APPLICATION FOR PHS/HSS STUDY ABROAD IN INDIA
WINTER 2012

Please email completed form to Dr. Kristen Sullivan: ksullivan14@elon.edu
Full Legal Name: 

Elon ID#: 
Date of Birth: 

Sex: 

Home Address: 
Local Address:

Campus Box:

E-Mail Address:
Phone: 

Academic Advisor: 
Year and semester you entered Elon:   
Current classification (sophomore, junior, etc): 

Emergency Contact Information:


Parent(s) name (s): 


Day phone:


Evening phone:


Email: 

Please check all that apply: ___PHS Major        ___PHS Minor              




        ___HSS Major        ___HSS Minor

Other Minor(s) and/or Major(s): 

Names and Dates of Other Colleges Attended:
The PHS/HSS Study Abroad in India course may fulfill one of several requirements, depending on your needs (some readings and assignments will differ).  Please indicate how you wish for this course to count.  Check one below.

____  PHS Practicum
____ PHS elective  ___HSS Practicum   ____ HSS Elective 
If you want PHS credit for this course, please list all PHS courses you have taken and the grades received.  If you want HSS credit for this course, please list all HSS courses you have taken and the grades received.  
Write a detailed description of your previous experience working in human services and/or public health.
What personal attributes and/or experiences have especially equipped you for this experience in India?

List the names of two professors at Elon who have taught you (one from the Department of Human Services and two from other academic departments) whom Dr. Sullivan can contact for a reference: 

1. 

2.

By typing your name and the date below, you agree to the following statement: 
I grant permission for a review of any and University records including health, disciplinary and academic by Dr. Kristen Sullivan and/or the appropriate Elon University Study Abroad official for the purpose of determining my eligibility for the program.

Name: 

Date: 

Please email completed form to Dr. Kristen Sullivan: ksullivan14@elon.edu

