BENNINGTON COLLEGE
CIEL Student Exchange Application

The Student Exchange Program allows students from the institutions listed above the opportunity to study at Bennington for a term or a year while maintaining their full-time enrollment at their home institution and retaining all of their financial aid.   

There are a limited number of exchange spaces each year. Each applicant will be reviewed based on his/her academic merit and the fit of the program to the applicant’s interests.

Eligibility

Students wishing to take part in this exchange must meet the following eligibility criteria in order to apply:

· Students must be in good academic and disciplinary standing.

· Students must have completed at least two years of study at a college level. On occasion, students who have completed three semesters of college coursework may be eligible.

· Students must demonstrate their competence in English before they will be considered for admission; the College does not offer courses in English as a Second Language (see details below for specific requirements).
Application Checklist

□ Obtain nomination from your home institution to participate in exchange program

□ Submit application materials and supporting documents (due March 30 for Fall and September 30 for Spring) 

Required Application Materials:

· Personal Information Form (attached)

· Field-Work Term Questionnaire (attached)

· Financial Responsibility Agreement (attached)

· Statement of Purpose

This statement (2-3 pages in length) should answer the following questions: 

· Based on your knowledge of Bennington (its size, the disciplines of study that we offer, and the nature of our teaching practice), what attracts you to Bennington as an exchange participant? 

· What areas of study would you like to pursue?

· How will your work at Bennington help you achieve your academic goals?

· Copies of a graded academic writing and creative writing (when applicable) samples in English. Photocopied or scanned copies are acceptable. 
· Official transcripts from all colleges and universities you have attended

· Copy of your passport picture page (valid through the duration of your intended stay at Bennington)

· One Recommendation Letter

· The recommendation should be completed by an advisor, faculty member, or counselor who knows you well in an academic environment. He/she should speak to your academic achievements and to your ability to adapt to new environments. This letter should include his/her full name, title, place of work, and contact information. 

In addition, applicants who are not native speakers of English should submit the following:
· Demonstration of English: 
· English Language Background Form (attached). This form is to be completed by the applicant and the applicant’s English language instructor.

· Students who are not native speakers of English need to take the Test Of English as a Foreign Language (TOEFL), unless the student's primary language of instruction at the secondary school level is English.  To be considered for admission, a minimum TOEFL score of 90-91 for the internet-based test, 233 for the computer-based test, or 577 for the paper-based test is required. A band score of 7 or more on the Academic Module of the IELTS exam is also acceptable.
Submit all materials to:

Kendra Ericson, Director of Study Away
Bennington College 

One College Drive

Bennington, VT 05201

kericson@bennington.edu
fax: (802) 440-4876

· Following receipt of your application, the faculty liaison and/or study abroad director at Bennington will contact you via phone or email to arrange a conversation

· Once application materials have been received, reviewed, and students have been accepted, the following forms will be sent to you to complete:

· Health Form

· Tuberculosis Screening

· I-20 form to obtain a United States visa (if applicable) 
· Course Pre-Registration Form 

· New Student Housing Questionnaire 

Please Note: All application materials may be scanned and will be accepted via fax or email to Kendra Ericson EXCEPT official transcripts. Official transcripts will only be accepted via mail.

Personal Information Form

Name _______________________________________________________________________________________


     (Last)



(First)



(Middle)

Sex _____________  
Birth date ____/____/____ 
Country of Citizenship ______________________
                   (Month)      (Day)         (Year)
Other Citizenships: ___________________________________________________________________________

Country of Birth: ___________________________
E-mail Address: ___________________________________

Do you presently have a U.S. Visa? ____yes ____no       If yes, what type? _____________

What is your native language? ________________________________________

Mailing Address

Street or Postal Address _______________________________________________________________________







(No. and Street)

_____________________________________________________________________________________________


(City)



(State/Province)



(Country)

Home Phone Number: ______________________
Cell Phone Number: _______________________________

Permanent Home Address  (leave blank if same as above)
Street Address ________________________________________________________________________________







(No. and Street)

_____________________________________________________________________________________________


(City)



(State/Province)



(Country)

Emergency Contact Information

Name of contact: ______________________________________________________________________________




(Last)
 

         (First)


   (Middle)

Relationship to student: ___________________________________________

Street Address ________________________________________________________________________________







(No. and Street)

_____________________________________________________________________________________________


(City)



(State/Province)



(Country)

Home Phone Number: ______________________
Cell Phone Number: _______________________________

Field-Work Term Questionnaire
Exchange Students may complete the FWT term if they plan to attend Bennington for a full year.  Students may NOT complete the FWT term if they are coming to study for one term only.

The options for FWT are as follows:

· Live and work on campus.

· Take part in an internship (volunteer or paid) outside of the United States (e.g. in your home country). 

Please note: All costs associated with FWT are the responsibility of the student. 
1. What are the internship areas you would be most interested in? (for example, Education, Visual Art, Publishing, etc.)

__________________________________________________________________________

2. If you will be eligible for participation in FWT:

Do you plan to participate? Yes ______   No ______*
*Please note that students who attend for a full year but opt not to participate in FWT are not guaranteed on-campus housing during FWT.
3. What is your preferred option for participation in FWT (Note: This is not a binding decision)? Please check one:

_______ I plan to live and work on campus 

_______I plan to obtain an internship (volunteer or paid) outside the United States 

Name: ________________________

Signature: ___________________________

Financial Responsibility Agreement
NAME OF STUDENT:  ___________________________________________

Please complete the information below about you and your parent/sponsor. Charges and bills for your attendance at the College will be sent to your parent/sponsor or you, as applicable.  You and your parent/sponsor must sign below, indicating that you agree to be jointly and individually liable for all charges made to your student account for room and board; and all other College charges, including but not limited to telephone, library, maintenance, parking, and disciplinary charges. Students are required to purchase the medical/health insurance of Bennington College or provide proof of coverage. Students are also responsible for providing his/her own transportation, living expenses during extended academic recess (i.e. holidays, winter and spring break, etc.), passport expenses, excess baggage shipment and storage, independent travel and such personal expenses as books, etc. 

Except for students using the Monthly Payment Plan or the Two Payment Plan, term bills are due and payable in full on August 1 for the fall term and on February 1 for the spring term. A late payment penalty of 2% will be assessed on any amount not paid when due.  If it becomes necessary for the College to collect charges unpaid when due, it will be entitled to the costs and expenses of collection, including reasonable attorney’s fees.  No student will be permitted to receive or to direct delivery of an academic transcript to another party unless all of the student’s financial obligations to the College have been met in full.

In case of withdrawal or dismissal, adjustments, if any, to charges will be made only in accordance with the College Refund Policy. By signing below, I/we acknowledge receipt of the Refund Policy.

Student’s Address (please type or print):        _________________________________________

__________________________________________

   City, State, Zip:
__________________________________________

Phone: Home:
(_____)_____________ Business:(____)_________

   Country: 

________________ Date of Birth:  _____________

Email Address:        _________________________________________




  Parent/sponsor’s Name: 
__________________________________________

   Relationship to Student:      
__________________________________________





Address:         __________________________________________







__________________________________________




City, State, Zip:
__________________________________________

Country: 

________________ Date of Birth:  _____________




Email Address:       
__________________________________________
_______________________________________
____________________________________

Student’s Signature


Date

Parent/Sponsor’s Signature 

    Date

English Language Background Form

Applicant’s Evaluation
This form is required for exchange applicants who are not native speakers of English.

To be completed by the Applicant: 

	Name
	

	Home Institution
	


1) Please provide information about college coursework that you have completed in English.  List course title, a brief description, and the grade received for the course.  (Use a separate sheet or paper if necessary.)

2) What other experience(s) have you had in English?

3) Please evaluate your language abilities in English in the following categories. For each category indicate the level at which you are able to perform. 

	
	None
	Sentences
	Paragraphs
	Simple Academic Topics
	Sophisticated Academic Topics

	Listening
	
	
	
	
	

	Speaking
	
	
	
	
	

	Reading
	
	
	
	
	

	Writing
	
	
	
	
	


English Language Background Form
Language Instructor Recommendation
To be completed by applicants who are not native speakers of English:

 

Name of Applicant_____________________________________________________________

____I waive my right to see this letter of recommendation. 

____I do not waive my right to see this letter of recommendation. 

Student’s Signature: ___________________________________Date_____________________

To be completed by a professional English language instructor:
To the instructor: The applicant named above has applied to study at Bennington College.  When students are enrolled in Bennington College classes, they should be able follow lectures in English, participate in discussions, take notes, and produce academic papers in their field of study.  Your evaluation of the applicant’s English proficiency is very important to ensure the success of the applicant’s exchange experience.  Therefore, provide as much detailed information as you are able.  Thank you in advance for your assistance.  

1) Please describe how you know the applicant and for how long.

2) Please comment on the applicant’s listening abilities, making specific reference to his/her ability to understand sophisticated academic ideas.

3) Please comment on the applicant’s ability to contribute to academic discussions, making specific reference to the quantity and quality of his/her comments.

4) Please comment on the applicant’s ability to understand academic texts, making specific reference to his/her ability to understand and synthesize a range of ideas. 

5) Please comment on the applicant’s writing abilities, making specific reference to his/her ability to express sophisticated academic ideas.

6) Please add any additional comments relating to the applicant’s English abilities.

7) Please check as appropriate:

· I do not approve the applicant for study abroad in English. 

· I conditionally approve the applicant for study abroad in English. 

Under what conditions: 

· I approve the applicant for study abroad in English. 

Instructor’s signature     
Date

____________________________________
_______________________

Name       
Position or title 

____________________________________
_______________________

Address 
Telephone     

____________________________________
_______________________

____________________________________

____________________________________

Email Address: ___________________________________________________
