
ALL APPLICANTS:
1. Please type or print clearly when com-pleting the registration form and housing form.
2. Enclose a check for $75 payable to Tufts University or complete the credit card authorization on the other side of this form.
3. Attach four passport-size photos for student directory and family placement purposes. (See housing form.)
4. �Attach a photocopy of the passport on which you will travel to France (must be valid until at least one month beyond the conclusion  

of your program).

NON-TUFTS APPLICANTS FOR TUFTS IN TALLOIRES AND TUFTS IN ANNECY:
5. Request that an official copy of your college transcript be sent to the address below.
6. Submit a recommendation form and letter from your advisor.

TUFTS SUMMIT APPLICANTS:
7. Send two (2) recommendation forms along with accompanying letters of recommendation.
8. Have your high school transcripts sent to the address below.
9. �Include a short essay telling us about your academic and personal interests as they relate to the study of International Relations and French language. 

Please comment on the ways in which you will be a strong addition to the program. This essay should be two or three double-spaced pages.

SEND COMPLETED APPLICATION TO:
Tufts European Center
108 Packard Avenue
Medford, MA 02155-7049 USA
Fax: 617.627.3457; Phone: 617.627.3290
E-mail: France@tufts.edu

Name
(last)	 (first)	 (middle)	 Social Security Number

			   _  _  _ - _  _ - _  _  _  _

Current Mailing Address

Number and Street 	

City	 State	 Zip or Postal Code         	 Country

Phone 	 Date of Birth	

E-mail  Address 		  Place of Birth (city, state, country)

Permanent Mailing Address

Number and Street 

City	 State	 Zip or Postal Code         	 Country Phone

current Status (school year ’09-’10) 

 High School:	  Sophomore	  Junior

 College:  College Name_____________________________________________  Major __________________________________________________

 Freshman	  Sophomore	  Junior		   Senior	             Graduate student

 College Graduate

 Tufts Alumnus (class of ______  )
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I am registering for/applying to the following program(s):

(Please check)	  Tufts in Talloires	  Tufts in Annecy	  Tufts Summit 

Tufts in Talloires registrants only

Course Registration : List 4 courses, in order of preference, from this catalog. All participants enroll in 2 courses and must select 2 alternates.

Primary Course Choices

Course Number/Course Title			   Course Number /Course Title

1.	 2. 	

Alternate Course Choice
Course Number/Course Title 	 Course Number /Course Title

3.	 4.

Tufts Summit applicants only
How many years of French have you studied? ____ High School French  ______ Middle School French   ______ Other?    Please explain below 

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

Parent’s e-mail address ___________________________________________________________________________

Parental Approval (required of students not yet 18 years of age)
I hereby grant permission for my son or daughter to attend, if selected, the Tufts Summit program. I understand the need for him/her to abide by the 
regulations of the program and university and the consequences of failure to comply.

	 Signature				    Date

How did you first learn about this program?

 someone told me about it

 saw an advertisement     Which publication?_____________________________________________________________________________________________

 saw it listed in a directory/book/catalog     Which one?_ ___________________________________________________________________________________

 received a brochure or flyer in the mail

 searched the Internet     Which site? _ __________________________________________________________________________________________________

 other (please specify) _______________________________________________________________________________________________________________

 attended an information session at Tufts

Credit Card Authorization

 Visa		        MasterCard		   Discover

I authorize Tufts University to charge the following to my credit card account: 	   $75 registration fee 

Credit card account number			   Expiration date (mm/yy)
								      
	 (              /              )

Cardholder’s Name (please print)		          Signature				    Date


