
International Programs Office, Sarah Lawrence College, 1 Mead Way, Bronxville, New York 10708-5999
TEL: (800) 873-4752    FAX: (914) 395-2666    www.sarahlawrence.edu    E-mail: slcaway@sarahlawrence.edu

Application for Admission
Please type, print, or write legibly.

PERSONAL DATA

Last name	 First name		  Middle initial	

I hereby apply for enrollment as a student in Sarah Lawrence College in Catania for the Spring 20___

Present mailing address: (if not Sarah Lawrence)

Street	 City	 State	 Zip

*Permanent mailing address:

Street		  City	 State	 Zip

Telephone		  E-mail

Birth Date	 Sex	 Place of Birth	 Country of Citizenship

*IMPORTANT: After December 15, all mail is sent to home address unless otherwise indicated below:

Street	 City	 State	 Zip

Home telephone

In case of emergency, contact:

Name		  Relationship

Street	 City	 State	 Zip

Home telephone		  Work Telephone	 Email

Sarah Lawrence College in 

       Catania



Person responsible for college bills:

Name			   Relationship

Street	 City	 State	 Zip

Home telephone		  Work Telephone	

I have studied Italian for _____ years:		  _____ years in high school, _____ years in college.

PERSONAL STATEMENT 

Please attach a typed statement addressing the following questions: 
• What academic reasons drew you to this program and which three areas of study do you plan to concentrate in at the 
University of Catania and why? 
• How will your studies abroad build upon and enhance your studies at Sarah Lawrence? 
• Finally, discuss your personal reasons for choosing Catania as your destination and how you anticipate adjusting to living with 
an Italian family.

DON’S RECOMMENDATION:  	

Please give the attached form to your don and ask him/her to return it directly to the International Programs Office,  
(Westlands), by October 15.

Signature		  Date

This application must be returned to the International Programs Office, (Westlands), by October 15.

If you have any questions about the program, call extension 2305 or stop in at Westlands to make an appointment.
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International Programs Office, Sarah Lawrence College, 1 Mead Way, Bronxville, New York 10708-5999
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Don Recommendation

Student	   	 Don

o I do not waive my right of access to this recommendation   o I do waive my right of access to this recommendation

Signature			   Date

Application for admission to Sarah Lawrence College in Catania for Spring 20_____

This student has applied for admission to Sarah Lawrence College in Catania, a rigorous program that requires a high level of 
academic work and strong personal qualities of its participants. Please provide us with your candid observations on the academic 
preparations and personal qualities that the student will bring to this program. We would particularly appreciate comments on the 
following: ability to express self (written, verbal), ability to live with a group of peers, common sense and good judgment. Please 
feel free to comment on the reverse side of this form, or attach an additional sheet.

Signature			   Date

The form should be signed and returned to the International Programs Office, (Westlands), by October 15.

Sarah Lawrence College in 

       Catania


