
UNIVERSITY OF GEORGIA  
CLASSICS STUDY ABROAD PROGRAM IN ROME 

APPLICATION  FORM 
 
Name:  _________________________________________________________________ 
 
SSN:  __________________________________________________________________ 
 
Date of Birth:  ___________________________________________________________ 
 
Gender:                              __________ Male            __________ Female 
 
Home (permanent) Address:  ________________________________________________ 
 
         ___________________________________________________________________ 
 
Home telephone:  _________________________________________________________ 
 
Current (local) Address:  ___________________________________________________ 
 
         ___________________________________________________________________ 
 
Current telephone:  ________________________________________________________ 
 
E-Mail [MUST be the e-address you use!]:  ____________________________________ 
 
College or University you are attending & major / minor program(s): 
 
         ___________________________________________________________________ 
 
How did you hear about the UGA Classics Study Abroad Program in Rome?   _________ 
 
________________________________________________________________________ 
 
You MUST complete and include WITH this application form: 
 
1) a 100 word statement describing why you wish to study ancient Rome IN Rome, and 
how your participation in this Program relates to your declared program of study; 
 
2) application fee of $250, check or money order ONLY, made payable to “UGA 
Classics Study Abroad in Rome” 
 
3) a current transcript from the college or university you attend (this may be sent under 
separate cover to the address below, but MUST be received by the application deadline); 
 
4) the following personal information form: 



CLASSICS STUDY ABROAD IN ROME : PERSONAL INFORMATION FORM 
 

We request the following information for administrative purposes within the program.  All of this 

information is entirely voluntary, and will be kept completely confidential.  It will help us in determining 

and making the best and most suitable arrangements for each applicant. 

 

Name: _____________________________     SS#: ______________________________ 
 
Do you have any preference(s) or requests for roommate(s)?     _____________________ 
 
________________________________________________________________________ 
 
Do you smoke?                   ___________ Yes           ______________ No 
 
Do you have any allergies to specific types of food?     ___________Yes    ________No 
If your answer is YES, please list these allergies here: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Are you a vegetarian?           ____________ Yes             _______________No 
 
If you are a vegetarian, please complete the remainder of this form, providing us with as much information 

as you can.   Please be aware that Italy, as a country, has FAR fewer vegetarians than the United States, and 

the accommodation for vegetarianism will be much less than you may be accustomed to, often little more 

than replacing meat on the second dinner course with a piece of cheese or with eggs.  Vegetarians should 

plan to come with extra money to supplement their meals. 

 

USEFUL INFORMATION FOR THE PROGRAM:  If you are a vegetarian, red meat obviously is 
excluded from your diet.  Virtually all pastas and soups served as first courses at dinner will be prepared 

without meat, or can be offered without it.  Second courses are more difficult to accommodate; please 

indicate below what your other needs may be, so that the staff may do their best to help you. 

 

In addition to red meat, I also do NOT eat the following: 
 
______ Chicken / Turkey               ________ White Fish             _______ Shellfish                           
 
______ Cheese                     ______ Other Dairy Products (esp. eggs) 
 
 
If there are ANY other dietary needs or restrictions NOT covered above, or other things 
we need to know, PLEASE tell us about them here (use an extra page if needed): 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 



MAILING  ADDRESS  FOR  COMPLETED APPLICATION  
PACKETS  AND  SUPPORTING  MATERIALS: 
 
 
Dr.  James  C. Anderson,  jr.,  Director, 
UGA Classics Study Abroad Program in Rome 
Department of Classics 
233 Park Hall 
The University of Georgia 
Athens,  GA     30602-6203 
 
 
To contact Program faculty if you have questions, you may write 
to Dr. Anderson at the address above, or use telephone, fax or 
email: 
 
Telephone:  706-542-2170 
 
Fax:  706-542-8503  (mark “Attn:  Dr. Anderson”) 
 
Email:  janderso@uga.edu 
 
  
 

mailto:janderso@uga.edu
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