
ARMENIAN RELIEF SOCIETY EASTERN USA 
SUMMER STUDIES INSTITUTE 

 AT THE UNIVERSITY OF CONNECTICUT 
Application Form 

 
 

Please complete and sign this application form and include: 1) your most recent college or university 
transcript of grades, 2) application fee ($150 before December 31; $350 after December 31), and 3) the 
signed Summer Studies Rules and Regulations form. The application fee will be returned to you if you are 
not admitted into the ARS Eastern USA Summer Studies Institute at the University of Connecticut. 
 
Send all materials to ARS Summer Studies Institute, Armenian Relief Society Eastern USA Inc., 80 
Bigelow Avenue, Suite 200, Watertown, MA 02472. Direct all inquiries to this address or telephone  
(617) 926-3801 or e-mail arseastus@aol.com. You are responsible for submitting a complete application.  
Applications are accepted on a rolling basis until all available places are filled. 
 
 
I. PERSONAL INFORMATION 
 
Name _______________________________________________________________________________ 
 
Permanent Address _____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
School Address ________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Telephone Number(s)___________________________________________________________________ 
 
E-mail: ______________________________________ 
 
Place of Birth _________________________________ Date of Birth _____________________________ 
 
Citizen of U.S.?   Yes ______   No  ______  (If no, please complete the applicable section below.) 
 
Permanent Resident ____________________________________________________________________ 
(Provide your Alien Registration Number and a photocopy to properly process your application.) 
 
International Student ______________________________  ____________________________________ 
        Visa Type       Country of Citizenship 
 
Other  _______________________________________________________________________________ 
      Specify Visa Type 
 
 
 
 
 



Person(s) to be notified in case of emergency 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Health Insurance Provider and Group Number _______________________________________________ 
 
Social Security Number _________________________________________________________________ 

 

II. SCHOOL INFORMATION 

College or University ___________________________________________________________________ 

City _____________________________________ State__________________ Zip Code _____________ 

Major ________________________________________ Minor _________________________________ 

 

Anticipated/Completed Degree(s): B.S. ____  B.A.____ B.F.A.____ 

M.S. ____ M.A.____   M.F.A. ____ J.D.____ 

Ph.D. ____ Other (specify)____ 

 

III. COMMUNITY INVOLVEMENT/EXTRA-CURRICULAR ACTIVITIES 

College/University_____________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Community ___________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 



IV. ARMENIAN LANGUAGE KNOWLEDGE 

The information you provide below will assist us in placing you in the proper Armenian language course. 

Ability to speak Armenian:  ___ fluent ___ good ___ fair ___ none 

Ability to read Armenian:  ___ fluent ___ good ___ fair ___ none 

Ability to understand Armenian: ___ fluent ___ good ___ fair ___ none 

 

V. PERSONAL STATEMENT 

Please state why you wish to attend the ARS Eastern USA Summer Studies Institute at the University of 
Connecticut and what you hope to gain from the experience. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I certify that all statements contained in this application are true and correct to the best of my 
knowledge. 

_____________________________________________  _______________________________ 

Signed        Dated  



SUMMER STUDIES RULES AND REGULATIONS 

Please read the numbered points below carefully.  You will not be admitted into the Summer Studies 
program if you do not agree to abide by these rules. 

1. The ARS Eastern USA will pay for my room and board and costs associated with my Armenian 
Summer Studies education except as set forth in #2 below. 

2. I will enroll in the three-credit Survey of Armenian History course and be fully responsible for the 
tuition fee for that course, and nominal University of Connecticut student fees, payable to the 
University of Connecticut. (2004 tuition and fees totaled $780.) 

3. I am responsible for arranging for the transfer of credits from University of Connecticut to my 
college or university. 

4. I am responsible for my transportation to and from the University of Connecticut as well as 
expenses incurred for my personal needs.  I will arrive at Summer Studies on Sunday, June 5 in 
time for dinner at 5:30 p.m. 

5. I am responsible for my laundry. The University of Connecticut has facilities for laundering and 
drying clothes. Pillows, blankets, pillow cases, sheets, and towels are provided by the University 
of Connecticut. 

6. I am responsible for taking care of University of Connecticut property. I understand that any 
damage I cause will be charged to me and others involved, if any. 

7. I am responsible for my own medical coverage and expenses, if incurred, because the ARS 
Eastern USA does not provide medical insurance coverage. 

8. I am responsible for my personal property and understand that the ARS Eastern USA and the 
University of Connecticut will not be responsible for any loss or damage to my personal property. 

9. I will attend all Summer Studies classes and participate in all planned activities. 

10. I will live on the University of Connecticut campus. 

11. I will leave the University of Connecticut campus only with the permission of the Summer Studies 
Director. 

12. I will not have visitors stay overnight in my room at Summer Studies. 

13. If I engage in behavior deemed inappropriate by the Summer Studies Director and the ARS 
Eastern USA Board of Regional Directors, I understand that I may be expelled from Summer 
Studies and no fees will be returned to me. 

 

 I have read and understand the above Rules and Regulations and agree to abide by them. 
 

_______________________________________________________    ____________________________ 

    Signed       Date 


