APPLICATION FOR WASHINGTON D.C. TRIP
NAME_________________________________________________________________



First


Middle


Last

UNIVERSITY___________________________________________________________

COUNTRY OF CITIZENSHIP ____________________________________________

CURRENT ADDRESS ___________________________________________________







Street Address

 _______________________________________________________________________



City



State


Zip Code

PHONE__________________________
E-MAIL____________________________

STUDENT ID# ___________________
PERMANENT PHONE___________________________________________________

I have personal insurance coverage.  YES  _________________ NO ______________

(You will need to have proof of insurance with you, in case of an accident.)

Cost of the trip is estimated at $600.00. The price of the trip includes airfare, airport transfer, hotel accommodations and cultural visits. There will be 3-4 students per hotel room. The Office of International Education and Study Abroad can assist Park students in applying for student travel grants to help cover the cost of this program. Please attach to this application a one-page essay. Your essay should discuss globalization and the importance of international education, as well as your reasons for wanting to go on this trip. 
If you would like to reserve a single room, the cost is approximately $900 plus tax. Please call our office for more information.

By signing this agreement, I affirm my intention to go to Washington D.C. from February 16-19, 2012, with the Global Future Student Group. Upon submission of this form, I understand that I am responsible for all expenses paid on my behalf by Park University, and will repay any such charges if I cancel my trip participation. I am submitting a $250 deposit with this form. I understand that the full cost of the trip must be paid in full thirty days before departure.
______________________________________________________________________________________




Signature




Date

________________________________________________________________________
Parental Signature, if student is under 21



Date
Park University Office of International Education and Study Abroad

Herr House, room 303
adelpuech@park.edu or (816) 584-6855
