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NICOLET COLLEGE INTERNATIONAL STUDY ABROAD 

Registration Packet

ART IN LONDON MAY 7-18, 2025

P lease make 2 copies of this page:  1 to submit and 1 for your records.

Please submit the following items with your registration form: 

□ $300.00 deposit due upon registration. Checks made payable to Nicolet College

□ Signed Study Abroad Program Participation, Release from Liability, and Hold Harmless
Agreement form

□ Signed Responsibilities of Students and Participants form

□ Completed participant profile

□ A copy of your passport. Apply for passport immediately if you do not already have
one. Go to: http://travel.state.gov/content/passports/english.html for more information.

□ Name of two (2) faculty who have agreed to complete a Faculty Recommendation form.
Faculty will submit the completed form.

Return all materials to: Nicolet College 
Karen GriesRoehrich, RC 300-18 

5364 College Drive Rhinelander, WI 
54501

715-365-4681
kgriesroehrich@nicoletcollege.edu 

Trip Fee Payment and Passport Deadlines 

ALL PAYMENTS ARE NON-REFUNDABLE

Deposit of $300 due at time of application 
Minimum payment of $1050 due on or before Feb. 28, 2025
Minimum payment of $1050 due on or before March 14, 2025 along with color copy of passport.
Final payment of $1050 due on or before March 28, 2025

Note:  This schedule is for the trip fee portion ($3450) only.  For students not receiving financial aid, 
tuition for the 3-credit class is due on or before May 2, 2025

Scholarships are available throught the Nicolet Foundation; please see your financial aid advisor 
right away.

Participants are responsible for keeping track of payments made/money owed.



0 NICOLET COLLEGE 
International Study Abroad Registration Form ! ____________ I

j Office Use Only j PLEASE PRINT. ALL REQUESTED INFORMATION IS REQUIRED FOR ENROLLMENT. 
... ................................................................................. . 

First Name Ml Last Name Nicolet Student ID# or Social Security# 

Home Mailing Address City 

Phone: Home Phone: Cell D Work D County of Residence Municipality of Residence 
(TownshipNillage/City) 

State Zip 

__ ! __ / __ _ 
Date of Birth 

Name of high school district in which you currently reside: --------------------------------

Gender: Male Female Email Address ____________________________ _ 

THE FOLLOWING INFORMATION JS FOR STATE REPORTING PURPOSES. INFORMATION PROVIDED WILL NOT INFLUENCE COURSE ADMISSION. 

Ethnicity: Are you Hispanic or Latino (regardless of race)? Yes No 
Race: (Check all that apply) _ American Indian or Alask a Native Asian Black or African American Native Hawaiian or other Pacific Islander White 
Name of Last High School Attended _______________________ _ City/ State ____________ _ 

Highest Grade Completed: Year of High School Graduation/ GED/ HSED: ______ _ 

Highest Credential Earned: _ No credential _ GED _ HSED _ HS diploma _ Some college (postsecondary credit) _ Short-term diploma 
_ 1-year diploma _2-year diploma _Associate degree _ Associate degree + additional credential _ Baccalaureate _ Higher than baccalaureate 

$300 non-refundable deposit required at time of registration (applied to trip fee) 

Class Title Class Number Dates Tuition* 

□ London: 20 81520100 Art Appreciation TBD May 7  to1 8 , 2025 Approx. $600 

□ London: 20 81522700 Survey of Western Art History II TBD May 7  to1 8, 2025 Approx. $600 

□ 

□ 

□ 

□ 

*Summer 2025 Financial Aid may be used. See your Financial Aid advisor.

PAYMENT METHOD _ Check/Money Order (Payable to Nicolet College) Master Card Visa Discover 

Card Account Number: ____ -____ -____ -___ _ Expiration Date: __ / _ _/ __ 

Verification Code: ____ -___ (from signature line on back of credit card) Amount Charged: _____ _ 

Cardholder Signature: __________________ _ 

Trip Fee Total 

$3450 TBD 

$3450 TBD 

RETURN REGISTRA TJON AND 

DEPOSIT TO: 

Nicolet College 
Attn: Karen GriesRoehrich
PO Box 518 
Rhinelander, WI 54501 

Questions? 
715/365-4681or 800/544-3039, ext 4681 
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First Name 

NICOLET COLLEGE LONDON STUDY ABROAD 

PARTICIPANT PROFILE 

Middle Name 

Cellphone#: _________________ _ 

Preferred Email: 
-----------------

Nicolet Program  ________________ _ 

Last Name 

Do you have your passport? □ Yes □ No □ Applied, but passport hasn't arrived yet

Please answer the following questions: 

Why do you want to participate in the Study Abroad Program? 

Date of Birth: _________________ _

Please check one -  I am a: ____Nicolet Student    ____ Nicolet Staff/Faculty      ____ Community Member



What is your previous travel experience? 

What are your expectations and goals? 

How did you find out about the Study Abroad Program? 
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NICOLET COLLEGE INTERNATIONAL STUDY 

FACULTY RECOMMENDATION FOR A STUDENT 

(Student Name) ______________ is applying for a Study Abroad course in London. 

Please indicate below your evaluation of this student: 

Excellent Good Poor 
Unable fo 

Judge 

A Competence in program and/or classes 5 3 1 0 

B. Academic interest and motivation 5 3 1 0 

C. Capacity for independent study 5 3 1 0 

D. Ability to adapt to new circumstances 5 3 1 0 

E. Reliability 5 3 1 0 

F. Integrity 5 3 1 0 

G. Level of maturity 5 3 1 0 

H. Self-confidence and self esteem 5 3 1 0 

I. Ability to relate well to others 5 3 1 0 

J. Emotional stability 5 3 1 0 

K. Good ambassador from Nicolet College/U.S. 5 3 1 0 

Please add any comments you feel would aid in understanding the student's ability to participate in a
study abroad course: 

Signature of Faculty Member Date 

Please return this form as soon as possible to:
Karen GriesRoehrich, RC 300-18

715-365-4681
kgriesroehrich@nicoletcollege.edu
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NICOLET COLLEGE INTERNATIONAL STUDY 

FACULTY RECOMMENDATION FOR A STUDENT 

is applying for a Study Abroad course in London. (Student Name) 

Please indicate below your evaluation of this student: 

Excellent Good Poor 
Unable fo 

Judge 

A Competence in program and/or classes 5 3 1 0 

B. Academic interest and motivation 5 3 1 0 

C. Capacity for independent study 5 3 1 0 

D. Ability to adapt to new circumstances 5 3 1 0 

E. Reliability 5 3 1 0 

F. Integrity 5 3 1 0 

G. Level of maturity 5 3 1 0 

H. Self-confidence and self esteem 5 3 1 0 

I. Ability to relate well to others 5 3 1 0 

J. Emotional stability 5 3 1 0 

K. Good ambassador from Nicolet College/U.S. 5 3 1 0 

Please add any comments you feel would aid in understanding the student's ability to participate in a
study abroad course: 

Signature of Faculty Member Date 

Please return this form as soon as possible to: 
Karen GriesRoehrich, RC 300-18

715-365-4681
kgriesroehrich@nicoletcollege.edu 




