Study Abroad Program Application 

INTERNATIONAL EDUCATION FIELD EXPERIENCE 
COSTA RICA
Summer Session I 2012

Watson School of Education and
Office of International Programs University of North Carolina Wilmington


Please complete this study abroad program application no later than Friday, February 24 at 5 PM to help to identify the appropriate participants for this program. Once you have submitted the application to faculty leader Dr. Elizabeth Crawford, she will schedule a brief interview. Interested applicants are encouraged to apply early as space will be limited!

Accepted participants will be required to submit the appropriate Office of International Programs application materials to Dr. Crawford no later than Friday, March 2 at 5 PM including the receipt of the non-refundable deposit of $225 (payable by check, money order, or Visa/MasterCard to OIP, 118 Friday Annex).


[bookmark: _GoBack]Eligibility Requirements:
· Degree-seeking student
· At least Sophomore standing at time of participation
· Good judicial standing
·  2.5 GPA at time of application
· Admission to the WSE & instructor approval
· At least 1 yr. of foreign language (high school or college)


Please submit this completed application (and subsequent OIP application materials) to: 

Dr. Elizabeth O. Crawford
University of North Carolina Wilmington
Department of Elementary, Middle Level, & Literacy Education
Education Building 267
601 South College Road
Wilmington, NC 28403


Please write or type clearly:

1. Name: _____________________________________________________________________________________

2. ID : ________________________________________________________________________________________

3. Major field: _________________________________ Minor field: _______________________________
4. Cumulative GPA: _________________________________________________________________________ 
5. Gender: ___________________________________________________________________________________

6. Date of Birth:        /        /       /           (month/day/year) 				

7. Country of Citizenship: __________________________________________________________________

8. [bookmark: Check8]UNCW Residency Status: In-state |_| Out-of-state |_|

9. Local address: __________________________________________________________________________ 

                                    ___________________________________________________________________________ 

10. Email address: ___________________________________________________________________________

11. Phone (local): _________________________ Phone (Permanent): __________________________ 

12. Person(s) to contact in case of emergency: 

Name(s): ______________________________ Relationship to you: __________________________

Address: __________________________________________________________________________________

Phone: (with area code): ________________________________________________________________ 

Email address: ___________________________________________________________________________


Name(s): ______________________________ Relationship to you: __________________________

Address: __________________________________________________________________________________

Phone: (with area code): ________________________________________________________________ 

Email address: ___________________________________________________________________________


13. Do you receive federal or state loans? Yes |_|  No |_|
14. Do you receive UNCW financial aid? Yes |_|  No |_|
15. Do you receive tuition remission? Yes |_|  No |_|
16. Recommendation(s): Please request that two or more UNCW faculty members serve as a reference for your application. Afterwards, please list their contact information below:
Faculty Member: _________________________________________________________________________ 
How you know the faculty member: ___________________________________________________
Campus Address: ________________________________________________________________________
Campus Phone: __________________________________________________________________________
Email address: ___________________________________________________________________________

Faculty Member: _________________________________________________________________________ 
How you know the faculty member: ___________________________________________________
Campus Address: ________________________________________________________________________
Campus Phone: __________________________________________________________________________
Email address: ___________________________________________________________________________

Faculty Member: _________________________________________________________________________ 
How you know the faculty member: ___________________________________________________
Campus Address: ________________________________________________________________________
Campus Phone: __________________________________________________________________________
Email address: ___________________________________________________________________________


17. This program involves some rigorous physical conditions (e.g., heat, humidity, hiking on uneven ground, long bus rides, etc.). Do you have any health conditions that might prevent you from full participation? Do you have any dietary restrictions? (NOTE: We do not make acceptance decisions on the basis of physical ability. This is for our information so that we can plan for necessary accommodations.) 













18. In programs such as this, there are a number of challenges, including: 1) living with native Costa Rican host families; 2) traveling as a group, and 3) speaking Spanish and adapting to the local culture. What strengths do you believe you have that will help you overcome these challenges? 












19. What apprehensions do you have about this cultural immersion program? How will you strive to overcome these anxieties?















20. Please attach a typed personal statement outlining your reasons for wanting to participate in this program. Describe your academic and personal goals and past travel experiences as they are related to this program. What do you hope to achieve by participating in this program? 






















If you have any questions or require further information, please contact Elizabeth Crawford at (910) 962-2916 or crawforde@uncw.edu.
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