@ Academic Treks College Application

806 McCulloch Street, Suite 102
Raleigh, NC 27603
P: 888-833-1906 F: 919-833-2129

Personal Information:

First Name Last Name

Middle Name

Name Used

Home University

O

Social Security Number Date of Birth Age Male Female

T-Shirt Size: l:l D I:' D
Email Address Small Medium Large X-Large
Passport Number Expiration Date Country of Citizenship Place of Birth

If you do not have a passport, please obtain a passport application from a post office to begin the process immediately.
Obtaining a passport normally takes 8 weeks but can be expedited. This application can be submitted without your passport.

Current Mailing Address: (Mail here from to
MM/YY MM/YY

Permanent Mailing Address: (Mail here from to
MM/YY MM/YY

Street Street

City State Zip City State Zip

Country Fax Number Country Fax Number

Home Phone Cell Phone Home Phone Cell Phone
Academic Information: ATC Program Information:

Current School Graduation Date First Choice

Major Second Choice

Please describe any dietary restrictions:
Minor
Current Academic Standing: [_IFreshman [ ]senior
Sophmore DNot Enrolled

GPA: DJunior I:'Other
Parent or Guardian Info (1): Parent or Guardian Info (2):

Name Relationship Name Relationship

Street Street

City State Zip City State Zip

Occupation Work Phone Occupation Work Phone

Home Phone Cell Phone Home Phone Cell Phone

Email Address

Email Address

info@academictrekscollege.com | www.academictrekscollege.com
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806 McCulloch Street, Suite 102

@ Academic Treks College Application R 433 0o . 910.833.2129

Please tell us the two most important factors influencing your decision to apply:

ATC Poster Parent ATC Staff

Professor Study Abroad Fair ATC Presentation
Friend ATC Alumni Study Abroad Advisor
Website: Other:

Next Steps:
Once we receive your initial application we will send you the following additional materials to complete your application:

1. Personal Statement Questions

e Four short essay questions about your goals, expectations and experiences.
2. University Approval Form

e To be completed by your Study Abroad or International Program Advisor.
3. Academic Reference Form

e Can be completed by a Professor, Instructor or Teacher.
4. Character Reference Form

e Can be completed by anyone who can provide a personal reference.

Important Information:

Deposit: $500 non-refundable deposit due upon acceptance into the program, to be applied towards the
tuition balance. Deposits can be made with a Visa or Mastercard or by mailing a check to our office. Please
note, your space on the program cannot be confirmed without a deposit. Make checks payable to Academic
Treks and mail to:
Academic Treks College
806 McCulloch Street
Suite 102
Raleigh, NC 27603
Academic Credit:
The credit transfer and transcript process from Lesley University is explained in the Acceptance Packet and on the
website. Academic Credit from Lesley University (where applicable) is included in the program tuition.

Refund Policy: If the program is canceled due to insufficient student enroliment, then a full refund of monies paid will
be given to each student. If the program is canceled due to an act of war or terrorism, a State Department warning or
other circumstances that make the program location unsafe, all monies not already spent on behalf of the student will be
refunded to each student.

Insurance: ATC requires participants to have medical and travel insurance, and recommends Travel Guard. ATC is
not responsible for costs incurred due to trip delay, cancellation, interruption or early termination, or costs from lost bag-
gage or lost, stolen or damaged personal belongings.

Declaration:

Participants agree to abide by the rules of Academic Treks College, your home university’s Student Code of Conduct,
and the laws of your host country. Failure to comply may jeopardize the safety or well-being of yourself or others, and
may result in dismissal from the program, failure of courses, loss of program costs, and/or an early return home at your
expense.

| declare that the information provided in this application is accurate and complete, and | agree and
understand to the terms listed here, on the website, and within other printed documents.

Applicant Signature Date
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