
_________________________________________ 
APPLICANT’S NAME: LAST,                       First                              Middle Initial 

Revised December 2016  

 

SOCIAL/BEHAVIORAL STANDING VERIFICATION FORM 

BESTSEMESTER™
 Student Programs of the Council for Christian Colleges & Universities 

 
 

Applicable Program(s): 
 
 American Studies 

Program 
 
 Australia Studies Centre 
 
 Contemporary Music 

Center 
 
 Latin American Studies 

Program 
 
 Los Angeles Film 

Studies Center 
 
 Middle East Studies 

Program 
 

 Oxford Summer 
Programme 

 
 Scholars’ Semester in 

Oxford 
 
 Uganda Studies 

Program 
 

 
 

 

Instructions to applicant:  
This form applies to ANY program list on the left-hand column. Please complete your student info below and obtain 

the required campus verification of your current behavioral/social standing on campus. This is usually through the 

Student Development / Life / Affairs office. Applicants are responsible to know and to comply with her/his home 

campus' policies, processes and deadlines for signature.  

 

Please mail the completed verification form to the BestSemester DC Office (321 8th Street NE, Washington, DC 

20002). **If you are applying to the Contemporary Music Center, please mail envelope directly to: 559 Church Street 

East, Brentwood, TN 37027. If a copy of this form is faxed or scanned/emailed, the hard copy must also be mailed for 

the original signature to be on file. 

 

By signing, the applicant authorizes the release of information requested on this form and waives his/her right to 

access this form or information.  

 

 
APPLICANT’S FULL NAME (Please Print) SIGNATURE 
 
 

STUDENT ID # HOME CAMPUS 
 
 

DATE 

 

APPLICATIONS WILL BE REVIEWED ON A ROLLING BASIS 

 
Required Verification (Campus Officials Only): 
 

The above-named student is applying to BestSemester, off-campus and study abroad student 
programs of the Council for Christian Colleges & Universities that offer a combination of 
academic rigor, true cultural immersion, and faith exploration to college students of member and 
partner institutions. 
 
As an authorized signatory of  _________________________________ College/University,  

I HEREBY VERIFY the following social/behavioral standing status for the above student: 
 

 YES, this student currently is in good social/behavioral standing at our institution. 
 

 NO, this student currently is not in good social/behavioral standing at our institution. 
 

NOTE: Should the student’s social/behavioral standing at change prior to program 
participation, we will notify CCCU/BestSemester (Ph: 202.548.5201).  
 
 
 ________________________________________________________________  
AUTHORIZED APPROVAL/SIGNATORY DATE 

 
 ________________________________________________________________  
SIGNATORY’S NAME & TITLE (PRINTED)—Attached business cards are welcome 

 
 ________________________________________________________________  
SIGNATORY’S EMAIL ADDRESS & PHONE NUMBER 

 
Optional Reference (Campus Officials Only): 
 

If you know this applicant and would like to provide further information toward his/her application to 
BestSemester, we welcome further comments on the reverse, or on attached pages.

 


