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Unschool Adventures, LLC

Argentina Trip

Fall 2008 Application

Student’s Full Name (as it appears on passport)

First Name: 
     
Middle Name:      
Last Name: 
     
Student Vitals
Date of Birth:
(Month)    / (Day)    / (Year)     
Sex:
Male  FORMCHECKBOX 

Female  FORMCHECKBOX 

Citizenship:
     
Passport #:
     
Expiration:
     
I don’t have a passport yet:  FORMCHECKBOX 



Current SPANISH Level:
None  FORMCHECKBOX 

Basic  FORMCHECKBOX 

Intermediate  FORMCHECKBOX 

Fluent  FORMCHECKBOX 

Student’s Primary Contact Information

Home Address: 
     
City & State:
     
Zip Code:
     
Home Phone:
     
Fax:

     
E-mail:
     
Cell Phone:
     
Student Lives With: 
Both parents  FORMCHECKBOX 

Father  FORMCHECKBOX 

Mother  FORMCHECKBOX 
 
Guardian  FORMCHECKBOX 

Other  FORMCHECKBOX 
:       

Father’s Contact Information
First Name:
     
Last Name: 

     
Day Phone:
     
Evening Phone:
     
E-mail:
     
Address:
     
(same as Primary):  FORMCHECKBOX 

Mother’s Contact Information
First Name:
     
Last Name: 

     
Day Phone:
     
Evening Phone:
     
E-mail:
     
Address:
     
(same as Primary):  FORMCHECKBOX 

References
Please provide the name and best contact information for two adults who may be contacted as personal references (no family, please).

Name:
     
Phone or E-mail:
     
Name:
     
Phone or E-mail:
     
Health

Is the student, or has the student in the past 24 months been under the care of a physician, psychologist, or psychiatrist? 
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Is there any information about the student’s physical or mental health that might have some bearing on his/her trip?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Is the student currently taking any prescribed medications? 
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If “Yes” to any of the above questions, please explain in a separate document.  Attach this document to your Application e-mail.

Dietary Restrictions: 
     
Allergies: 
     
Please respond to the following short-answer questions to the best of your ability:

What excites you about our trip, and what do you expect to gain from it?

     
What experiences in your life have prepared you to spend 6 weeks in a foreign country?

     
Our trip is alcohol, drug, and cigarette-free.  The use or possession of any form of tobacco, any alcoholic product, or any illegal drug will result in an immediate return home without  refund.  Do you foresee any problems in complying with this policy?

     
Thank you for applying.  Please note that submitting this application does not guarantee enrollment.

Please e-mail this application to unschool.adventures@gmail.com by June 20, 2008 for priority consideration.  

Upon receipt of the $30.00 NON-REFUNDABLE Application Fee via PayPal, we will contact the student to schedule a phone interview.

