


Application for St. Mary’s College of Maryland’s Greece Study Tour 

***APPLICATION DUE JANUARY 25***
(If accepted, first payment is due February 2.)

Student Name:					College (if other than SMCM):

Year in college:   FR   SO   JR   SR                             	Major/Minor:

Your academic adviser’s name:

Your e-mail address:

Your current residence phone number:                           Your permanent (family) home phone number:

Current residence mailing address:







Explain your interest in participating in this program. (A paragraph or two usually suffices.) 

















List three references, either personal or academic, who can attest to your qualifications for participation in this program, and their e-mail and phone contact information:

1. Name:                                                               Email:                                                             Phone:                                               

2. .Name:                                                              Email:                                                             Phone:                                               

3. .Name:                                                              Email:                                                             Phone:                                               

www.smcm.edu/greece/

***IF YOU WISH, YOU MAY EMAIL THE MS WORD VERSION OF THIS FORM DIRECTLY TO DR. TABER AT HIS EMAIL ADDRESS BELOW.***

Michael Taber,  Anne Arundel 110f phone: (240-895-4900)  
e-mail: mstaber@smcm.edu      www.smcm.edu/users/mstaber
