Application for Cross-Cultural Course
Messiah College, Grantham, PA
2008-2009 Academic Year
Full Name: _____________________________________________  Date of Application: _________________

Campus Mailbox #: _______________________  Ext: _______________
 Student ID#: __________________
Cross-Cultural Course Location: South Africa, J-term 2009
Faculty Leader(s): Lawrence Burnley, Kathleen Quimby
Gender (circle):    Male     Female

Campus and/or Local Address: ________________________________________________________________
Permanent Address:
________________________________________________________________________



________________________________________________________________________
Home Phone #: ___________________________________________________________
Emergency Contact:

Name ________________________________________   Relationship________________________________

Address _________________________________________________________________________________

Phone _______________________  Cell ____________________ E-mail_____________________________
Present Class Standing (circle):     Senior
Junior
      Sophomore      First-Year Student
Major: _______________________________________   Minor:_____________________________________
Advisor: ___________________
Advisor Ext:___________________
Current GPA:__________________
Interests/Hobbies/Talents:_____________________________________________________________________
Name of faculty reference: _________________________________________________________ Ext: ______

Name of RD reference: ____________________________________________________________ Ext: ______

Name of RA reference: ____________________________________________________________ Ext: ______

Do you have a passport? (circle)  YES / NO

If yes:  Passport #: _____________________ Country of Issue: __________________ Expiration: __________
If no:   Please work on attaining one as soon as possible.
Please respond to the following questions in the space below or on a separate sheet of paper.  If not type-written, please write legibly.
1.  What is your background in foreign language study? (languages? levels? high school or college?) 

2.  Summarize your cross-cultural and/or international travel experience?

3.  Why did you select this cross-cultural course, and what do you hope to learn from it?

4.  What skills do you have which would contribute to living closely with a group of people for almost a month? 

5.  Describe your Christian commitment and the role you would play in enhancing the quality of Christian community life within the group. 

6.  Describe your present physical condition.  Do you have hiking experience?  Do you have any health needs (i.e. dietary restrictions) which require accommodation?
7. Have you ever been on academic probation?  If yes, which semester(s)?
8.   Have you ever been on disciplinary probation?  If yes, briefly describe semester and circumstance(s).


I certify that the answers I have given are accurate and that I will comply with all terms of the Messiah College Community Covenant and the Study Abroad Contract while I am participating in this cross-cultural study course.  I also understand that I will be required to attend two common orientation sessions for all cross-cultural courses, as well as a series of country-specific sessions as planned by the faculty leader.
Date:  ____________________

Student Signature:  ________________________________
AUTHORIZATION FOR RELEASE OF INFORMATION

Student Name:

_________________________________________________

I.D. Number:

_________________________________________________

Cross-Cultural:
_________________________________________________

I understand that facts relating to my disciplinary record, medical and/or psychological condition, or disability, if any, may be relevant to my suitability for participation in this cross-cultural course.  By signing this authorization, I consent to the release of the following information to _______________________________________, the faculty member responsible for screening and approval of students for this course: 

1.  I authorize the Dean of Students and/or the Department of Safety Director to release information from my disciplinary records.  I understand that this information will relate to the nature and disposition of any disciplinary infractions and/or violations of law by me which may be reflected in the records of Messiah College.

2.  I authorize the faculty member to include my name in a list of prospective class members to be forwarded to the Director of Counseling and Health Services.  I understand that if the Director of Counseling and Health Services determines that a medical and/or psychological concern may exist which could seriously affect my fitness to participate in the course, he/she will notify me of the concern and prior to disclosing that concern to the faculty member.  I understand that I will be told what information is forwarded to the faculty member.

3.   I authorize the faculty member to include my name in a list of prospective class members to be forwarded to the Director of Disability Services.  I understand that if the Director of Disability Services determines that a disability-related concern may exist which could seriously affect my fitness to participate in the course, he/she will notify me of the concern and prior to disclosing that concern to the faculty member.  I understand that I will be told what information is forwarded to the faculty member.

I understand that any information released as described in this authorization will be kept confidential by the faculty member and will be used only to assess the suitability of my participation in this cross-cultural course.

_______________________

__________________________________________
Date




Student Signature
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May 2005
