GENERAL APPLICATION 
ISA-CGC/ Willamette University Senegal Post Session 2010
GENERAL INFORMATION

    Name (last, first):         WU Student ID#:      
    Campus Box#:            Date of Birth:            Gender:        

    E-mail Address:       

    Current Standing: Fr  FORMCHECKBOX 
 So  FORMCHECKBOX 
 Jr  FORMCHECKBOX 
 Se  FORMCHECKBOX 
  Anticipated Year of Graduation:      
    Major(s):        Minor(s):         G.P.A.:      
    Current Academic Advisor:      
    Current Address:      
    Permanent Address:      
    Telephone (Campus):       Cell (other telephone):      
Have you ever been suspended or expelled from a college or university, or been subject to disciplinary action for any reason? No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 If yes, please attach a separate sheet that explains the offense or disciplinary action.

REFERENCES
Names of References (please give your references at least TWO WEEKS to complete the form):

Faculty Recommendation:        Phone:      
Personal Reference/Relationship:       Phone:      
French Language Assessment Form:       Phone:      
EMERGENCY CONTACT
Name(s):       Relationship:      
Address:      
Telephone (home):      (cell):      (work):      
E-mail:      
I certify that the information on this application is true and complete.  I agree to release any and all records and transcripts held by Willamette University or other institution to ISA-CGC as necessary for my participation in the off-campus study program.  I understand that as a participant in the program, I shall be subject to certain rules and requirements of the university and cooperating entities in the US and abroad, which I agree to fulfill in all respects, subject to immediate dismissal from the program if I fail to comply.  I agree to assume financial responsibility for the program fees as determined by ISA-CGC and for my own welfare oversees.  If I am accepted, I agree to attend all pre-departure meetings.  I also agree to allow ISA-CGC executives to share my name, address, and telephone number with other participants in the program prior to departure; and for my name and photo to be used on the ISA-CGC website or other media venue.  I CERTIFY THAT I HAVE RECEIVED MY ACADEMIC ADVISOR’S APPROVAL FOR PARTICIPATION IN THE POST SESSION AND HAVE FULLY CONSIDERED THE AFFECT TAKING THESE COURSES WILL HAVE ON MY GENERAL EDUCATION AND MAJOR REQUIREMENTS.
Name (Printed)       

Signature:                                                                                                     Date:      
DEADLINE BY 5:00PM ON FEBRUARY 5, 2010
