ST. LAWRENCE UNIVERSITY
Canton, NY 13617

New Zealand Pilot Program Application

This application should be used by all SLU students who plan to apply to the New Zealand Pilot program

Students must have a record of academic performance that demonstrates ability to meet the challenges
of off-campus study without the academic and other support that SLU offers on campus and onits
programs; a GPA of at least 3.0 is expected. Students must demonstrate strong academic preparation
and academic reasons for studying in a particular location. Candidates must also present evidence of
maturity, responsibility and cultural sensitivity.

Students currently on disciplinary, social, or academic probation are not eligible to apply for, or
participate in, non-SLU or SLU off-campus study programs. In addition, students with outstanding-
disciplinary fines, service hours and/or education program requirements are not eligible to participate in
the program.

If an applicant is approved, s/he will receive an approval letter along with a transfer credit approval form,
which is the next step in getting prior approval for courses taken off campus.

Application checklist

The following must be received by the Center for International and Intercultural Studies on or before
September 10 or February 25:

The application, signed

Accurate answers to Part | questions

Thoughtful answers to the short essay questions in Part Il
Advisor and Department Chairperson Statement Form
Airfare assistance application

Medical Report Form

aaaaaan

Applicants must distribute the following forms to the appropriate people and offices to ensure they are

received by the Center for International and Intercultural Studies by the application deadline:

a 2 faculty evaluation forms and letters. Applicant must have completed at least one university
course with faculty member providing evaluation

O 1 evaluation form and letter from a member of the faculty, administration or staff who has worked
with the applicant in some capacity outside the classroom. If the applicant has participated in, or
is currently participating in, an off-campus program, this evaluation must be completed by the
director of that program.

O Registrar's Release Statement (submit to Registrar's Office prior to the application deadline.)






Application for: Spring 20 Fall20 or Academic Year20 -
SLU Pilot Program : University of Otago , New Zealand

List all other programs to which you are applying this semester

Have you participated in, or are you currently participating in, an off-campus program while at SLU?
U Yes U No Ifyes, you must submit an evaluation from that program director as the outside the
classroom evaluation.

NAME: 0 Male
Last First Middle 0 Female

Social Security Number - -

Nickname
SLU Student ID #
MAJOR(S) GRAD. YEAR GPA
Date of Birth Place of Birth Citizenship
month /day /year
PHONE # cell or campus: ( ) E-MAIL:
CAMPUS MAILING ADDRESS:
city state zZip
HOME MAILING ADDRESS:
v city state zip
HOME TELEPHONE: ( )
NAME OF PARENT(S) or GUARDIAN:
ADDRESS IF DIFFERENT FROM ABOVE:
city state zip
TELEPHONE IF DIFFERENT FROM ABOVE: ( )

Letters of evaluation are being provided by the following faculty members:

1. 2.

Outside-the-classroom evaluation is being provided by 3.




PART L

On a separate sheet, please answer the following:

1. GRADUATION: How will participation in this program affect your progress toward graduation?
a. List the distribution requirements you have to complete.
b. List the courses you still must take in your major.

2. TRANSCRIPT: If you currently have any incomplete grades, or if you have withdrawn from a course, please
describe the circumstances. If your transcript is below 3.0, please comment on your transcript.

3. DISCIPLINARY RECORD: Provide details if you have ever had social or disciplinary sanctions or have been
before the student judiciary board.

4. PASSPORT: Do you have a passport? If yes, what is the date of expiration? (A passport must be valid at least three
months beyond your stay with the program.). If no, what is the date on which you applied for a passport?

PART II.

On a separate sheet of paper, please give concise, careful and thoughtful answers to the following:

5. BASIS FOR YOUR INTEREST IN THIS PROGRAM: Students applying to SLU Pilot Programs must have a
compelling rationale for their choice. This rationale should be based EITHER on extending your knowledge of the
particular host culture in which the program is located OR on the availability of particular courses you desire which
are offered on this program. You may have rationales for both.

6. PREPARATION: Whether your rationale is interest in the country/culture or in the academic program, please
describe what you have done to prepare for this program. Your response should include all SLU courses you have
taken which have prepared you for this program; to this you may add any courses on intercultural exchange or global
processes which are relevant to the host country; an independent reading program; an experience that has specifically
prepared you for this program. Explain why you chose this program.

7. COURSES YOU PLAN TO TAKE: List the courses you plan to take while participating in this program. Include
information on the level of these courses, and, if possible, course descriptions or syllabi. If the course requires a
prerequisite, indicate the class(es) you have taken that fulfills the prerequisite.

8. EXPECTATIONS: What do you hope to gain from this study abroad experience, both academically and personally?
Have you thought of ways in which you can build on this experience upon your return to campus? If so, how?

9. CHALLENGES: What do you expect to be your greatest challenges living in another culture, and how do you
propose to meet those challenges?

10. ANYTHING ELSE: If there is anything else you wish to say about your experiences, your interest in this program
of study, or anything else related to this application, please do so here.

PART IIL

Agreement and Release
I affirm that the information given in this application is true and correct to the best of my knowledge. I understand that if

my application is not complete by the due date, it will not be reviewed. I also understand that if the application is not
approved, I will not be able to transfer credit back to St. Lawrence University from this program.

Signature: Date:

Please return completed application to:

CENTER FOR INTERNATIONAL AND INTERCULTURAL STUDIES

St. Lawrence University
Canton, New York 13617

St. Lawrence University subscribes fully to all federal and state legislation and regulations (including the 1964 Civil Rights Act,
Executive Order 11246, Title IX of the Educational Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, and the IRA
Anti-Bias regulation) and therefore encourages diversity regarding race, color, gender, religion, age, physical handicap, or national
or ethnic origin in its programs and activities.



ST. LAWRENCE UNI%ERSITY

Canton, New York 13617

STATEMENT OF ADVISOR/DEPARTMENT CHAIRPERSON

Part I: For All Students: It is the student’s responsibility to discuss off-campus study plans with his/her
faculty advisor. If the student has a double major, the signature of both advisors must be provided on this form.

/ has discussed with me his/her application to study with the

(Student name) , (yr.)
St. Lawrence Program in .
I believe the program offerings will complement this student’s liberal arts experience and major academic study.

I hereby approve the study plans of this applicant.

For Double Major
Advisor’s Signature Advisor’s Signature
Department Department
Date Date

Part II: For Students who have not yet formally declared a major: In addition to his/her advisor the
student must also discuss his/her off-campus study plans with the chairperson of the student’s intended major.
The intended major department hereby approves the study plans of this applicant.

For Double Major
Signature of Dep’t. Chair Signature of Dep’t. Chair
Department Department
Date Date

Part I1I: For Students planning to be off campus during the second semester of their senior year: The

student must pick up a Petition for Second-Semester Seniors from the Center for International & Intercultural
Studies. Fill out the petition and return it to the Center for International & Intercultural Studies.

RETURN THIS COMPLETED FORM TO:
THE CENTER FOR INTERNATIONAL AND INTERCULTURAL STUDIES.

advsrfm

The Patti McGill Peterson Center for International and Intercultural Studies
315-229-5991 - 315-229-5989 (fax)






ST. LAWRENCE UNI%ERSITY

Canton, New York 13617

AIRFARE ASSISTANCE

All recognized St. Lawrence University Programs Abroad charge students the same
comprehensive fees they would pay on campus. However, airfare (in most cases) and spending
money (in all cases) are additional costs. Students currently on financial aid will continue to

- receive it and may often increase their loans to accommodate extra expenses. In order to help

with the cost of airfare for students on financial aid, St. Lawrence has several funds from which
additional financial aid may be available. Only matriculated St. Lawrence University students
may apply for these funds. Financial need is the sole criterion for selection. These funds are
limited and, in most cases, students are required to pay for the first $500 of the cost of the airline
ticket.

This form must be submitted to the Center for International and Intercultural Studies by
February 25 for Year or Fall Semester Programs or September 10 for Spring Semester
Programs. Students must have a current financial aid form on file in the Financial Aid Office to
qualify for this aid. If your student account has a zero balance, this aid will show as a credit
amount and you can request a refund check from the Student Financial Services Office to help
pay for the balance of your airline ticket: If you don’t participate in the abroad program, the
credit amount will be removed from your account.

I hereby request funds to help pay for airfare in support of my participation in the

program.

I'am applying to this program for the (circle one):

Spring Semester 20

Fall Semester 20

Full Year 20 -20

IThave ( ) havenot( ) traveled abroad before (excluding Canada).

SLU Student ID #

Name  (Please Print)

CMR #

Signature

- over -
c:travel.funds.doc

The Patti McGill Peterson Center for International and Intercultural Studies
315-229-5991 - 315-229-5989 (fax)



STUDENT BIOGRAPHICAL INFORMATION

If you apply for financial assistance to help with the cost of airfare to participate in an SLU
abroad program, that money may come from a specific endowment fund established by a donor.
We will use this information to let the donor know more about you. You may also be asked to
send the donor a note of thanks — we will let you know. Please fill out this form completely, sign
it, and return it with your other application materials. Thank you.

Name: Nickname: Class Year:
Hometown: State/Province:

Major(s): Minor(s):

Honors/Awards:

Extracurricular activities at SLU:

Varsity sport(s) and year(s) of participation:

Work experience/summer jobs:

Hobbies/Interests:

What are your plans after graduation?

Do you plan to attend graduate school?

If yes, what do you plan to study?

What are your long-term career goals?

I give my permission to St. Lawrence University to share this information with the appropriate

donor.

(Signature)

(Date)



ST. LAWRENCE UNI%ERSITY

Canton, New York 13617

New Zealand Pilot Program
Letter of Evaluation: Faculty

To the applicant:

Fill out this part of this form before giving it to the evaluator. The evaluation must be
from a faculty member with whom you have completed at least one course.

Applicant's Name

Program Name

Fall 20 Spring 20 or Academic year 20 -20

Name of professor to write evaluation

Name of course completed with professor

Under the provisions of the Family Education Rights and Privacy Act,
| retain my right of access to this evaluation.

| waive my right of access to this evaluation.

Applicant's signature Date

To the evaluator:

This evaluation is due February 25 for study in the fall or year programs, and
September 10 for study in the spring. The deadlines for submission of the evaluation
letter are crucial since the Pilot Programs Selection Comrnittee cannot act without this
information. Late return of this form and the accompanying letter will jeopardize the
student's chance of acceptance.

The committee needs frank evaluations and insight into a student's capacity to gain
academically from an off-campus program. In your letter, please evaluate the student to
the best of your knowledge, addressing the points listed below.

-See reverse-

The Patti McGill Peterson Center for International and Intercultural Studies
315-229-5991 +  315-229-5989 (fax)



¢ How long and in what capacity have you known the applicant?
e Motivation, seriousness of purpose, initiative

¢ Extent to which this program will contribute to the student's academic
development

¢ Intellectual curiosity, openness to new ideas and experiences
e Attendance, performance in class, ability to meet deadlines
e Quality of thought and expression

¢ Ability to work cooperatively with others; tolerance of different options
and points of view

¢ Independence and self reliance

e Other points you think relevant

Evaluator's signature ' Date

Please attach your letter to this form and return to:

Center for International and Intercultural Studies
Carnegie 108

St. Lawrence University

Canton, NY 13617

S:intl/app/non-sluffac eval.doc



ST. LAWRENCE UNI%ERSITY

Canton, New York 13617

New Zealand Pilot Program

Letter of Evaluation: Faculty

To the applicant:

Fill out this part of this form before giving it to the evaluator. The evaluation must be
from a faculty member with whom you have completed at least one course.

Applicant's Name

Program Name

Fall 20 - Spring 20 or Academic year 20 -20

Name of professor to write evaluation

Name of course completed with professor

Under the provisions of the Family Education Rights and Privacy Act,
| retain my right of access to this evaluation.

| waive my right of access to this evaluation.

Applicant's signature . ' Date

To the evaluator:

This evaluation is due February 25 for study in the fall or year programs, and
September 10 for study in the spring. The deadlines for submission of the evaluation
letter are crucial since the Pilot Programs Selection Committee cannot act without this
information. Late return of this form and the accompanying letter will jeopardize the
student's chance of acceptance.

The committee needs frank evaluations and insight into a student's capacity to gain
academically from an off-campus program. In your letter, please evaluate the student to
the best of your knowledge, addressing the points listed below.

-Sée reverse-

The Patti McGill Peterson Center for International and Intercultural Studies
315-229-5991 «  315-229-5989 (fax)



» How long and in what capacity have you known the applicant?
¢ Motivation, seriousness of purpose, initiative

o Extent to which this program will contribute to the student's academic
development

¢ Intellectual curiosity, openness to new ideas and experiences
e Attendance, performance in class, ability to meet deadlines
o Quality of thought and expression

e Ability to work cooperatively with others; tolerance of different options
and points of view

¢ Independence and self reliance

¢ Other points you think relevant

Evaluator's signature Date

Please attach your letter to this form and return to:

Center for International and Intercultural Studies
Carnegie 108

St. Lawrence University

Canton, NY 13617

S:intl/app/non-slu/fac eval.doc



ST. LAWRENCE UNI%ERSITY

Canton, New York 13617

New Zealand Pilot Program
Letter of Evaluation: Outside-the-classroom
_ Administrative, Staff, or Faculty Member or Director of former program
who has known applicant outside the classroom

To the applicant:

Fill out this part of this form before giving it to the evaluator. If you have
participated in an off-campus program previously, or are currently participating in
an off-campus program, this evaluation must be completed by the Director of that

program.

Applicant's Name

Program Name

Fall 20 Spring 20 or Academic year 20 -20

Name of person to write evaluation

Under the provisions of the Family Education Rights and Privacy Act,
| retain my right of access to this evaluation.

| waive my right of access to this evaluation.

Applicant's signature , Date

To the evaluator:

This evaluation is due February 25 for study in the fall or year programs, and
September 10 for study in the spring. The deadlines for submission of the
evaluation letter are crucial since the Pilot Programs Selection Committee cannot
act without this information. Late return of this form and the accompanying letter
will jeopardize the student's chance of acceptance.

It is helpful for the selection committee to have information about students outside
the classroom. In your letter, please evaluate the student to the best of your
knowledge, addressing as much as possible the following points or any others you
think relevant.

=See reverse-

The Patti McGill Peterson Center for International and Intercultural Studies
315-229-5991 «  315-229-5989 (fax)



e How long and in what capacity have you known the applicant?
e Motivation, seriousness of purpose, initiative

e Ability to work cooperatively with others, tolerance of different
opinions and points of view

o Reliability, punctuality
¢ Independence and self reliance

¢ Intellectual curiosity, openness to new challenges and
experiences

e Other points you think relevant

Evaluator's signature Date

Please attach your letter to this form and return to:

Center for International and Intercultural Studies
Carnegie 108

St. Lawrence University

Canton, NY 13617

S:intl/app/non-slu/outside eval.doc



ST. LAWRENCE UNI%ERSITY

Canton, New York 13617

REGISTRAR’S RELEASE STATEMENT

NEW ZEALAND PILOT PROGRAM

This form should be submitted to the Registrar at least
one week prior to the application deadline.

To the Registrar:

Please send an OFFICIAL transcript of my grades to the Center for
International and Intercultural Studies.

Date:

Name:
(please print)

Signature:

Student ID Number:

regrelfrm.new.zealand.pilot.prog

The Patti McGill Peterson Center for International and Intercultural Studies
315-229-5991 - 315-229-5989 (fax)






Medical Report 40of 5

III. MEDICAL RELEASE - All students must complete this side of the form.

A visit to your physician is not required unless your doctor considers it necessary to update the
evaluation of your medical condition. ONLY STUDENTS WHO ANSWERED “YES” TO
SECTION II, ITEM(S) 10 AND/OR 11, MUST HAVE THE PHYSICAN/COUNSELOR
PRIMARILY RESPONSIBLE FOR TREATMENT COMPLETE SECTION 1V ON THE
REVERSE SIDE OF THIS FORM.

Student Name

Program

Condition(s) listed in Section II, # 10 and/or # 11

I understand that my medical/psychiatric record will be reviewed by the Medical Director on my
campus (for Non-SLU students), the St. Lawrence University Torrey Health and Counseling
Center staff (for all students), the program director, and administrators at the Center for
International & Intercultural Studies. I understand it’s critical that administrators have my
current, accurate medical information. Therefore, I agree that my immunization record and
recent medical visits can be released.

Signature Date

Phone number

FOR SLU STUDENTS: The Torrey Health & Counseling Center will forward your
relevant medical & immunization records currently on file
to the Center for International & Intercultural Studies.

FOR NON-SLU STUDENTS: Your medical & immunization records must be sent to:

Center for International & Intercultural Studies
St. Lawrence University

Canton, NY 13617

Fax: (315) 229-5989

Phone: (315) 229-5991



Medical Report 50f5

Applicant’s Name Program

TO BE COMPLETED BY PHYSICIAN/COUNSELOR PROVIDING TREATMENT IF
APPLICANT ANSWERED "YES" TO PART II, ITEM(S) 10 AND/OR 11

IV. PHYSICIAN/COUNSELOR REPORT

The applicant has indicated an on-going health problem. You are being asked to evaluate the physical and mental
health of the above named applicant for selection into an off-campus program. Living in unfamiliar surroundings
and adjusting to cultural differences can create emotional and physical stresses that can exacerbate mild disorders.
Individuals in this program will at times be in remote areas exposed to harsh environmental conditions with poor
water supply and away from immediate, full-service medical care. Gastrointestinal problems are common.
Individuals with certain medical conditions which can lead to electrolyte imbalance such as inflammatory bowel
disease, diabetes mellitus and insipidis, as well as individuals on psychopharmacological medications, would be at
greater risk, as would persons with unstable seizure disorders, problem asthmatic patients, and individuals with
cardiac disorders. Supervision of psychiatric conditions is not practical.

If additional space is required, please attach report.

Diagnosis:

Medications and dosages:

Diet:

Stability of condition over past two years:

Recommendations for the care of this individual:

Is this individual capable of participating in the program? Yes No

Please contact the St. Lawrence University Health Center with any questions or concerns: 315-229-5392

Signature of physician/counselor: Date: / /

Name of physician/counselor (printed):

Address:

(street address) (city) - (state) (zip)

Telephone: Fax:

s/applications:medical form



