Illinois Wesleyan University
MAY TERM TRAVEL COURSE APPLICATION – Part II


Please read carefully.  Be as complete in your answers as possible. Return to the May Term Office along with Application-Part I, by Monday, November 1, 2010.

Student Name: 	  Phone: 	

Travel Course: 	  Instructor 	

Class Year:  	  Major: 	

(COMPLETE YOUR ANSWERS ON A SEPARATE SHEET – TYPEWRITTEN)
1.	Have you traveled abroad?  If so, where?  For how long?
2.	Are there special circumstances connected with your prior academic performance or learning ability that should be reviewed when your application is considered?
3.	Experiential learning while on May Term travel courses lies outside of the traditional classroom environment. Knowing that the academic requirements of the travel course will require extended hours, the maturity to cope with a wide variety of experiences, and the self-discipline to make wise choices in a diverse interactive environment, explain how your participation in the course will contribute to that environment.
4.	Have there been any disciplinary issues which might make the acceptance of your application a burden for the class or the class sessions? Explain.


5.	With my signature below, I grant permission for the following professors to be contacted for confidential recommendations. (Please list 2-3 IWU professors.)
						

6.	I, 	, hereby authorize the Dean of Students Office to share 
	disciplinary information with Professor 		.

SIGNED 	

7.	I, 	, grant the University and the professor my permission to send a copy of all travel information documents to my parent or guardian.

SIGNED 	
Parent/Guardian name: 	
Address: 	


White –Dean of Students Office		Yellow – Instructor

