
The AmericAn School of clASSicAl STudieS AT AThenS
Application for Summer Sessions 2010

Deadline for application is January 15, 2010.
The American School of Classical Studies at Athens does not discriminate on the basis of race, age, sex, sexual 
orientation, color, religion, national or ethnic origin, or disability when considering admission to any form of membership 
or application.

Please complete:
1. Full name
  
2. Permanent address
  
  
  
  
3. Telephone
  
4.  Address to which notification (no later than March 15) is to be sent:
  
  
  
  
  
5. Telephone
  
6.  E-mail
  

7. Birth date
  
8. Citizenship
  
9. Academic level (check appropriate box): 
 � � � �Undergraduate student                    Graduate student
            Teacher                    Professor                     Other: 
 
10. Major field of study or degree area:  
  
11. Colleges and universities attended, with dates of residence, degrees awarded or expected 
and honors attained
  
  
  
  
12. Teaching and other professional experience, with institutions and dates or present 
employment:  
  
  

  
  
  

ASCSA
Instructions
1. Please fill out this form in its entirety and press the SUBMIT button on the last page.

2. Save the file with your last name, first initial + the name of the application. e.g.
SMITH_M_SS_Application.

3. Once saved, the file should automatically open your email program and attach to the email. If you do not have an email program linked with your browser, please save the PDF document and then mail to ssapplication@ascsa.org.

4. If you need to attach additional pages to answer questions in the application, send an e-mail to ssapplication@ascsa.org. Place your name in the subject line and attach the pages as pdf or doc files.




13. Are you applying for a scholarship funded through the ASCSA?        Yes      No
  If yes, indicate name of scholarship: 
  
14.  From what other sources are you seeking scholarship aid?
  
  
  
15. State briefly your present attainments in the following subjects: Latin and Greek (specify 
amount of reading done in the original and in translation), ancient history, history of ancient 
literature, archaeology and history of art. (If needed, continue statement on the attachment page.)
  
  
  
  
  
  
  
   

  
  
16. State briefly your future plans.  How does participation in the ASCSA Summer Session fit into 
these plans? (If needed, continue statement on the attachment page.)
  
  
  
   

  
  
  
  
  
  
  
17. Please indicate your reading ability in modern foreign languages.
  
  
  
18. How would you describe your general health at present?
  
   

19. Do you expect any difficulty doing strenuous physical exercise in a hot, sunny Mediterranean 
summer?
  



20. Names and addresses of three people who are familiar with your academic work and 
attainments and who are willing to write supporting letters for you. These letters must be 
requested by the candidate and should be addressed to the Chair of the Committee by using the 
web site recommendation form. Instructions are included in the recommendation form.
  
  
  
21. Session preference: (check one box) 
     I. June 14 – July 28              II. June 21 – August 4                 No preference 
If you indicated a preference, is this the only session you can attend?       Yes       No
22. How did you hear of the American School of Classical Studies at Athens? 
  

By signing this application or by transmitting it electronically, I certify that all information 
submitted in the admission process, including the application and supporting material, is my own 
work, factually true, complete, and honestly presented.  I also certify that any other information 
submitted on my behalf is authentic, including letters of recommendation, academic transcripts, 
and certifications.  I understand that I may be subject to a range of disciplinary actions, including 
admission revocation, suspension or expulsion, should the information that I have certified be 
false, misleading, or contain omissions.  I agree to notify ASCSA of changes to information or of 
new information pertinent to this application.

I have placed my electronic signature on this application.  I understand that by typing my 
full name on the line below and/or by checking the box on the Waiver of Right of Access to 
Confidential Statements form, this electronic signature is contractually binding, represents my 
knowing certification, and has the same legal force and effect as an original hand-produced 
signature.

Type full name here
  

Date (mm/dd/yy)
  

Submit this form on-line using the submit button.  If you experience any difficulties, save this 
form as a pdf file and send the completed form and any application documents to ssapplication@
ascsa.org.



Attachment for additional text to any questions on this form

If you need extra room to answer questions covered on the preceding pages, please write the number of 
the question below followed by the additional text:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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