Earth Education International

Application Instructions
DOCUMENTATION: All materials must be complete and received by the deadline for your application to be considered.  In order for applications to be complete, they must include:
 FORMCHECKBOX 
  1. A completed application form.  DIRECTIONS: Respond to each question on pages 1-5 as thoroughly but concisely as possible by filling in the appropriate grey box, which will expand to accommodate your entry as you type.  Hint: The tab function on your keyboard will toggle between questions.  Once you have completed the form, save it as a file named “YourName-EEI_AppForm” (i.e., add your name to the beginning of the file).  When you are SURE the form is complete to your satisfaction, you may submit it to us as an e-mail attachment following the instructions of your e-mail provider.  If this is not possible, the form may be printed, filled-in, and faxed as indicated below.
 FORMCHECKBOX 
  2. A recent full-face digital picture.  The image MUST meet the following criteria:  a) Image dimensions of no more than100 x 100 pixels; b) Image file size of no more than 50KB; and c) File name must include your first and last name, abbreviated if necessary (e.g., “LastName-FirstName-Pic”).  The Image should be e-mailed to us as an attachment, together with the application form.  As an alternative, you may fax a passport-size photo (4x4cm) with the application form as indicated below.  If you do so, be sure to write your name below the picture.     
 FORMCHECKBOX 
  3. Two references regarding your academic and personal qualities which would likely allow you to succeed and contribute to the program for which you are applying.  Print two copies of the reference form on page 7, fill out the upper portion, and deliver each to your selected referees (references).  When they have been completed, the referees should return them directly, either by scanning and e-mail the forms as attachments, or by faxing them as indicated below.
 FORMCHECKBOX 
  4. A copy of the participation agreement (page 6 of this application form), SIGNED AND DATED BY YOU.  Please read the agreement carefully and visit the appropriate web pages where specific program policies are outlined before signing.  Once signed, the page can be either scanned and e-mailed as an attachment, or faxed as indicated below. 
 FORMCHECKBOX 
  5. A current official or unofficial academic transcript (current students and recent graduates).  The transcript may be either scanned and e-mailed as an attachment, or faxed as indicated below.  
 FORMCHECKBOX 
  6. A non-refundable* application fee:($25 for short courses, $50 for semester programs).  Payment must be made online at the time of application through PayPal as indicated at http://www.EarthEdIntl.org/Admission.htm#Payment (payment options via credit/debit/ATM card or PayPal accounts).  An e-mail confirmation of your payment will be sent to you following the transaction.  Please contact us in advance if an alternate payment method is requested.

*Unless the program is cancelled for any reason.
SUBMISSION: Submit the required documentation as follows:

A. Electronic documents (items 1&2) should be e-mailed to: admissions@EarthEdIntl.org (address only for applications).
B. Paper documents (items 3-5) should be either scanned and e-mailed at an attachment, or faxed to one of the following numbers (reference forms must be submitted directly). NOTE: Retain original documents, which will be collected upon your arrival in Costa Rica if you are accepted:

	Location
	Fax Number

	North America: Central (Texas)
	(325) 788-7398

	North America: West (Utah)
	(435) 518-5226

	North America: East (New York)
	(646) 514-8412

	Europe (United Kingdom)
	44-87-1253-4860

	Asia (Hong Kong)
	852-301-65317


           (also see: http://www.earthedintl.org/Admission.htm#Documentation).
NOTES:

· An e-mail or phone interview may also be required before a final decision is made regarding your application.
· Referees (references) may be contacted by phone or e-mail in support of your documentation. 
· All else being equal, early submission of applications (prior to deadlines) will give the applicant an advantage in acceptance.
· Please keep copies of all documents for your records, and originals of paper documents.  Submitted materials will not be returned to applicants. 
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I. Applicant Information
.
Name of applicant (last, first):         Age:         Date of application (dy/mo/yr):       
 
Nationality:         Passport Number:         Gender:  FORMCHECKBOX 
M    FORMCHECKBOX 
F   (check one)     

Applying for:  FORMCHECKBOX 
Short course   FORMCHECKBOX 
Semester program  (check one)   Start date (dy/mo/yr):         End date (dy/mo/yr):      
Course/program name:         Deadline (dy/mo/yr):        (90 days prior to start date)
II. Contact & Travel Information

.
Current address (number/street):         


City, state/province, code:         Country:      

Current home phone:        Current cell phone:      


Current e-mail:           Address valid until (date, dy/mo/yr):      


Permanent address:  FORMCHECKBOX 
Self     FORMCHECKBOX 
Parent(s)    FORMCHECKBOX 
Spouse     FORMCHECKBOX 
Legal guardian (if under 18)     FORMCHECKBOX 
Other   (check one)

Number/street:        


City, state/province, code:           Country:      

Permanent home phone:         Permanent cell phone:      

Permanent e-mail:         Address valid until (date, dy/mo/yr):      


Emergency information:  Name(s):          Relationship:      

Emergency work phone:         Emergency home phone:       


Emergency e-mail:         Emergency cell phone:      


Departure city & airport (where you would fly in and out-of):      
III. Education
 FORMCHECKBOX 
 Non-students:
Education level (degrees/diplomas):        Specialization:      


 FORMCHECKBOX 
 Current students:
Home college/university:          Location:       Country:      
Major/emphasis:           Minor:      
Present standing:  FORMCHECKBOX 
Freshman     FORMCHECKBOX 
Sophmore     FORMCHECKBOX 
Junior     FORMCHECKBOX 
Senior     FORMCHECKBOX 
Graduate   (check one)
Overall GPA:         Name of advisor approving study (if appropriate):      
Anticipated graduation date:      
Will you require academic credit from our accrediting university?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   (check one)
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IV. Professional/Academic References
People from whom letters of reference have been or will be requested.  You must have known each professionally for at least one semester prior.  NOTE: Faculty or employers preferred, friends & family members unacceptable (see form on page 7).



Name:         Job title & employer:         Phone:       
Relationship to you:   FORMCHECKBOX 
Professor     FORMCHECKBOX 
Employer     FORMCHECKBOX 
Other (specify)          E-mail:       


Name:         Job title & employer:         Phone:       

Relationship to you:   FORMCHECKBOX 
Professor     FORMCHECKBOX 
Employer     FORMCHECKBOX 
Other (specify)          E-mail:       
V. Experience
Work (or club/community-service) experience:

Employer/community org./club name & dates (if any):          Your position (if any):          
Supervisor’s name (if any):          Supervisor’s phone (if any):          Supervisor’s e-mail (if any):      


Other related experience:
Spanish language training/experience (if any):          
Requested Spanish course (Semester Program):  FORMCHECKBOX 
Elementary Conversational Spanish     FORMCHECKBOX 
Intermediate Spanish    
 FORMCHECKBOX 
I am an advanced Spanish Speaker (tutor or other individual arrangements)  (check one)
Prior international or multi-cultural experience & dates (if any):      
Other appropriate previous experience:      
Personal activities, interests and passions:      
VI. Medical Information

Check appropriate box:
 FORMCHECKBOX 
 I will purchase health insurance to supplement the basic minimum coverage ($100 deductible) at my own cost.
 FORMCHECKBOX 
 I already have health insurance valid in Central America, and thus elect NOT to purchase any additional coverage.

NOTE: Participants MUST be prepared to pay ALL costs up-front in the event of an emergency (for both the minimum included insurance and any others) and then file for re-imbursement at a later date.  This is typically done by credit card.


Health conditions:
Do you have any special learning needs?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No    (check one)   If yes, please specify:      
Do you have any allergies, physical disabilities, or other medical conditions/ailments?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No  (check one)    
If yes, please specify:      
Do you take medications or other drugs of any kind, or have you done so within the last five years?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No  (check one)    
If yes, please specify:      
Have you had psychiatric counseling of any kind within the last five years, or do you currently have any emotional, nervous, or psychological conditions (whether being treated or not)?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No  (check one)     If yes, please specify details & physician contact information:          

Do you drink alcohol?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No  (check one)     If yes, please specify how much & how often:      
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VI. Medical Information (cont.)
Complete the following table as indicated so that we may acquire the minimum included travel insurance on your behalf:
	Student ID # 
(or Soc Sec #)
	Applicant Last Name
	Applicant First Name
	Date of Birth

(MM/DD/YYYY)
	Gender

(M or F)
	Academic Level (UNDG or GRAD)
	Phone 
	Email

	           
	                  
	                 
	                 
	      
	             
	                
	                     


VII. Payments 
Application fee: An application fee ($25 for short courses, $50 for semester programs) MUST be received by us online using the PayPal payment system before your application can be considered.  
Please indicate name of person making payment (if not in your name):         


Minimum deposit:  A minimum deposit is REQUIRED upon notification of acceptance ($750 for short courses, $2,000 for semester programs).  Please indicate how the deposit will be paid: 
 FORMCHECKBOX 
Check mailed to bank in U.S.A.     FORMCHECKBOX 
PayPal/credit card     FORMCHECKBOX 
Other (check one).
Please indicate name of person making payment (if not be in your name):        



Program fee: Any remaining fees MUST BE RECEIVED NO LATER THAN TWO WEEKS PRIOR TO THE START OF THE PROGRAM TO AVOID ADDITIONAL FEES (i.e., the end of January for spring semester). Payments which are received after that date will incur a late fee of $100.  We strongly recommend that these be paid via check mailed to the EEI bank account in the U.S.A. ahead of time to avoid additional processing fees (check one below).
Please indicate how the remaining fees will be paid:  FORMCHECKBOX 
With the minimum deposit upon notification of acceptance    
 FORMCHECKBOX 
After notification, before the two-week prior deadline mentioned above via CHECK (no extra fees incurred)
 FORMCHECKBOX 
After notification, before the two-week prior deadline mentioned above via PAYPAL (add 3% processing fee)
 FORMCHECKBOX 
After the two-week prior deadline, but no later than upon arrival in Costa Rica (travelers checks only, add $200 late fee)  


NOTE: For further information on payments, see instructions on first page of this application form, or visit: http://www.earthedintl.org/Admission.htm#Payment 

VIII. Disciplinary/Criminal Information
Have you ever been charged with or subject to disciplinary action of any kind at an educational institution?   
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No  (check one)    If yes, please specify:      

Have you ever been convicted of a crime, or do you have any criminal charges currently pending against you (include court documentation if appropriate)?

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No  (check one)    If yes, please specify:      
IX. Referral
.
How did you find out about this program?   FORMCHECKBOX 
Poster     FORMCHECKBOX 
Friend     FORMCHECKBOX 
Fair/Event   FORMCHECKBOX 
Classroom presentation        
 FORMCHECKBOX 
International studies office     FORMCHECKBOX 
Internet     FORMCHECKBOX 
Other   (check one)    If other, please specify:      
If you were referred to our programs by an “EEI Program Advisor,” please enter their name here:      
If you know of anyone else who might be interested in our programs, please provide name, e-mail & phone:
      .
EEI Application Form: Page 4 of 7
X. Homestay Information
All applicants please complete this section.  Graduates or professionals only may request to make their own living arrangements, which must be approved.  In this case, please include justification in your letter of intent.

Your name:         Age:         Nationality:         Gender:  FORMCHECKBOX 
M    FORMCHECKBOX 
F   (check one)  
Would you prefer to be fully integrated into family activities, or more independent?      
Would you prefer living with a family who has children?      
Do you have a preference for animals kept at the house?      
Would you prefer a more religious family?      
Do you smoke?          Do you mind living with people who smoke?      
Do you drink alcoholic beverages (if so, please specify)?           
Do you have any medical conditions (e.g., allergies or medications) your family should know about?      
Do you have any special dietary restrictions or preferences (e.g., vegetarian, vegan)?      
What are your hobbies, interests or leisure activities?      
Briefly describe your personality and what is important to you:      
Briefly describe the family with whom you would feel comfortable:      
Additional information about yourself that you we may need to know in placing you in your homestay?      
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XI. Letter of intent
A letter of intent must be included here as part of your application packet.  The letter must be in English and between 300 and 500 words in length (about 1 page).  The letter should include:


a) Relevant experiences you have had, including how you have met any specific course or program prerequisites;

b) Why you hope to participate and what your expectations are of the experience; 

c) Possible contributions you would bring to the experience and group; and


d) Any other relevant information you would like to share with us.
Write your letter of intent here (the text box will accommodate the page of text):
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XII. Participant Agreement

I hereby apply to participate in the Earth Education International offering indicated in Section I of this form.  As such, I agree to the following terms and conditions:

1. I understand that the application fee ($25 for short courses, $50 for semester programs) and minimum deposit required upon notification of acceptance ($750 for short-courses, $2,000 for semester programs) are NON-REFUNDABLE, except in the event that the program is cancelled by EEI.  Furthermore, I agree to pay any remaining course/program fees no later than two weeks prior to the start of the program, or pay a late fee.  We highly recommend full payment before arrival through one of the methods outlined in the application instructions.  If you do make full payment upon notification of acceptance, but for some reason must withdraw at a later date before arrival, EEI will refund all fees except the application fee and minimum deposit.
2. I agree that if accepted, I will be committed to the best of my ability for the entire period of the course or program, pay associated fees as outlined for the specific program no later than the due date, and make other necessary arrangements and payments on my own. 
3. I certify that I have read and agree to all EEI ‘Program Policies’ (http://www.EarthEdIntl.org/Policies.htm) posted on the program web site.  Furthermore, I have, or will, familiarize myself with the ‘Preparation’ and ‘In-Country Information’ sections of the web site (http://www.EarthEdIntl.org/Preparation.htm, http://www.EarthEdIntl.org/In_Country.htm) upon notification of acceptance.  In addition to these program-specific policies, I will also be held accountable to the Humboldt State University Code of Conduct (http://www.humboldt.edu/studentrights/).  
4. I agree that my participation in this course or program may be terminated for any of the following reasons: a) Inability to maintain an acceptable academic performance during the program, b) Violation of any of the program policies outlined on the web site as indicated under number three above, or c) Violation of Costa Rican law. 
5. I agree that my withdrawal or expulsion by program staff will result in half (50%) of the total course or program fees being refunded if within the first five days of a short course, or first week of a semester program.  All program fees will be forfeited if beyond that time frame, or if expulsion is a result of illegal activity during the program.  Participants expelled at any time for any of the reasons indicated above will also forfeit any and all associated academic credit.

6. I understand that I am responsible for acquiring any health and accident insurance in excess of the minimum amount included in the program fee.  I certify that at all times I will be prepared and responsible for paying for health care AT THE TIME OF ATTENTION (i.e., have a way to pay for medical care in the event of an emergency--typically with a credit card).  I also recognize that I will need to be responsible for seeking reimbursement from the insurance company after being attended to, and that there is a deductible amount which will not be reimbursed to me (typically $100).  I will also be responsible for any other expenses not covered by insurance, as well as bringing with me a sufficient amount of any and all prescription and/or over-the-counter medications necessary for management of on-going or chronic health-related issues, and continue to self-administer them as directed by my doctor for the duration of the course or program.

7. I recognize that international field study involves unique risks and conditions, and thus hereby release Earth Education International, Miguel (Michael) Karian, other staff, faculty and all cooperating partner agencies or individuals from any and all claims or liability as a result of my participation on this program.  This includes, but is not limited to, damages, loss or destruction of property, personal injury, or death.  This release shall bind me, my estate, personal representatives, heirs, and legal guardians.  Any and all legal proceedings, either civil or criminal, arising from or in connection with my participation on this program will be governed by the laws of Costa Rica.  I thus expressly submit to the jurisdiction of the Costa Rican court system in the event of any such proceedings.

The statements in this application are true and accurate to the best of my knowledge.
Applicant signature: _______________________________________________    Today’s date (dy/mo/yr): _________________
Print your name: _______________________________________________________________________________________
Name of course/program: ________________________________________________________________________________   

Program dates (dy/mo/yr): ____________________________________
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XIII. Reference Form (2 required)
To be completed by applicant:

Applicant name: _________________________________    Applicant phone number: ________________________________  

Applicant e-mail: ___________________________________________    Program dates (dy/mo/yr): _______________________
Name of course/program: _________________________________________________________________________________    
 -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  - 

To be completed by referee (reference):
How well do you know the applicant (i.e., how long & in what capacity)? __________________________________________ 
________________________________________________________________________________________________________________

_________________________________________________________________________________________________________

What strengths do you think the applicant would bring to this program? ___________________________________________

________________________________________________________________________________________________________________

_________________________________________________________________________________________________________

What are the applicant’s weaknesses, what do you think his/her greatest challenges might be, and how might you expect them


to limit his/her performance on this program? ________________________________________________________________
________________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Is there any reason why you would not recommend the applicant for this program? __________________________________
________________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Please indicate the applicant's competence in each of the following areas:



 

     Below Average         Average       Above Average       Excellent       Unknown
Emotional maturity/stability


 FORMCHECKBOX 

            FORMCHECKBOX 

        FORMCHECKBOX 


    FORMCHECKBOX 

           FORMCHECKBOX 

Tolerance for unfamiliarity/ambiguity

 FORMCHECKBOX 

            FORMCHECKBOX 

        FORMCHECKBOX 


    FORMCHECKBOX 
 
           FORMCHECKBOX 

Intellectual curiosity



 FORMCHECKBOX 

            FORMCHECKBOX 

        FORMCHECKBOX 


    FORMCHECKBOX 
 
           FORMCHECKBOX 

Level of adaptability



 FORMCHECKBOX 

            FORMCHECKBOX 

        FORMCHECKBOX 


    FORMCHECKBOX 

           FORMCHECKBOX 

Desire to engage host culture


 FORMCHECKBOX 

            FORMCHECKBOX 

        FORMCHECKBOX 


    FORMCHECKBOX 

           FORMCHECKBOX 

Ability to get along well with others

 FORMCHECKBOX 

            FORMCHECKBOX 

        FORMCHECKBOX 


    FORMCHECKBOX 

           FORMCHECKBOX 

Tolerance of personal & cultural differences

 FORMCHECKBOX 

            FORMCHECKBOX 

        FORMCHECKBOX 


    FORMCHECKBOX 

           FORMCHECKBOX 

Self-motivation & commitment 


 FORMCHECKBOX 

            FORMCHECKBOX 

        FORMCHECKBOX 


    FORMCHECKBOX 

           FORMCHECKBOX 

NOTE: Please include additional comments on a separate page if necessary.
Referee signature: _______________________________________________    Date (dy/mo/yr): _________________________
Referee name (please print): _______________________________________    Referee title: _____________________________

Referee place of employment: ____________________________________________________________________________

Daytime phone: ___________________   Other phone: ___________________    E-mail: ____________________________
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