
application form

(Name of Course Here)
 2014 Field Course in (Name of Place Here)
Instructors: (Instructors’ names here)
On-campus Classes: (dates of classes here) (time of classes here)
Field Classes: (dates of field course)

Name:  
________________________________________ Tel. ________________________________



Address:



Email:



Nationality (of passport you will use for travel to Name of Country Here) _________________________
University of Winnipeg student ID# ____________________  
Enrollment status Full-time: ____    Part-time: _____       Undergraduate: _____   Graduate: ______
Major: 
_________________________
Credit hours completed (including current term) ____
Applying for (check one): (course code) _____ 
OR    (course code if cross-listed) ______
*remove this section if only one course section*

Check if you wish to apply for a Field Course Bursary _____


To request space in the Field Course
1. Submit a statement (approx. 2 pages) describing your interest in the Field Course and any relevant background studies or experience. If you are requesting a bursary, add an explanatory note about your need for the bursary.
2. Attach a copy of your academic transcript from WebAdvisor.

3. Enclose a down payment of $75 on the course fee payable to “(Fill this in)”. The down payment will be returned if your application is not accepted.
Conditions of participation
· I understand that if I am accepted for the course, I will pay a field course fee of $(Cost). The course fee includes all lectures and educational programs, accommodation, food, transportation within (Insert Country Here), & admission fees for museums or sites that are part of the Field Course. If I am accepted into the course, payment in full is due (Insert Due Date Here).
· I understand that I will register and pay tuition fee as applicable for (course name(s) here), and participate in all pre-departure class sessions;

· I understand that I am responsible for arranging and paying for my own transportation to (start of field course city) arriving by __________________, with return flight departing from (end of field course city) no earlier than __________________.  (Some participants may choose to travel together to (destination), while others may decide to travel on their own. Information and advice regarding travel will be provided upon request);
· I understand that I am responsible for having a valid passport, appropriate medical insurance, and immunizations;
· I affirm that I have satisfactory health to (engage in international travel, insert relevant activity-level standards here); and I understand that I will be required to sign a Release of Liability agreement.
Ranking of Applicants
(You may wish to include here a note on how applicants will be chosen in terms of declared majors, attendance at information sessions, statement of intent etc.)
Signature ________________________________  Date ________________

