GLOBAL TRANSITIONS APPLICATION
(CURRENT STUDENTS)

Important: Complete application online and print

Application Form

Name (First and Last)

Brock Student ID

Home Address

No. and Street Apartment #

City Province/
Territory

Postal Code Telephone #

Brock Email

Gender Male O Female O Date of Birth

Student Declaration

I, certify that the information provided on this application form and on the accompanying documentation is true,
accurate and complete. | have read the regulations on the Brock University website and with this application | accept
to be bound by all of them. | authorize the release of any information that | have submitted, relating to my application
to the Global Transitions Program. | understand the information resulting from such a request will be used by the
Global Transitions Program only to determine my suitability for the program.

Signature: Date:

Required Documentation & Checklist

Application Form, fully completed
One-page Statement of Purpose describing your interest in the GT Program
Two Academic Endorsements




BI"Ck REFERENCE FORM
GLOBAL TRANSITIONS PROGRAM

Academic Endorsement

Please have this page completed by a Professor or Academic Advisor. This person must not be a relative.
He/she must have observed you in an academic setting. This form must be submitted with your
application form. (A separate letter of endorsement will be accepted, provided this sheet is signed and
attached.)

Name and Title

Address

Telephone #
Fax #

Email Address

| have known the applicant for the period of to in my capacity as

On a separate piece of a paper, please speak to the applicant’s creativity, leadership ability and
commitment to service and give concrete examples of how the candidate characterizes qualities such as,
maturity, initiative, industriousness and good judgement.

l, , wish to endorse for consideration of the

Brock University Global Transitions Program. | can attest that this application is a

truthful representation of the applicant.

Signature: Date:




REFERENCE FORM
GLOBAL TRANSITIONS PROGRAM

Academic Endorsement

Please have this page completed by a Professor or Academic Advisor. This person must not be a relative.
He/she must have observed you in an academic setting. This form must be submitted with your
application form. (A separate letter of endorsement will be accepted, provided this sheet is signed and
attached.)

Name and Title

Address

Telephone #
Fax #

Email Address

I have known the applicant for the period of to In my capacity as

On a separate piece of a paper, please speak to the applicant’s creativity, leadership ability and
commitment to service and give concrete examples of how the candidate characterizes qualities such as,
maturity, initiative, industriousness and good judgement.

l, , wish to endorse for consideration of the

Brock University Global Transitions Program. | can attest that this application is a

truthful representation of the applicant.

Signature: Date:
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