
VASSAR-WESLEYAN PROGRAM IN 

APPLICATION FORM FOR NON-WESLEYAN STUDENTS
FALL 2017______SPRING 2018_______FULL YEAR 2017-2018________ 

Name: Last  First Middle 

Home Institution Institutional ID # SS# 

Citizenship  Passport #  Date of Birth 

Place of Birth  Class Year  Major (s)  

Current Address   

Current Telephone    E-mail:    

Permanent Address  

Home Telephone     Parents' (Guardians') Names  

Parents’ (Guardians’) Permanent Address(es) (if different from student’s) 

Parents’ (Guardians’) Home Telephone(s) 

Parents’ (Guardians’) E-mail(s)  

Preparation in Spanish 

1. List titles and dates of all Spanish courses you have taken at the college level, including any you are
currently taking:

2. List any other preparation for this experience (e.g. residence in Spain, Spanish spoken at home):

MADRID 



3. List courses you might like to take on this program:

Fall semester 

Spring semester 

4. Attach a 250-word essay in Spanish, written without assistance, explaining why you wish to participate
in this program.

The Application Process 

Applications must be received by February 15 for fall semester and full year, October 1 for the spring 
semester. 

A complete application includes: 

1. Application form
2. 250-word essay in Spanish
3. Language evaluation form
4. Letter of recommendation from a non-language instructor
5. A copy of your transcript (not required for Wesleyan or Vassar students)
6. A letter of approval of participation from your dean or study abroad advisor (not required for Wesleyan

or Vassar students)
7. A $25 application fee (not required for Wesleyan or Vassar students)

Send applications for 2017-2018 to: 
Vassar Wesleyan Program in Madrid  
Office of Study Abroad
Wesleyan University 
201 Fisk Hall 
262 High Street
Middletown, CT 06459 
Tel: (860) 685-2550 
Fax: (860) 685-2551 
studyabroad@wesleyan.edu

Vassar students send applications to: 
Susan Stephens 
Office of International Programs 
Vassar College, Box 730 
Main Building, N-173
Poughkeepsie, NY 12604-0005
Tel: (845) 437-5260
Fax: (845) 437-7060 
sustephens@vassar.edu  

Deadlines: February 15 for fall semester and full year,October 1 for spring semester. P 

Due to inclusion of your Social Security Number int he application, please mail or fax rather than using e-mail.

mailto:gwinter@wesleyan.edu
mailto:correll@vassar.edu


VASSAR-WESLEYAN PROGRAM IN 

Language Assessment Form   
(to be completed by your current or most recent language instructor)  

__________________________________  has applied for admission to the VW Program in Madrid for the 
   (Name of Student)  

____________________ semester(s) of the ___________________ academic year. This program 
requires the equivalent of 5 semesters of college Spanish, is an immersion program, and places students 
in classrooms with Spanish students.   

1. How long and in what context(s) have you known the applicant?

2. If the applicant has taken an OPI test, please give the date and score.

3. Please rate the applicant in the areas indicated in the table below, in comparison with other
students at similar stages in their language learning process:

Excellent Very Good Good Fair to Poor Cannot Comment 
Reading 
Writing 
Listening 
Speaking 
Grammar & 
Structure 
Motivation 
Effort 

4. Please rate the applicant’s preparedness for this program:
____Should have no difficulty
____Should be able to manage adequately after a period of adjustment
____May have considerable difficulty functioning in a Spanish-speaking environment

5. Additional comments

Name Title 

Institution Email 




