
BUSINESS INNOVATION IN EUROPE 
DUBLIN, LONDON,  EDINBURGH 

MAY 22 – JUNE 2, 2020 
 
 
 
I. Personal Information:  
_________________________________________________________________________________
Last name                                First name                                                     Middle Initial  
                                  
Date of Birth: __________________ 
                        MM/DD/YY  

 
 UTA identification number: ________________________________  
 
 

Local Address: 
_________________________________________________________________________________
Street address / City / State / Zip  
 
Permanent Address (if different from above): 
_________________________________________________________________________________ 
Street Address/ City / State / Zip  
 
Home Telephone number: ______________________  
Other phone number: ______________________  
Email address: ________________________  
Other email address: _______________________________  
 
II. Academics  
Undergraduate students attending the Europe program will take 3 credits: ECON 4319:  Economic 
Growth and Development.  Students must be in good academic standing and have their advisor sign 
below to certify that they are in good academic standing at UTA and that they have been counseled on 
how these two classes apply to their degree requirements.  
Major: ______________________________________________  
Minor: __________________________  
Advisor Name (please print): ______________________________ 
Advisor email: ___________________  
 
 
III. Agreement:  
I acknowledge all statements on this application are, to my knowledge, complete and accurate.  
 
Signature: __________________________________________________ Date: __________________________  
 
--------------------------------------------------------------------------------------------------------------------------------------------   
Advising use only  
Hours completed at UTA: ____________ GPA: ________ Expected Grad Date: _________________________  
Advisor Signature: ____________________________________ Date: ________________________________  
Approved__________________________________ Not Approved____________________________________  
 
 

Dr Seeger (William.Seeger@uta.edu) 


