FRENCH 208
The Montreal Experience
Spring 2005
Application Form

PART 1. Please provide the following basic information.

Name Sex

Date of birth (mo./date/year) Soc. Sec. Num.

College or School:

Advisor’s name:
Year (FR/SO/JR/SR) Major and Minor:

Residence hall & room number/Local address and phone:

Parent or guardian’s name, address, phone, fax, e-mail:

Please list any allergies or medical problems below:

Citizenship: If not US, visa type:

Number and country of passport:
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Health insurance company and policy number:

This health policy will cover me abroad: yes or no?

Please list the courses you have taken in French at Case (along with semester
taken):

To the best of my knowledge, the information contained here is true and
accurate:

Signature: Date:

PART I1. Please read and provide the following financial information.

The maximum anticipated cost (out-of-pocket expense) for the trip is $200. There
will be financial aid available this year from a special Provost’s Grant for the
course. The criteria for selection of trip participants are not based in any way on
the ability to pay the amount, but please answer the questions below to help us
determine expenses.

Are you requesting financial aid for this trip? (Please circle.) Y
Are you currently receiving financial aid from Case? Y
Are you eligible for Federal work-study funds? Y
Are you currently employed under the work-study program? Y
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PART I11l. Write a paragraph or two in French in answer to each of these
questions. You may do this on a separate sheet of paper if you prefer.

Pourquoi vous intéressez-vous au service communautaire?
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Avez-vous deja voyage dans un pays étranger? Lequel? Qu’avez-vous appris de ce
voyage?

Pourquoi étudiez-vous le frangais?

Students are admitted according to their preparation in French and the
seriousness of their desire to participate. They are admitted on a rolling basis,
so please return this application as soon as possible. Please attach a DPR
(unofficial is fine) to this application and return to Professor Lathers, 214
Guilford (mailbox is in 211). Once you are accepted into the program,
Professor Lathers will issue you a registration permit. Before the trip, you will
be asked to provide photocopies of your health insurance card, and passport
or driver’s license. You will be asked to sign a waiver of liability and hold
harmless agreement and a conditions of participation agreement. Your parent
or guardian will be asked to sign an emergency medical treatment consent
form.
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