
______________________________________________________________________________ 
G   A   L   L   A   U   D   E   T                               U   N   I   V   E   R   S   I   T   Y 
   

 
Registrar’s Office 

Study Abroad Summer Courses, Siena School for Liberal Arts 
Siena, Italy 

 
Student’s Name:  __________________________________________   Student’s ID #:  _____________ 
    (Please Print) 
 
 

The following information must be completed in full before registration can occur for Siena 
School courses: 
 
 
Course (Please check one course): 
 
�  VSIE600 - LIS, Cultural Studies and Italian (Intensive 3-week immersion for deaf students)   3 cr. 
 
 
�  VSIE601 - LIS, Italian and Italian Deaf Community (Intensive 3-week immersion for hearing students)     3 cr. 
 
 
�  VSIE602 - LIS and Cultural Studies (Intensive 2-week immersion for deaf and hearing professionals)    3 cr. 
 
 
 
Credit Hours: _______ Dates of Course: ________________________________________ 
          Check website for current offerings: www.sienaschool.com 
 
 
 

Required Signatures:   STUDENT:  ________________________________________________________ 
 
 
 
            ACADEMIC ADVISOR:  _____________________________________________ 
 
 
 
            CHAIR, DEPARTMENT OF LINGUISTICS:  ____________________________ 
 
 
 
*It is the responsibility of the student to ensure delivery of this form to the Registrar’s Office. 
 
 
*You must fill out the Siena School application (www.sienaschool.com) and deliver it to Larry 
Musa in the Center for International Programs and Services, HMB S-142, with a copy of this form. 


