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Application for Summer Group Study Abroad in Costa Rica

V&

+ APPLICANT INFORMATION

O 1am a current ASU student O 1 am a student at another institution in Arkansas
Name (as listed on your passport):

Last: First: Middle:

Mailing address:

Email: Phone:

Date of Birth: Place of Birth

Are you a US Citizen? [J Yes [ No; if no, state your home country:

You will need to have a passport to travel to Costa Rica. If you already have a passport, please state:
Passport No. Date of Issue:

Have you ever been to another country? When & Where?

Special Needs or Concerns:

List two (2) Academic or Professional References (references will be contacted):

Name: Title:

Academic / Professional Affiliation (Academic Department or Company):

Address:
Email: Phone:
Name: Title:

Academic / Professional Affiliation (Academic Department or Company):

Address:

Email: Phone:

Page 1 of 5



% ACADEMIC INFORMATION

ASU Students:
Classification: [ First Year [0 Sophomore [OJunior [Senior [ Graduate [ Transient

GPA: Major: Minor:
Academic Advisor:

Scholarships/Financial Aid:

Have you previously studied Spanish?

If you have taken Spanish courses at ASU, please indicate the highest level completed or in progress:
[JElem| — [JElem Il — [JIntermediate | — [JIntermediate Il — [13000 level — [14000 level

Through the Costa Rica Program, you will earn 6 credit hours in Spanish. Please indicate which classes
are needed during the summer to continue a logical progression in your study of Spanish:

¢ MEDICAL Information (This information will be kept confidential.) If you answer “yes” to any

question, please specify.

Are you under any type of medical treatment? [J No [ Yes

Allergies? [1No [J Yes Physical disabilities? [1 No L] Yes

Dietary restrictions (medical/religious/voluntary)? [1 No [ Yes

Are you being treated by a psychologist/physician for an emotional, nervous or mental disorder?
[l No[]Yes

Special Concerns:

*This study abroad experience requires a moderate level of physical exertion; as such, it is the
responsibility of the students participating to ensure that they are physically fit to meet challenges such
as being able to walk up to two miles a day with some uphill walking in certain locations.
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% IN CASE OF EMERGENCY

1. Contact Name: Relationship :

Address:

Phone(s): Email:

2. Contact Name: Relationship :

Address:

Phone(s): Email:

3. Contact Name: Relationship :

Address:

Phone(s): Email:

Application Process:
e Applications are accepted and processed on a first come - first served basis. Space is limited.
Please apply early. Application Deadline: January 31, 2014

e A S$S300 non-refundable deposit is required at the time of application. Please see attached form
and payment coupons.
e Submit application materials with a copy of the receipt for your $300 deposit to:

Department of World Languages and Cultures
Attn: Costa Rica 2012
Wilson Hall 220, ASU Jonesboro Campus
P.O. Box 2400
State University, AR 72467-2400
Phone: 870-972-3887, Fax: 870-972-3927

| certify that the information submitted on this application is correct to the best of my knowledge.

| agree to be subject to the academic, financial, and conduct policies of Arkansas State University and the
particular policies that apply to ASU’s study abroad programs.

Print Name

Signature Date

For assistance with this form or to request further information, please contact:

Dr. Vicent Moreno, Program Director
Department of World Languages and Cultures
Email: vmoreno@astate.edu or languages@astate.edu

Phone: 870-972-3887 or 870-972-3502, Fax: 870-972-3927
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PAYMENT FORM

Name of Applicant:

Mailing Address:

Phone Number: E-Mail Address:

ASU Costa Rica 2014 PROGRAM FEE: $3,990* plus tuition & fees (see program brochure for list of all
that is included)

Required Payments

Application Deposit: $300.00, due January 31, 2014. The deposit is non-refundable but
does apply to the overall program fee.
Initial Program Payment: $1,000.00, due February 24, 2013.

Final Program Payment, due March 31, 2014:
Remaining Balance (You will be notified of the exact amount remaining by March 15)

Note: Tuition and fees for two Spanish courses must be paid separately into your regular student
account prior to tuition due dates. Some of the fees associated with on-campus courses will be waived.
See Dr. Moreno to choose courses.

* The program fee is tentative and based on current rates. Should program enrollment be less than 12
or airline fees increase significantly, the program fee may need to be modified.

PAYMENT PROCESS

Options:

Pay in Person: Detach a payment coupon below and take it with your payment to the Cashier’s Window
in the Student Union, second floor. Request a duplicate receipt and submit it to the
Department of World Languages and Cultures, Wilson 220.

Pay by Phone: Call the Cashier's Window at (870) 972-3847 and request that the credit card payment be
made into the “WLC Costa Rica Study Abroad Account.” Give them the following account
number: 133005-257501-711703-1110.

Pay by Mail: Detach a payment coupon below and mail it with a check or money order made payable
to Arkansas State University. Mail coupon and check to:
Cashier’s Window, Student Union (Z”d Floor), P.O. Box 2640, State University, AR, 72467
The Cashier’s Window will provide the Department of World Languages and Cultures with
a duplicate receipt. Please note on the check the name of the student participant and
“Costa Rica summer program”.

For assistance with this form or to request further information, please contact:

Dr. Vicent Moreno, Program Director, ASU Department of World Languages and Cultures
Email: vmoreno@astate.edu or call 870-972-3502
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COSTA RICA PROGRAM PAYMENT COUPON

Please provide the information below when making your payments at the
Cashiers Window-Student Union, 2" Floor, PO Box 2640, State University, AR 72467

Department of Languages and Cultures, Study Abroad Program Account
133005 / 257501 / 711703 / 1110

Request duplicate receipt to submit to the department

COSTA RICA PROGRAM PAYMENT COUPON

Please provide the information below when making your payments at the

Cashiers Window-Student Union, 2" Floor, PO Box 2640, State University, AR 72467

Department of Languages and Cultures, Study Abroad Program Account
133005 / 257501 / 711703 / 1110

Request duplicate receipt to submit to the department

COSTA RICA PROGRAM PAYMENT COUPON

Please provide the information below when making your payments at the
Cashiers Window-Student Union, 2" Floor, PO Box 2640, State University, AR 72467

Department of Languages and Cultures, Study Abroad Program Account
133005 / 257501 / 711703 / 1110

Request duplicate receipt to submit to the department

COSTA RICA PROGRAM PAYMENT COUPON

Please provide the information below when making your payments at the
Cashiers Window-Student Union, 2 Floor, PO Box 2640, State University, AR 72467

Department of Languages and Cultures, Study Abroad Program Account
133005 / 257501 / 711703 / 1110

Request duplicate receipt to submit to the department
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