
OFFICE OF INTERNATIONAL AND OFF-CAMPUS PROGRAMS  
DREW UNIVERSITY, MADISON, NJ 07940 • HALL OF SCIENCE ROOM 9 • TEL.: 973/408-3438 • FAX: 973/408-3768 
 
 

DREW IN WEST AFRICA:  MALI 
APPLICATION 
 
Please forward this completed application, along with your personal statement, letter of recommendation and 
copy of your most recent transcript (for those currently enrolled in a degree program) to the address above.  
Students from universities other than Drew must also include a completed authorization for participation form, 
and a non-refundable $25 application fee.  
 
PERSONAL DATA 
 
Name: __________________________________________________________________________________ 
 (Last)                                                                     (First)                                                                          (Middle)  

Drew I.D. # ___________________________________   Date of Birth:  __________/__________/_________ 
                                                                                                                                                               (Month/Day/Year) 

Social Security Number:  _________________________________________ Gender:  ________ M  ______ F 

Email: _______________________________________ Citizenship:  ________________________________ 

Passport Number:  ________________________________ Issue Date: ______/______/______ 
                                                                                                                                              (Month/Day/Year) 

Expiration Date: ______/______/______ 

   CURRENT MAILING ADDRESS  

        Number and Street or CM Box: __________________________________________ 

        City/State/Zip: _________________________ Phone:  (_____) ________________ 

        Date after which this address will no longer be used  ______/______/_____ 
        (Month/Day/Year)  

      SUMMER MAILING ADDRESS 

      Number and Street: _____________________________________________________ 

      City/State/Zip: _________________________  Phone: (_____) __________________ 

Person (s) to notify in case of emergency: _______________________________________ 

Phone: (_____) __________________ Relationship to you:  ________________________ 



ACADEMIC/PROFESSIONAL INFORMATION 

College currently attending: _________________________________________ 

Major: __________________________ Year: ___________ GPA: _________ 

Colleges attended and degrees obtained: 

 

Professional status: ___________________________________________________________ 

What familiarity do you have with African art and culture?   

 

 

What courses have you taken in these areas? 

 

 

Have you traveled internationally?  If yes, where and how long? 

 

 

Indicate your level of proficiency in the French language. 

 

 

PERSONAL STATEMENT 

On a separate sheet, please type an explanation of why you wish to study on this program.  Be as specific as 
you can about your motivation and desire to participate in the program.  In selecting qualified applicants, the 
Admissions Committee will be grateful for any information that will distinguish you from other applicants.  
Applications without this section answered will not be reviewed.  Your statement should not exceed 300 
words. 

 



PROGRAM INFORMATION 

All students will register for Introduction to Cultures of Mali and one elective course.  Please indicate which 
elective course you wish to take:   ________ART 115              or                    _______ ARTHST 116 

Do you wish to register for:  ______ undergraduate credit , ______  graduate credit,  or  ____ non-credit  

Do you have any special medical issues:  

 

 

Do you have any dietary restrictions?  If so, what are they?  

 

Roommate preference:  ______ Smoker ______ Non-Smoker 

Name of person you would like to room with, if applicable:  

 

I certify that the information in this application is complete and correct to the best of my knowledge.  On 
becoming a student in this program, I agree to abide by all rules, regulations, and requirements as to conduct 
and scholarship. 

Applicant’s Signature: _________________________________  Date:  _____/_____/_____ 
                                                                                                                                         (Month/Day/Year) 

 

Drew University does not discrimate in the basis of race, color, creed, national origin, sex, disability, sexual orientation, and age 
in the admission of students, in any of its programs or activities, or in its employment practices.  Questions concerning this 
policy, or complaints of discrimination, may be directed to George-Harold Jennings, Affirmative Action Officer, Drew 
University, Madison, NJ 07940; phone 973/408-3392. (Information provided in compliance with Title IX, Section 504, and the 
Age Discrimination Act.) 


