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COLLEGE YEAR IN ATHENS 
International Center for Hellenic and Mediterranean Studies 

Application Form for Summer Courses 
Please note: This application form consists of six pages. It may be partially filled out online. It must then be printed out 
and signed before submitting with the requested supporting documents and the application fee. 
 
Following notice of acceptance, students receive a username and password necessary for accessing the Accepted 
Students section on the CYA website, www.cyathens.org.  In addition to pre-departure and other information, the 
Accepted Students section houses online medical and housing forms which must be submitted at least three weeks prior 
to the beginning of the program.  
 
 

Last Name      First                  MI 

Date of Birth ________________________ Soc. Sec. # (for CYA internal use only)_______________________________________ 
                         MM/DD/YR 

           Male              Female    Citizenship ___________________________Passport # (if available)__________________________ 

Email Address__________________________________________________________  
It is very important that College Year in Athens has your correct email address.  Please provide your primary (most frequently used) 
email address and notify us immediately of any changes.  
 

Academic Institution      Major 

Are you or have you ever been on academic or social probation?           No          Yes    (If yes, please explain on a separate sheet of paper) 

 

Permanent Address (Address to which your copy of your transcript will be mailed.) 

 

City    State Zip/Postal Code    Country 

Telephone (s)_______________________________________________________________________________________ 

 

Current Address (if different)  

 

City    State Zip/Postal Code    Country 

Telephone _________________________________ Valid until__________________  

Emergency contact:  
Name, relationship, and telephone numbers (daytime, evening, and mobile) 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 
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COURSES FOR 2010 
Please check the course(s) you wish to attend.  
 
    MS317: Discover a Greek Polis: Ancient Athens on Site 

MAY 24-JUNE 18, $2800 

 

    MS326: The Geography of Faith: Paul, Christianity, and the Greek City 
   MAY 24-JUNE 18, $3600 

 

    MS101P: Modern Greek Language and Culture on the Island of Paros** 
MAY 24-JUNE 18, $2800 

          M101 (Beg I)  M102 (Beg II)  M201 (Int I)  M202 (Int II)  
(please review course level descriptions at www.cyathens.org)  

**Please note: Students applying for MS101P must submit a completed Modern Greek Assessment 
Form (download from the summer application page of the CYA website, www.cyathens.org) with their 
application.  Beginning Modern Greek language students (students planning to enroll in M101) need only to 
complete and submit page 2 of the assessment.  Students planning to enroll in M102 or above must complete and 
submit the entire assessment. 

 

    MS301: The Archaeology of Greece: From Palace to City-State 
   JUNE 21-JULY 16, $3600 

 

 MS320: Encountering Modern Greece: Service Learning and Anthropology on the Island of Paros 
JUNE 21-JULY 16, $3000 

 

ACADEMIC CREDIT 

Are you planning to earn credit at your home institution for coursework completed at CYA?                YES     NO 

Please note that all students will be graded on their coursework and an official CYA transcript will be issued.  The student’s record 
will be kept in their permanent file at CYA.  Students intending to earn credit at their home institution for coursework completed at 
CYA must submit the Statement of Study Abroad Approval / Credit Transfer form (page 4 of this application) prior to the start of 
the program.  
 

FEES 
Please fill in the fee amount for each course and subtract the following discounts as applicable. 

Discounts: 
  – $100 per course for students who submit their application with full payment postmarked on or before March 1, 2010. 

  – $100 per course for students who enroll and participate in more than one CYA summer course. 
 

Course #__________ $___________  

Course #__________ $___________  

Sub total $___________  

Subtract $600 (per course) if you will not reside in  
housing provided by CYA * $___________ 

(Please provide address(es) and the corresponding 
course number on the back of this page.) 

 Subtract discount for early payment $___________ ($100 per course) 

Subtract discount for enrollment in more than one course $___________ ($100 per course) 

TOTAL $___________  

* option not available for courses MS326 and MS301  
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CERTIFICATION 
I hereby register for College Year in Athens Summer 2010 and certify that the information on this form is accurate and complete.  I 
agree not to rent, drive, or ride as a passenger on, a motorcycle/moped while registered in the program.  I understand that if I attend 
College Year in Athens I am subject to the rules and regulations of the program with regard both to personal conduct and academic 
performance. I realize that failure to comply with these rules and regulations may result in my dismissal from the program and in the 
event of dismissal I am not entitled to a refund or credit for any fees paid. 
 
I authorize College Year in Athens to distribute my name and address to other participants prior to departure and in the future to 
others interested in the program. 
 
Signature _________________________________________Date________________  
 
 
 

APPLICATION CHECK LIST 
Enclosed are: 

APPLICATION FORM and $35 non-refundable application fee 

MODERN GREEK SELF-ASSESSMENT FORM (for those applying for MS101P) 

PERSONAL STATEMENT which includes a brief biographical sketch, mentioning in particular what the applicant hopes 
to achieve by enrolling in the CYA summer program 

STATEMENT OF STUDY ABROAD APPROVAL / CREDIT TRANSFER (for those seeking to transfer credit) 

OFFICIAL TRANSCRIPT, in a sealed envelope, of college or university work undertaken 

TWO LETTERS OF ACADEMIC RECOMMENDATION in sealed envelopes 

CHECK FOR $__________in US DOLLARS payable to “College Year in Athens” (please review payment and refund 
policy for summer courses online at www.cyathens.org)  

 
 

SEND TO 
All items should be sent together in one large envelope. 

By mail: 

College Year in Athens 
P.O. Box 390890 
Cambridge, MA 02139-0010  
 

By courier service (DHL, UPS, FedEx, etc.):  

College Year in Athens 
2464 Massachusetts Avenue, Suite 316 
Cambridge, MA 02140 
Tel: (617)868-8200 
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COLLEGE YEAR IN ATHENS 
International Center for Hellenic and Mediterranean Studies 

Statement of Study Abroad Approval / Credit Transfer for Summer 2010 
(To be completed by the study abroad advisor or dean at your home institution.) 

 
 
Student’s Name_____________________________________________________________  
 
To the dean or study abroad advisor: 
 
The student named above is applying to College Year in Athens, a university level program in Greece.  This form does 
not request a recommendation or evaluation of the student but is intended to help the student take necessary steps to 
receive credit toward graduation for work completed at College Year in Athens, and to alert College Year in Athens to 
any special requirements your home institution may have.  If your institution is unable to grant credit, please contact the 
College Year in Athens North American office by telephone ((617)868-8200) or email (info@cyathens.org) to discuss 
the available alternatives. 
 
Before completing this form, please discuss with the applicant her/his intended course of study, and ensure that she/he is 
aware of any special requirements your institution may have.  Please do not send the form directly to College Year in 
Athens but return it to the student, who will mail it together with other required documents.  Thank you. 
 
1. Will the student be granted credit by your institution for work completed at College Year in Athens? 

 Yes, on the basis of the College Year in Athens transcript 

 Yes, under other conditions (please explain) 

 No (please explain) 

2. To receive credit the student must pass each course with a grade of _________ or better. 
 
Name___________________________________________Title_______________________________   
 
Institution_______________________________________________________________ 
 
E-Mail__________________________________________________________________ 
 
Office Tel _________________________________Office Fax ________________________________  
 
Send transcripts to: 
 
Name (if different from above) _______________________________________  
 
Address_________________________________________________________________ 
 
City ____________________________________________State _________Zip________ 
 
 
Signature ______________________________________Date______________ 
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COLLEGE YEAR IN ATHENS 
International Center for Hellenic and Mediterranean Studies 

Academic Reference Form 
 
Please type or print using black ink 

Section A 
To be completed by the applicant, then given to the referee. 
 
Name _________________________________________________________________________________ 
 
Applying for:  Summer 20_____             Courses(s) _____________________/_______________________  

The Family Educational and Privacy Act of 1974 opens many student records for the student's inspection. The law also permits the student to sign a 
waiver relinquishing her/his rights to inspect letters of recommendation. The applicant's signature below constitutes a waiver; no signature means 
the student will have the right to read this reference. 

 
Signature ___________________________________________Date_________________ 

 
Section B 
To the referee: (Please write on a separate piece of paper and return it with this form to the student) 
The above-named student is applying to College Year in Athens, a university level program in Greece. Please try to 
cover the following points in your evaluation: length of time and in what capacity you have known the applicant, 
academic ability, emotional maturity, common sense and good judgment, adaptability (especially for living and 
studying abroad), capacity to cope with unusual/uncomfortable situations and work with a group of peers. Please 
return this form, in a sealed envelope, to the applicant, who will send it together with other required documents to the 
Admissions Committee in Athens. This candidate's application cannot be reviewed until we receive this form. Thank 
you. 
 
Would you enjoy having the student as a member of a group for which you were responsible?       Yes           No 
 
Please print. 

Name _______________________________________Position ___________________________________ 

 

Institution _____________________________________________________________________________ 
 

E-mail _______________________________________________________________________________ 

 

Address_______________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

Signature ___________________________________________Date _________________ 
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COLLEGE YEAR IN ATHENS 
International Center for Hellenic and Mediterranean Studies 

Academic Reference Form 
 
Please type or print using black ink 

Section A 
To be completed by the applicant, then given to the referee. 
 
Name _________________________________________________________________________________ 
 
Applying for:  Summer 20_____              Course(s) _____________________/_______________________  

The Family Educational and Privacy Act of 1974 opens many student records for the student's inspection. The law also permits the student to sign a 
waiver relinquishing her/his rights to inspect letters of recommendation. The applicant's signature below constitutes a waiver; no signature means 
the student will have the right to read this reference. 

 
Signature ___________________________________________Date_________________ 

 
Section B 
To the referee: (Please write on a separate piece of paper and return it with this form to the student) 
The above-named student is applying to College Year in Athens, a university level program in Greece. Please try to 
cover the following points in your evaluation: length of time and in what capacity you have known the applicant, 
academic ability, emotional maturity, common sense and good judgment, adaptability (especially for living and 
studying abroad), capacity to cope with unusual/uncomfortable situations and work with a group of peers. Please 
return this form, in a sealed envelope, to the applicant, who will send it together with other required documents to the 
Admissions Committee in Athens. This candidate's application cannot be reviewed until we receive this form. Thank 
you. 
 
Would you enjoy having the student as a member of a group for which you were responsible?       Yes            No 
 
Please print. 

Name _______________________________________Position ___________________________________ 

 

Institution _____________________________________________________________________________ 
 

E-mail _______________________________________________________________________________ 

 

Address_______________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

Signature ___________________________________________Date _________________ 
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