
Return completed 
application with payment 

to: 
 

Harding University 
International Programs 

Box 10838 
Searcy AR 72149 

 
Phone 501-279-4529  

Fax 501-279-4184 
 

e-mail: 
katchle1@harding.edu 

 
CASH, CHECK OR  

CREDIT CARD 
ACCEPTED  

	
   	
   	
  
	
   	
   	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

	
  
	
  
	
  

	
  
	
  

	
  

Name:	
  _________________________________________________________HU	
  Id#	
  or	
  SS#_________________________________________________	
  

Home	
  Address:	
  ________________________________________________________________________________________________________________	
  

City,	
  State,	
  Zip:	
  _________________________________________________________________________________________________________________	
  

Date	
  of	
  Birth:	
  __________________	
  Place	
  of	
  Birth:___________________________	
  Passport	
  #:_______________________________________	
  

Passport	
  Expiration:	
  	
  ____________________	
  Home	
  Phone:	
  __________________________	
  Cell	
  Phone:_____________________________	
  

Harding	
  Email	
  address	
  (if	
  you	
  have	
  one):___________________________________________________________________________________	
  

Other	
  Email	
  contact	
  address:_________________________________________________________________________________________________	
  

Campus	
  Mail	
  Box	
  number	
  (if	
  you	
  have	
  one):_____________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Male_______	
  	
  	
  	
  	
  	
  Female_______	
  

Name	
  and	
  address	
  of	
  person	
  responsible	
  for	
  payment	
  of	
  account:	
  _______________________________________________________	
  

__________________________________________________________________________________________________________________________________	
  
If	
  you	
  are	
  a	
  student	
  at	
  a	
  college	
  or	
  university	
  other	
  than	
  Harding,	
  please	
  give	
  name	
  and	
  address	
  of	
  the	
  school:	
  
_______________________________________________________________________________________________________________________________________________	
  
Eligibility	
  Requirements:	
  

o No	
  student	
  is	
  eligible	
  to	
  attend	
  Harding	
  University	
  International	
  Programs	
  while	
  on	
  academic,	
  chapel,	
  or	
  disciplinary	
  
probation.	
  	
  Any	
  student	
  who	
  has	
  applied	
  and/or	
  been	
  accepted	
  will	
  automatically	
  become	
  ineligible	
  if	
  placed	
  on	
  any	
  type	
  
of	
  probation.	
  	
  Such	
  individuals	
  will	
  be	
  allowed	
  to	
  participate	
  ONLY	
  if	
  there	
  are	
  openings	
  after	
  probation	
  has	
  been	
  removed.	
  

o At	
  the	
  time	
  of	
  participation,	
  you	
  must	
  have	
  a	
  2.0	
  GPA	
  and	
  have	
  at	
  least	
  27	
  credits	
  completed	
  by	
  the	
  semester	
  prior.	
  	
  Those	
  
not	
  having	
  a	
  2.0	
  GPA	
  or	
  27	
  credits	
  completed	
  will	
  be	
  placed	
  on	
  a	
  waiting	
  list	
  and	
  moved	
  to	
  the	
  main	
  list	
  ONLY	
  if	
  there	
  are	
  
openings	
  once	
  the	
  GPA	
  and	
  credit	
  hours	
  are	
  up	
  to	
  the	
  requirement.	
  	
  If	
  you	
  are	
  an	
  entering	
  freshman,	
  you	
  will	
  be	
  placed	
  on	
  
the	
  active	
  list	
  but	
  you	
  must	
  still	
  maintain	
  a	
  2.0	
  GPA	
  to	
  participate.	
  

o HIZ	
  students	
  are	
  selected	
  from	
  a	
  pool	
  of	
  applicants.	
  For	
  this	
  program	
  only,	
  a	
  minimum	
  2.5	
  GPA	
  is	
  required.	
  Complete	
  and	
  
return	
  the	
  accompanying	
  form	
  with	
  this	
  application.	
  

o If	
  you	
  are	
  an	
  intercollegiate	
  athlete,	
  seek	
  permission	
  from	
  your	
  coach	
  before	
  applying	
  to	
  any	
  international	
  program.	
  	
  If	
  you	
  
are	
  receiving	
  an	
  athletic	
  scholarship,	
  the	
  athletic	
  scholarship	
  will	
  not	
  pay	
  for	
  any	
  portion	
  of	
  an	
  international	
  program.	
  

Fee	
  Statement:	
  The	
  application	
  fee	
  is	
  $400.00	
  and	
  must	
  be	
  collected	
  before	
  your	
  name	
  is	
  put	
  on	
  a	
  list.	
  	
  
I	
  understand	
  that	
  my	
  application	
  fee	
  will	
  be	
  forfeited	
  if	
  I	
  withdraw	
  from	
  the	
  program	
  even	
  if	
  there	
  is	
  a	
  waiting	
  list	
  for	
  that	
  semester.	
  	
  
I	
  understand	
  that	
  if	
  I	
  remain	
  on	
  the	
  waiting	
  list,	
  the	
  application	
  fee	
  will	
  be	
  refunded	
  at	
  the	
  start	
  of	
  the	
  subsequent	
  semester,	
  unless	
  I	
  
choose	
  to	
  relocate	
  to	
  another	
  semester.	
  	
  I	
  also	
  understand	
  that	
  I	
  will	
  be	
  charged	
  a	
  fee	
  of	
  $50.00	
  to	
  change	
  to	
  a	
  semester	
  other	
  than	
  
the	
  one	
  I	
  have	
  marked	
  on	
  this	
  application.	
  
	
  
I	
  have	
  read	
  the	
  above	
  eligibility	
  requirements	
  and	
  the	
  fee	
  statement	
  and	
  agree	
  to	
  be	
  bound	
  by	
  them:	
  
	
  
Signature	
  of	
  Applicant:_________________________________________________________Date:_____________________________________________________	
  	
   	
  

Please indicate program choice by filling in the year for a term of study: 
 

• Athens, Greece (HUG) Fall 20___ Spring 20___         Summer 20___ 
• Florence, Italy (HUF) Fall 20___ Spring 20___        Summer 20___ 
• London, England (HUE) Fall 20___  
• Zambia, Africa (HIZ)  Fall 20___ 
• Brisbane, Australia (HUA) Fall 20___  
• Latin America (HULA)   Spring 20___ 
• Paris, France (HIP)   Spring 20___ (even years only) 
• SPECIAL OFFERINGS: 
• London, England (COBA-HUE upper-level business majors)        Summer 20___ 
• Zambia (HIZ–Path graduate-level speech pathology students)              Summer 20___  
• Scotland, (COE-HUS pre-student teachers)              Summer 20___ 
• Mostly Music, Florence, Vienna, Prague, Paris                             Summer 2013 only ___ 
• Harding Olympic Tour (HOT)                                  Summer 2012 only ___ 

If	
  the	
  applicant	
  is	
  under	
  18	
  years	
  of	
  age,	
  the	
  parent	
  or	
  guardian	
  must	
  sign	
  here:	
  _____________________________________________	
  



REQUIRED	
  for	
  HIZ	
  Applicants	
  Only	
  
MUST	
  BE	
  COMPLETED	
  AND	
  RETURNED	
  WITH	
  APPLICATION	
  &	
  $400	
  FEE	
  

	
  
Due	
  to	
  the	
  nature	
  of	
  the	
  program,	
  students	
  must	
  go	
  through	
  a	
  screening	
  process	
  before	
  
being	
  accepted	
  to	
  HIZ.	
  	
  The	
  screening	
  process	
  includes	
  a	
  thorough	
  interview,	
  as	
  well	
  as	
  a	
  	
  
personality	
  test	
  designed	
  to	
  measure	
  personality	
  traits	
  to	
  assess	
  individual	
  adjustments	
  to	
  
living	
  and	
  working	
  conditions	
  during	
  the	
  HIZ	
  semester.	
  (NOTE:	
  The	
  testing	
  fee	
  is	
  $13.50	
  
and	
  will	
  be	
  collected	
  at	
  a	
  later	
  date.)	
  Consideration	
  for	
  selection	
  of	
  applicants	
  will	
  also	
  
include	
  student’s	
  major,	
  overall	
  health,	
  and	
  motivation	
  for	
  applying	
  to	
  the	
  program.	
  	
  
	
  
No	
  student	
  is	
  eligible	
  to	
  attend	
  HIZ	
  who	
  is	
  currently	
  on	
  academic,	
  chapel,	
  disciplinary,	
  or	
  
excessive	
  class	
  absence	
  probation	
  on	
  the	
  Searcy	
  campus.	
  Any	
  student	
  who	
  has	
  applied	
  
and/or	
  been	
  accepted	
  will	
  automatically	
  become	
  ineligible	
  if	
  placed	
  on	
  any	
  type	
  of	
  
probation	
  up	
  until	
  time	
  to	
  depart.	
  Such	
  individuals	
  will	
  be	
  placed	
  on	
  a	
  waiting	
  list	
  and	
  may	
  
go	
  only	
  if	
  there	
  are	
  openings	
  after	
  probation	
  has	
  been	
  removed.	
  At	
  the	
  time	
  of	
  
participation,	
  HIZ	
  students	
  must	
  have	
  an	
  overall	
  GPA	
  of	
  2.5	
  and	
  have	
  at	
  least	
  27	
  credits	
  
completed	
  by	
  the	
  semester	
  prior.	
  	
  
	
  
Print	
  Name	
  ____________________________________________	
  
Current	
  Classification	
  (circle)	
  FR	
  	
  	
  SO	
  	
  	
  JR	
  	
  	
  SR	
  	
  	
  	
  	
  	
  	
  	
  Major	
  ________________________________________	
  

Number	
  of	
  credit	
  hours	
  completed	
  __________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  GPA	
  ____________	
  

List	
  any	
  health	
  problems	
  or	
  allergies	
  _____________________________________________________________	
  
________________________________________________________________________________________________________	
  

	
  
Please	
  write	
  a	
  paragraph	
  on	
  this	
  page	
  describing	
  your	
  motivation	
  for	
  applying	
  to	
  
this	
  program.	
  This	
  is	
  a	
  critical	
  part	
  of	
  the	
  application	
  process.	
  	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Signature	
  ________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date	
  Signed	
  ______________________________	
  

Completion	
  and	
  submission	
  of	
  this	
  form	
  with	
  the	
  application	
  and	
  $400	
  fee	
  is	
  required	
  	
  
for	
  Harding	
  University	
  in	
  Zambia	
  (HIZ)	
  applicants	
  only.	
  

	
  
	
  



	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
   	
  
	
  
	
  

	
  
	
  
	
  

BUSINESS	
  OFFICE	
  USE	
  ONLY	
  
	
  
Authorization	
  #	
  __________________________________________	
  
	
  
BOFF	
  Personnel	
  __________________________________________	
  
	
  
BOFF	
  Trans#	
  _____________________________________________	
  
	
  

Date	
  ______________________________	
  
	
  
Student	
  Name	
  ___________________________________________________	
  
	
  
SSN	
  ________________________________	
  
	
  
Circle	
  one:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  VISA	
   	
  	
  	
  DISCOVER	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  MASTERCARD	
  
	
  
Name	
  on	
  Card	
  ______________________________________________________	
  
	
  
Amount	
  $____________________________________________________________	
  
	
  
Card	
  #	
  _______________________________________________________________	
  
	
  
Expiration	
  Date	
  _____________________________________________________	
  
	
  
Three-­‐digit	
  security	
  code	
  ________________________	
  
(The	
  Card	
  Security	
  Code	
  is	
  located	
  on	
  the	
  back	
  of	
  MasterCard,	
  Visa	
  and	
  Discover	
  credit	
  or	
  debit	
  	
  
cards	
  and	
  is	
  typically	
  a	
  separate	
  group	
  of	
  3	
  digits	
  to	
  the	
  right	
  of	
  the	
  signature	
  strip.)	
  
	
  
Daytime	
  Phone	
  #	
  ___________________________________________________	
  

INTERNATIONAL	
  PROGRAMS	
  
OFFICE	
  USE	
  ONLY	
  

	
  
IP	
  Personnel	
  ____________________________	
  

	
  
___________________________________________	
  


