Country/Site: 1% 2" Deadline: November 1%

INTERNATIONAL SUMMER SERVICE

e® LearNING PrRocrAM 2006
SOCIAL

CONCERNS APPLICATION
Name ID #
Local Address Phone
Birth Date
E-mail Fax
College: ()AL ()AR ()BA ()EG ()SC ()FY () Graduate School
Major Minors

Gender: Please Choose Year of Graduation: () 2007 ( ) 2008 ( ) 2009 ( ) Graduate Student
Please choose: ( ) Asian/Pacific Islander () Hispanic/Latino ( ) Caucasian/EuroAmerican
( ) Multiracial ( ) American Indian/Alaskan Native () Black/African American ( ) Other

Parent's Name Parent's Name
Home Address Home Address
Home Phone Home Phone

Do you carry health insurance? () Yes () No (Participants must have health insurance)
Do you have any known past or current physical or health challenges that may limit international

travel/activities? Please explain past or present history.

In what country do you hold a citizen passport?

Language(s) and level of proficiency:

Anticipated dates of participation (8 weeks). Starting: Ending:

We expect flexibility in regards to dates of participation. Do you have any limitations in regards

to dates of participation?

Have you been accepted into or will you be applying to study abroad either in the spring of 2006

or fall of 2006? () Yes ( ) No If yes, which semester and where?
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CSC courses in which you have participated: ( ) Appalachia Seminar ( ) Urban Plunge

( ) Other Seminars ( ) Domestic Summer Service Project (SSP)

Have you applied to the ISSLP in years past and not been accepted? If yes, when

and to what sites/countries

Have you studied abroad in the past or traveled internationally? () Yes ( ) No

If yes, where length of time when

A. Rate yourself from 1 to 5 on the following items: (1 = weak, 5 = strong)

_ Takes initiative ___Adaptability
Ability to interact with people ____ Openness to different cultures, customs
_ Persistence __ Ability to live in conditions of poverty
Public Speaking _____ Verbal Communication
___ Written Communication ______ Physical health and stamina

Comfort level living at the internship site or with host family

B. Personal References: 1) Please provide only the name and phone of a faculty member,
advisor, work supervisor, pastor, etc. who would be able to comment on your personal
character. We will call them for a phone reference. 2) Please obtain your hall Rector's
signature endorsing your participation in the ISSLP.

Name of Reference Phone

Relationship/Position

Signature of Hall Rector

C. Please respond to the following questions on a separate sheet and attach to application.

1.

gL

Please list prior experiences with respect to service, social awareness, or int’l relations or
related courses or activities.

Describe your understanding of service in an international context.

Why do you want to participate in an ISSLP?

In what ways will an ISSLP complement or further your academic major and education?
What do you see as potential difficulties arising in your participation in this program (i.e.
financial, parental, lack of experience, etc.)?

I have read the Learning Agreement and accept its terms and conditions. | agree to conduct
myself according to the regulations as stated in Du Lac.

Signature Date

(Please return signed application to the Center for Social Concerns by November 1, 2005)

Reset Print
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