that I must supply proof of insurance for the duration of the program. The policy shall provide coverage for my benefit, including health insurance, accidental death and dismemberment, and medical evacuation. I acknowledge my responsibility to understand the conditions and limitations of this coverage and agree that Ohio University is not responsible for any uninsured losses.

4 Medical Treatment. I have completed the health information section of the application to the best of my knowledge. In the event of illness or injury to me, I authorize any official representative of Ohio University to secure medical treatment on my behalf, including surgery and the administration of an anesthetic, and I accept all financial responsibility for such treatment.

5 Independent Travel. I understand that before and after the program and during free time within the program, I may elect to travel independently at my own expense. I agree to inform the designated Ohio University representative of my travel plans in writing, and I understand that neither Ohio University nor its staff are responsible for me while I am traveling independently.

6 Permission to Share Information. I give Ohio University and its representatives permission to communicate internally and with my parents, and/or other emergency contact person (as specified in this application) regarding all issues surrounding my domestic travel study experience. This may include but is not limited to student account information, student conduct issues, health and safety, grades or academics; such contact may occur before, during or after the program.

7 Photo Release. I give Ohio University and its representatives permission to make use of photographs bearing my image in both print- and web-based program materials for educational, non-commercial promotion.

8 General Release and Waiver. I release Ohio University and its staff from any liability for damage or loss of property, injury, illness or death during the period of the program, arising on the part of fellow participants, host family members, agencies and education organizations, persons, or groups with which Ohio University contracts for the provision of services for the program, or which have been suggested by program faculty as resources for regional or independent study projects.

I understand that all Ohio University Policies and Procedures are subject to change, and it is my responsibility to be informed of all University policies pertaining to students enrolled at Ohio University. I certify that all responses made on this application are complete, true and accurate, and I will notify the Office of Summer Sessions hereafter of all relevant changes that may occur prior to the start of the program. I hereby acknowledge that I have read, fully understood, and agree to the policies as stated above in section 6.

________________________________________________    
_____/_____/_____
Signature







Month     Day        Year

________________________________________________

Name (Please print)

Ohio University does not discriminate on the basis of race, color, national origin, sex, disability or age in its programs and activities. 


6a

Academic Reference Form. This form should be given to faculty members or Graduate Teaching Associates who are able to comment on your academic qualifications for off-campus study.  The person writing the recommendation should turn in this form with their recommendation to the Craig Davis 202 Scripps Hall, Athens, Oh, 45701
To the Applicant: Please fill out the top part of this form.

_________________________________
_______________________________________________

Applicant Name




Official Name of Program (Please refer to section 1)

Applicant’s Waiver of Right to Access.  The Family Educational Rights & Privacy Act of 1974, as amended (P.L. 93-380), allows a candidate to waive his or her right of access to confidential statements written on his or her behalf. Ohio University does not require you to make such a waiver as a condition for admission.

I hereby waive my right of access to this recommendation:

_________________________________    
_____/_____/_____
Applicant’s Signature



Month    Day       Year

Deadline to Submit Reference Form to the Program Director, Roger Cooper:  ____/____/____

     








    

   Month   Day     Year


To the Referee:  The above student is applying to participate in a domestic study travel program through the Ohio University Office of Summer Sessions. To benefit from this experience and qualify for acceptance, a student must be highly motivated, emotionally mature, and able to adapt easily to people with different cultural and social backgrounds. We would appreciate your thoughtful and candid appraisal of this applicant’s academic ability and personal suitability. Your comments will be seen by faculty and staff members on the program selection committee.  
________________________________________
_____________________________________

Name of Person Providing Reference


Position

________________________________________
_____________________________________

Department





Institution

(_____)_____________________
___________________________
Phone




Email Address

How long and in what capacity have you known the applicant? ____________________________________

Please return this form and your written reference by the above application deadline to: Craig Davis 202 Scripps Hall, Ohio University, Athens, OH 45701

6b

Academic Reference Form. This form should be given to faculty members or Graduate Teaching Associates who are able to comment on your academic qualifications for off-campus study.  The person writing the recommendation should turn in this form with their recommendation to the Craig Davis, 202 Scripps Hall, Athens, OH 45701
To the Applicant: Please fill out the top part of this form.

_________________________________
_______________________________________________

Applicant Name




Official Name of Program (Please refer to section 1)

Applicant’s Waiver of Right to Access.  The Family Educational Rights & Privacy Act of 1974, as amended (P.L. 93-380), allows a candidate to waive his or her right of access to confidential statements written on his or her behalf. Ohio University does not require you to make such a waiver as a condition for admission.

I hereby waive my right of access to this recommendation:

_________________________________    
_____/_____/_____
Applicant’s Signature



Month    Day       Year

Deadline to Submit Reference Form to the Program Director, Roger Cooper:  ____/____/____

     








    

   Month   Day     Year


To the Referee:  The above student is applying to participate in a study travel program through the Ohio University Office of Summer Sessions. To benefit from this experience and qualify for acceptance, a student must be highly motivated, emotionally mature, and able to adapt easily to people with different cultural and social backgrounds. We would appreciate your thoughtful and candid appraisal of this applicant’s academic ability and personal suitability. Your comments will be seen by faculty and staff members on the program selection committee.  
________________________________________
_____________________________________

Name of Person Providing Reference


Position

________________________________________
_____________________________________

Department





Institution

(_____)_____________________
___________________________
Phone




Email Address

How long and in what capacity have you known the applicant? ____________________________________

How long and in what capacity have you known the applicant? ____________________________________

Please return this form and your written reference by the above application deadline to: Craig Davis 202 Scripps Hall, Ohio University, Athens, OH 45701


7
Essay.

Tell us something you did well in 250 words:

Tell us something you wish you had done better in 250 words:

How do you expect this course to benefit you in 250 words:
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