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Study Abroad

Registration Application

          Circle one:
Month or Semester





Start Date: __ /__ /____
Last Name__________________
First Name ___________________

Gender
⁯ Male ⁯ Female 

Date of Birth ⁯⁯ - ⁯⁯ - ⁯⁯⁯









        Day         Month 
Year

Nationality _________________

First Language ______________
Age at Start of Course ________

Spanish Courses Taken:


Spanish Fluency  1  2  3  4  5










      Poor<=  =>Fluent

Contact Address ____________

Name of Parents or Guardians

__________________________
___________________________

__________________________
Telephone ___________________

City ______________________

Cell Phone ___________________

Zip Code __________________

Fax _________________________

Country ___________________


Student email _______________________________________________

Guardian email ______________________________________________

Emergency Contact

Name:


  _____________________
Telephone ____________________

Fax _______________________
Cell Phone ___________________

Email ______________________________  Relation _______________

Student´s Insurance Company _________________________________

Policy Holder´s Name ________________________________________

Policy Number ______________________________________________

Academic Information

Student´s High School ________________________________________

School Address ______________ 
School Guidance Counselor

___________________________
____________________________

___________________________
Counselor´s Phone _____________

___________________________
Counselor´s Email _____________

___________________________
____________________________

Year and Semester in which student will be studying in Chile (example: 1st semester, senior year) ____________________________________

While studying in Chile, which required classes do you need to take in order to remain on-track for graduation?

___________________________
___________________________

___________________________
___________________________

___________________________
___________________________

Terms and Conditions

Chilean Adventures reserves the right to change arrangements and fees if necessary.  Your child will be placed in courses appropriate for his or her level.

Fees must be paid at least six weeks before course start date.  Chilean Adventures cannot guarantee to hold a place unless the fees are paid promptly.

Chilean Adventures cannot accept students without the consent to act on your behalf in case of a medical emergency.  You must inform us of any information of conditions pertinent to your child’s potential medical treatment.
We do not refund any fees if your child must arrive late to the semester or leave early for any reason.

If you cancel your semester with Chilean Adventures more than 2 months before the start of the course Chilean Adventures will retain the $500 deposit plus any expenses accrued during the application process.  Cancellation less than 30 days before the departure you must pay a prorated value of 1 month´s fees.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Payment

⁯ I wish to pay the full amount of 
$________.______ US dollars.

⁯ I wish to pay the deposit amount of
$________.______ US dollars.

I realize that canceling less than 45 days before my departure will forfeit my minimum deposit.
How would you like to pay?
⁯ I wish to pay by credit card.
⁯ Visa
⁯ Mastercard 



Card Number ⁯⁯⁯⁯ ⁯⁯⁯⁯ ⁯⁯⁯⁯ ⁯⁯⁯⁯ 

Expiration date (month/year)⁯⁯/⁯⁯  Card Holder __________________

Three-digit security number ⁯⁯⁯  Signature _________​​​​​_______________

⁯ I have arranged a bank transfer for $ ______________ US dollars.
Wire transfer from your bank to ours: 

Chilean Adventures Limitada, Banco de Credito e Inversiones, Apoquindo 4385, Santiago, Chile
Swift Code: CREDCLRM


Account #: 18114580
Spending Money: We recommend that while in Chile spending money for your child be accessed by debit or ATM. Your child will probably spend less than $50 per week but may like to purchase extra souvenirs as well. 
Please scan and email to todd@chileanadventures.com.  Or send to our stateside address:c/o Todd C. Ericson, 531 Adeline Way, The Villages, Florida 32162. Or phone/fax to Chile 011-56-75-310762. Questions, please call 011-56-99-5133193.
APPLICATION QUESTIONS
Please answer the following questions to help us match you to your school and host family.

STUDENT NAME:__________________________________________

Attach a recent photo here:


Please note any activity 








restrictions, special diet, 








allergies (pets, foods, drugs) 







_______________________



         











_______________________








_______________________









_______________________
Write a few things about your family.  Siblings and interests for example.
__________________________________________________________
__________________________________________________________

__________________________________________________________

__________________________________________________________

How do you like to spend your free time?  Include sports, hobbies, work experience, and with whom you spend your free time.

__________________________________________________________

__________________________________________________________

__________________________________________________________

_________________________________________________________

_________________________________________________________

Please list a few things you would like to gain from this experience.

______________________________________________________________________________________________________________________________________________________________________________                
List a few personal goals. ______________________________________________________________________________________________________________________________________________________________________________

Please add any other information that you would like us to consider when planning your home stay.

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

⁯Write and attach a letter to Chilean Adventures´ schools and families explaining why you are interested in spending an important part of your life studying in Chile.

⁯⁯Please provide 2 letters of reference.
