[image: image1.png]Ve




Institute for Latin American Concern (ILAC)

2010 Student Application Form
Application Deadline:  October 30, 2009
Summer Session Dates:  6/22/10 – 7/25/10
Name:____________________________________________________    Date:__________________

E-Mail Address: _____________________________________ Net ID: _________________________ 

Local Address:______________________________________________________________________  
City:_______________State_____ Zip:_____  Phone # (___)_________ Cell #:  (___)________
Date of Birth:___________________    Social Security #_____ - ______ - ______
Permanent Address:_________________________________________________________________

City:_____________  State:______Zip:_____ Phone # (___)_________________________________

(     ) Creighton

(    )Arts & Sciences
(    )Nursing

(    )1st year

(     ) Other


(    )Business

(    )Pharmacy

(    )2nd year

________________

(    )Dental

(    )Other

(    )3rd year





(    )Medical

_________________
(    )Other










           ___________________
Current GPA:  ________


Have you applied for ILAC before? _________  Year____________

My ability to speak Spanish is:  Not at all___ Very Poor___ Poor___ Good___ Very Good___     
Years in high school_________  Semesters in college________

If your answer is “Poor” or “Less”, are you willing to take a course (or CD Course) in the 2nd Semester?_____ What evening would be best:  M T W TH F
List University references who know you well (faculty and staff only, with phone numbers):
1.
___________________________________________________________

2.
___________________________________________________________

3.
___________________________________________________________

Requirements for everyone:  ILAC Spring Retreat, March 20TH, 8:00 AM until 6:00 PM at Creighton University, Harper Center, Room 3028   

It is mandatory that all student participants spend the entire five (5) weeks in the Dominican Republic.  Describe any reason that this would be difficult for you. 
Type your responses to the following questions.  Put your name at the top of each page.                
1.
What is your understanding of the ILAC Summer Program?
2.
Why are you interested in participating?  
3.
Ignatian values are the foundation of Creighton University as well as the ILAC Program.  What is the most important Ignatian value to you and how do you try to live it out in your daily life?  How do you see living it out in the Dominican Republic?
4.
Please briefly describe your spirituality or faith life.  How do you think your spirituality or faith life will help you during the Summer Program?  How do you think it will be challenged?
5.
What is the most important thing you would like to get out of the Summer Program?
6.
What is the most important thing you would like to share with the Summer Program?
7.
Describe your understanding of an immersion experience?
8.
What do you think will be your greatest challenges during the immersion experience?
9.
The ILAC mission is based on selflessness and service.  What do these values mean to you?
REQUIREMENTS:

You are required to attend the following:
There will be three two-hour sessions in the second semester.  They will deal with history, and culture, 
spirituality, and personal witness. 

THESE DATES WILL BE ANNOUNCED AT THE ACCEPTANCE MEETING ON DECEMBER 1ST.
Medical Dental, Nursing and Pharmacy students will have some expectations.  Those 

details will be worked out in cooperation with the chaplains of each school and the 

ILAC Director

NOTE:  Please return the completed application to the ILAC office, CRISS III, ROOM #262 (280-3179).   You will be responsible for arranging an interview appointment upon submission of application.
I understand that ILAC cannot guarantee that facilities, resources, and support services for students with disabilities will be available abroad to the same extent as students may be accustomed to in the United States.  I understand that some elements of a study abroad program may be inaccessible and that certain limitations may be outside of Creighton University’s control to modify.  I understand that if I am approved to participate in this study abroad program I believe that I may require accommodations, and it is my responsibility to consult with the Office of Disability Accommodations as soon as possible after receiving an approval notice for my assurance in planning for the study abroad experience.

______________________________________

___________________________________

Signature






Date

Return application to:

ILAC

Criss III, Room 262

Creighton University

2500 California Plaza

Omaha, NE 68178

Phone:

(402) 280-3179



(800) 343-3645

	Photo
(Please attach a recent
photograph for identification
only.)
(no application will be accepted without a photo)










