Application for Dickinson State University
Guatemala Service Abroad Program March 9-22, 2016
Personal Information








DSU ID#

Name________________________________________________

___________



Last


First


Middle

Current Address___________________________________________

City__________________ State_________ ZIP______________ Home Phone________

Permanent Address______________________________________ 
Cell Phone_________

City_________________ State__________ ZIP_____________ Other Phone_________

Email Address (for sending updates, announcements):_________________________________

Date of Birth____________________ Gender______ Citizenship_________________

Do you have a current passport?   Y / N       Expiration date:______________
Which of the following recommended vaccinations do you currently have?


Hep B   Y / N

Hep A  Y / N
Typhoid  Y / N

Academic Information

Are you currently a student at DSU?   Y / N  if not, explain status_____________________

Major:___________________________ Cumulative GPA:_________________

Do you plan on taking the Service Learning credit and/or Spanish credit offered?


Service Learning  LEAD 495H      Y / N
Spanish   SPAN 296/496     Y / N
     Undecided

Emergency Contact Information


Person to contact in case of emergency (parent, spouse, or guardian preferred):

Name_________________________________________________________


Relationship_______________ Phone______________ Email__________________


Address______________________________________________________________

Please explain your reasons for applying to this program:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant Signature

I certify that all statements made on this application are entirely true and accurate.  I understand that I will be required to make scheduled payments in order to keep my place in the program if accepted.

____________________________________________________
_________________

Signature









Date

Submit application and a copy of your passport to one of the following offices:

Lucy Meyer, Klinefelter Hall 424
Michael Cartmill, Stickney Hall 218
