Application for PROGRAM NAME 
DATES OF PROGRAM
Name: 

Current mailing address: 

Permanent mailing address: 

E-mail address: 

Phone number: 

Age: 

Date of birth: 

Student ID: 

_____ male ______ female 

_____ smoker ______ non-smoker 

Medical information (any chronic health problems about which the program director should know in case of emergency):


Food allergies/preferences (gluten free, vegetarian, etc.):

NOTE: While minimum medical insurance is included in the program, you alone are responsible for making sure that you have sufficient health insurance coverage. You need to be certain that it covers you while you are in COUNTRY, and you also need to know the procedures involved in filing claims for any medical services in COUNTRY (and in any country you plan to visit during the program). 

Please be aware that getting around in the program location involves a lot of walking.  While this isn’t normally a problem even for people with asthma, students with knee problems, severe asthma, or any other health issue that may affect their ability to walk as required should discuss possible problems with the program director.  Class attendance and participation in excursions are required, and a student’s inability to fulfill these requirements because of physical limitations may adversely affect his grade.

Discipline

Have you ever been convicted of a felony?  ________    If so, please explain on a separate sheet of paper. 

Have you ever been convicted of possession, use, or distribution of any illegal drug? _________ 

Have you ever been subject to any disciplinary action at a post-secondary institution?  If so, please explain on a separate sheet of paper. 

Are you currently in good academic standing as well as good disciplinary standing with Gordon State College and your home institution (transient students)?

Academic Information

Name of institution (if any) where you are currently enrolled: 

Year (freshman, sophomore, etc.):

Major:

Reason for application to this program (e.g., to satisfy CPC or core requirements, particular interest in the subject, etc.): 

Emergency Contact 
Name: 

Address: 

Phone number: 

Relationship: 

  

Reference (must be an instructor)
Name: 

Phone number: 

E-mail address: 
  

Passport 

You must have a passport to travel outside the U.S. Getting one usually takes between six and eight weeks. You are responsible for obtaining your own passport. If you do not have it by the time of departure, you will not be allowed to go, and you will not receive a refund. 
  

Title IX

Gordon State College is committed to providing an environment free of all forms of discrimination and sexual harassment, including sexual assault, domestic violence, dating violence and stalking.  If you (or someone you know) has experienced or experiences any of these incidents, know that you are not alone. All faculty members at Gordon State College are mandated reporters.  Any student reporting any type of sexual harassment, sexual assault, dating violence, domestic violence or stalking must be made aware that any report made to a faculty member under the provisions of Title IX will be reported to the Title IX Coordinator or a Title IX Deputy Coordinator.  If you wish to speak with someone confidentially, you must contact the Counseling and Accessibility Services office, Room 212, Student Life Center.  The licensed counselors in the Counseling Office are able to provide confidential support.
 
Gordon State College does not discriminate against any student on the basis of pregnancy, parenting or related conditions.  Students seeking accommodations on the basis of pregnancy, parenting or related conditions should contact Counseling and Accessibility Services regarding the process of documenting pregnancy related issues and being approved for accommodations, including pregnancy related absences as defined under Title IX.
INCLUDE ANY INFORMATION THE STUDENT NEEDS TO KNOW ABOUT CLASSES AND EXCURSIONS.

I certify that all the information I have provided in this application is true and agree to abide by all rules and penalties set forth herein.

  
                                               _________________________________               ____________ 
                                                              Signature of Applicant                                        Date 

  

DO NOT WRITE IN THE SPACE BELOW 

Recommendations 

This applicant is recommended for admission to the PROGRAM NAME AND DATES.
________________________________                                 ________________________ 
       Signature of Program Director                                                              Date   
 

