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KERNELS OF OUR FUTURE 2010
Program Application

I.   GENERAL INFORMATION

· STUDENT INFORMATION

Full Name: ………………………………………………………………………………………………………………
Gender: ………………… Date of Birth: ………………… Current School Grade (circle one):   9 
10
11
12
Street Address: ……………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………
City: ……………………………………   Zip Code: …………………………………       Country: …………………………………………………
Home Phone: ……………………………………………………… Student Email: ……………………………………………………………………
Mother’s Name: ……………………………………………………………………………………………………………………………………………………
Father’s Name: ……………………………………………………………………………………………………………………………………………………
High School Name & City: …………………………………………………………………………………………………………………………………
Birth Place: …………………………… Citizenship: ……………………………… Country of Permanent Residence: ……………………………
· PRIMARY CONTACTS (PARENT / GUARDIAN) primary emergency contact
1. Name: ………………………………………………………………………………… Relation to Student: ……………………………………
2. Name: ………………………………………………………………………………… Relation to Student: ……………………………………
Home Address (if different from student): …………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………
Home Phone: ………………………………………………………. Office Phone: ……………………………………………………………………
Cell Phone: ……………………………………    Fax: ……………………………………  Email: ………………………………………………………
· SECONDARY EMERGENCY CONTACT only

Name: ………………………………………………………………………………………… Relation to Student: …………………………………
Home Phone: …………………………………… Cell Phone: ………………………………… Office Phone: …………………………………

Other: ……………………………………………………………………………………………………………………
II. ACADEMIC & PERSONAL PROFILE
1. What was your grade average for the last school year OR recent semester? ………….…………..
2. What are your favorite subjects in school? …………………………………………………………………………

3. Have you ever participated in a Model U.N. or similar program? ………………If so, where? ……………
4. Please list any courses you have taken or extracurricular activities you have participated in which relate to international affairs. ………………………………………………………………………………………………………
5. Language spoken at home:………………… ……………………………

FOREIGN LANGUAGES 

Please describe your foreign language proficiency:

	Language:
	Years of Study:
	Level (beginner, intermediate, advanced, fluent, etc.):

	ENGLISH
	…………………
	…………………………………………………………………………

	…………………
	…………………
	…………………………………………………………………………

	…………………
	…………………
	…....……………………………………………………………………


On which aspects of the English language do you think you have difficulties in? (Please choose up to three)
( Vocabulary      ( Grammar      ( Pronunciation    ( Reading comprehension     ( Writing         ( Speaking & Listening
Have you ever lived, studied or traveled in a foreign country?     ( Yes    ( No   If yes, where and for how long? ………………………………………………………………………………………………

EXTRA-CURRICULAR ACTIVITIES & INTERESTS

1. School Activities & Clubs: ……………………………………………………………………………………………………………………………
2. Athletic Teams & Clubs: ………………………………………………………………………………………………………………………………
3. Volunteer & Work Experience: ……………………………………………………………………………………….……………………
4. Other interests and hobbies (e.g. recreational sports, arts, cooking, …) …………………………………………
5. What are you favorite ways to spend free time?……………………………………………………………………….………
6. What activities would you propose to include in the program? …………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………
7. Please tell us about how you spent the past three summers (e.g. camps, summer programs, jobs, with family, with relatives, in the city, in a resort, etc.):

Summer 2007: …………………………………………………………………………………………………………………………………………………

Summer 2008: …………………………………………………………………………………………………………………………………………………

Summer 2009: …………………………………………………………………………………………………………………………………………………

III. DIET 
1. What are your favorite foods? …………………………………………………………………………………………………………………

2. Do you have any special dietary needs or practices? (e.g. vegetarian, kosher, etc.)  …………………………
3. What foods can you not eat at all? …………………………………………………………………………..………………………………

4. Do you have any food allergies? Please describe in detail: …………………………….……………………………………

…………………………………………………………………………………………………………………………………………………………………………………

Reminder: You shall be sharing a room with a peer from another country. Please note any special considerations that might or must be taken into account:  ...........................................................                       ......................................................................................................................................................

IV. Medical Form 

Please briefly summarize any medical concerns (e.g. allergies, etc.) to be considered:……………………..
…………………………………………………………………………………………………………………………………………………………………………………
1. Does the student have any abnormalities concerning height, weight, blood pressure or pulse OR is currently taking any medications or injections? 
( Yes
( No   
If yes, please explain: ………………… and identify the medications, reasons for usage, dosages, and frequency: …………………
2. Does the student have any health conditions that may partially or fully restrict his or her participation in various program activities (e.g. walking or swimming or other athletics) or is there any medical information that should be considered for sharing premises? ( Yes    ( No      If yes, please explain: …………………
3. Does the Participant have (or has ever had) any of the following conditions, or problems associated with (please circle which applies):

Allergies

Measles
Appendicitis 

Asthma

Respiratory system Cardiovascular system 


Digestive system
Seizures
Diabetes
Sleepwalking

Tuberculosis 

Headaches (persistent, recurring) 

emotional trauma,
 instability
 eating disorder 
depression
Hepatitis If yes, type: …………………
Other: ………………… …………………
If you have circled a condition, please, identify type, treatment, medication taken, dosage, and frequency: ………………… ………………… ………………… ………………… ………………… ……
4. Has the Participant had ALL immunizations? BCG, Diphtheria, Hepatitis, Measles, Mumps, Poliomyelitis, Pertussis, Rubella, TB Test
5. Please specify the month and the year for last Tetanus dose: …………………
Note: If the Participant will need any medications during the program, make sure that he or she brings along an adequate supply of these medications: they may not be available locally. We also highly recommend bringing a copy of the original prescription – in the event of loss this may expedite replacement. 
V. Travel Profile

PASSPORT & VISA
Participant’s name (as appears on passport): ………………… ………………… ………………… …………………
Date of Birth: ………………… Citizenship: ………………… Passport #: ………………… Expiration Date: ………………
If you are not an E.U. citizen, do you need a visa to travel to Greece?
( Yes 

( No

TRAVEL OPTIONS – Please choose one of the following two options:
Air Travel: Yes:(
Other means of Travel:  Yes:(
travel by bus, train, ship?...............................
Travel Itinerary:

Departure city – Connections – Destination city …………………………………………………………………………………… 

Airline / Flight number ………….……………………………………………………… Dates …………………………………………………… Departure and Arrival Time………………………………………………………………………… your travel segments and means to and from the program site:

VI. PERSONAL ESSAY

Please compose an essay describing your primary interest in spending your summer abroad with GAAEC, what you hope to gain from the experience, and what you believe you can contribute to it. Please limit your personal essay to no more than 300 words and of no more than one page, and include it when sending in your application.

VII. APPLICATION FOR SCHOLARSHIP ESSAY

Partial Scholarships are awarded through a competitive process.

In order to apply for a partial scholarship you must compose an essay on the subject "Democratic citizenship is a skill, and skills need to be learned”. 
Please limit your essay to 300 - 500 words, no more than one page, and include it when sending in your application. 
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