STUDY ABROAD IN AMERICA PROGRAM

DATE

APPLICATION

I. Applicant’s Data (Please print or type)

Full Name:

Male O

Female O

Date of Birth:

/]

(month/day/year)

Student Identification Number:

Country of Citizenship:

Passport Number:

Parent (Father)/Guardian Name:

Employer Name:

Occupation:

Parent (Mother)/Guardian Name:

Employer Name:

Occupation:

Mother’s Work Phone Number:

Cell Phone Number:

E-mail Address:

Father’s Work Phone Number:

Cell Phone Number:

E-mail Address:

Permanent Address: Street

Town

State

Zip

Mailing Address: Street /P.O. Box

Town

State

Zip

7 Kilburn St, Suite 209, Burlington, VT 05401 | 802-540-0305 | spiralinternational@gmail.com | www.spiralinternational.org




(if different from above)

Home Phone: Fax:

School Name:

School Address: Street Town State Zip
School phone: Fax:

E-mail:

Grade Level:

Il. Objectives: Please describe why you want to participate in the SPIRAL International Study

Abroad in America Program.

7 Kilburn St, Suite 209, Burlington, VT 05401 | 802-540-0305 | spiralinternational@gmail.com | www.spiralinternational.org




lll. Action Plan for SPIRAL Inter-cultural Learning Activities: How do you plan to
improve your inter-cultural relationship and learning skills during the Program? Please consider
activities such as individual projects, group projects, journaling, story writing, and community outreach
activities. Be as specific as possible and use additional paper if necessary.
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For Parents’ Only

Approval from the Parents

| hereby approve 's application for the SPIRAL Study Abroad in America
Program.

| will be the individual responsible for Tuition and Fees.

Name:

Print Signature

Date:

Required Application Materials

1. Grade Reports and English test scores of the past three years, i 22 =E ITER 2 2 SR, 5
T RS
Two Recommendation letters from teachers. i3 24 4% & I () k4745
Formal health report from a doctor and immunization records 1F U f# BEAARG R . 4
H% P E SR
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