	
  

APPLICATION FORM
This is the application for acceptance into Tropical Ecology program with study abroad
to Costa Rica, January 13-24, 2014. Applicants also must also enroll for the Winter 2014
semester offering of BIOSC 30, Tropical Ecology through Mission College.
Submit completed application with a check for $500 check made out to CTS to reserve your
space in the program.

RETURN TO:
CTS
Attn: Kari Isaacson
5900 Rowland Road
Minnetonka, MN 55343

PERSONAL INFORMATION
Please include your name as it appears on your passport. Airline tickets need to exactly match your passport.

Last Name ________________ , First Name __________________ Middle Name __________
Date of Birth _____________________ Female __________ Male ___________
Mission ID# ________________

Phone # ___________________

Email _______________________________
Address ______________________________________________________________
Are you a U.S. citizen? Yes_____ No _____ Do you have a U.S. passport? ___________
Passport #______________________________ Exp. Date_______________
If you are NOT a US Citizen, please contact us immediately so we can determine if you may need a Visa to
enter Costa Rica.

Fluency in Spanish: None _____ Survival ____ Conversational _____ Fluent ________

	
  

CONTACT DATA
Please give the name of a friend or relative whom we may contact in case of emergency. (This
should not be someone who is accompanying you.)
Last Name _____________________________ First Name _______________________
Parent _____ Guardian ____ Relative_____ Spouse____ Friend____
Contact email________________________
Home Phone ________________________ Work phone_________________________
Address ________________________________________________________________

QUESTIONS
Describe your previous travel experience (include if with family or on your own).

Describe your previous camping and hiking experiences.

How would you rate your overall health, physical fitness and stamina?

Do you have any health related issues that it would be helpful for me to know about?

How tolerant are you to hot and humid weather conditions?

Do insects generally bother you?

	
  
Are there any foods you cannot or will not eat?

Do you have any allergies (medicines, insect stings, pollen, foods, etc?

Do you smoke (never, occasional, moderate, heavy)?

Do you drink (never, occasional, moderate, heavy)?

What are your long range goals? What do you want to do with your life?

In a concise paragraph, explain why you are interested in this program and what you want to get
from this program.

SIGNATURE
Applicant signature ________________________________ Date ____________________
If you have any questions, please don’t hesitate to email Kari at: kisaacson@ctsinc.com

