SPAIN 2007 TWO WEEK MBA COURSE APPLICATION FORM

Applicant Information 
	Name:
	BANNER ID #:

	Date of Birth:
	Gender:   Male    Female
	Home Phone:  (        )         -

	Full Mailing Address:

   Street/Apt #:

   City/State/Zip:
	Work Phone:   (        )         -

	
	E-Mail Address (print clearly)


Academic Information
	Institution Currently Attending*:____________________________________City/State:__________________

NOTE: Students applying from universities other than SAINT LOUIS UNIVERSITY must also submit a letter from your Academic Dean stating that you are in good academic standing.   The letter must be on official, original university letterhead.


	Degree Program:  ____________     Full-time or  Part-time    GPA:___________

(If you attend Saint Louis University, you can skip the GMAT information. Students from other universities must provide.)
 I took the GMAT on  (date)__________My score was________ I have not yet taken the GMAT
   


Passport Information (Students holding a U.S. passport are not required to get a visa.  We will need to check for others.)

	Do you have a passport?   Yes    No

       If YES, attach a copy to this sheet.

       If NO, you must apply and submit a copy before 

                  you will be admitted to the course.
	Full Name As It Appears On Your Passport:

	Country of Issue:
	Expiration Month/Year:                      (It must be valid at least six months upon entry—otherwise, you need to file for passport renewal.)


Housing  Information

	The rooms are double occupancy. The housing cost of 600 Euros covers housing from the night of Saturday, May 19, through the night of Saturday, June 2, or 15 nights. If you stay less than that, funds will not be prorated.  Please answer the questions below:

· I want to room with ________________________________________ or

· Please pair me with another student of my gender who   smokes  doesn’t smoke.

· I smoke  don’t smoke

There is a possibility of a single room if space is available.  Please mark here if you want to be considered for a single room should there be any available: 


APPLICATION DEADLINE:  March 30, 2007
but please let us know as soon as you know you are applying since we have a minimum number in order to proceed

· Please submit this form with a $400 application fee (make check payable to Saint Louis University), the Student Information Sheet, the Insurance Form (attach a separate check—do not combine with the $400—make the insurance check payable to Saint Louis University too), a copy of your passport, and a letter from your Dean’s Office (if not a SLU student) to the address below.  (NOTE:  The $400 fee is for non-tuition charges such as course materials, the bus used to travel to course-related activities, a farewell dinner, facility fees, etc.)
· If approved for this study abroad opportunity, you will be notified by e-mail and asked to accept the admission.  If you accept, you may proceed with investigating flights but please do not book until we reach our minimum required number of students.  Once you are approved for booking, we will need a copy of your flight itinerary. 

· Participants in the St. Louis area are expected to attend an orientation (date/time TBA).

· Once enrolled in the course, you will receive a SLU tuition bill at the address on this form.  You need to make at least partial payment before trip departure or else risk enrollment cancellation. 
FOR MORE INFORMATION CONTACT KAREN SCHNEIDER AT 314 977 3630 OR SCHNEIKL@SLU.EDU

​​​​Boeing Institute of International Business    John Cook School of Business      Saint Louis University

3674 Lindell Boulevard  Suite 332    St Louis MO  63108  USA

SPAIN 2007  S T U D Y   A B R O A D

STUDENT INFORMATION SHEET 
	Name:      
	

	Current School Attending:      
	

	Degree Seeking:      
	

	Any Major:      
	


What other degrees do you have:

	School:
	
	
	

	Degree:
	
	
	

	Major:
	
	
	

	Year Received:
	
	
	


· If you are currently employed, please provide:

Employer:___________________ Title:_________________________# of years:_______

What do you do (include any international responsibilities or experience):

· Please outline any prior work experience, providing the same information requested in current employment section above.

· If you speak other languages, please note them and your fluency:

· Please list any international travel experience such as countries, durations, and purpose of trip:

· List any hobbies you have or other things you would want us to know about you:

The following information will not be given to your classmates:

Emergency Contact Information

	Name:
	Relationship:

	Mailing Address:

	Work Phone:
	Home Phone:
	Cell Phone:

	E-Mail Address:
	


Please tell us of any allergies or special needs:

APPLICATION FOR SLU TRAVEL INSURANCE 

FOR SPAIN 2007 MBA COURSE

(To be completed by the Student)

IF YOU CAN PRODUCE A LETTER THAT SHOWS YOUR INSURANCE PROVIDES THE COVERAGE LEVELS OUTLINED BELOW, YOU DO NOT NEED TO PURCHASE UNIVERSITY INSURANCE.  BUT, YOU STILL NEED TO RETURN THIS FORM WITH A COPY OF THE LETTER FROM YOUR INSURANCE.

Name: ________________________________
SSN: _________________________

Permanent Address: _________________________________________________________

        _________________________________________________________

Phone: __________________________
E-mail: ______________________________

Purpose of Trip Abroad:       TWO WEEK MBA COURSE AT SLU MADRID     ( University Business

Country traveling:  SPAIN
Travel Dates:  DEPART SATURDAY, MAY 19 AND RETURN SUNDAY JUNE 3


16 TOTAL DAYS X $1.49 = $23.84 or, if you have deviations from this sample schedule:

Depart:____________and Return:___________= Total Days:_______x $1.49 =  $_______

· THE LETTER FROM MY INSURANCE SHOWING EQUAL COVERAGE IS ATTACHED; I AM NOT PURCHASING UNIVERSITY INSURANCE.

· I NEED TO PURCHASE UNIVERSITY INSURANCE.  MY CHECK FOR $_____IS ATTACHED.
Do not combine this amount with the $400 application fee check because we need two separate checks since they go to separate offices.  (Please make check payable to Saint Louis University.)
I hereby certify that the information above is accurate and true. Misrepresentation of facts on this application will be cause for refusal, cancellation, or suspension of coverage.

Signature: ________________________________

Date: ___________________

Office Use Only
Premium Paid?
   ( Yes     ( No     Total Days: ________   Total: ________    Date: _______

	Coverage in Place Effective 3/1/02
	Study
Abroad

	Carrier: AIG                  Broker: Lockton
	

	Auto, General Liability & Workers' Compensation
	                                                         $1,000,000 

	Medical Maximum
	                                                               $100,000 

	Accidental Death & Dismemberment Occurrence
	                                                               $200,000 

	Accidental Death & Dismemberment Aggregate
	                                                               $400,000 

	Medical Evacuation
	                                                               $100,000 

	Repatriation of Remains
	                                                                 $50,000 

	Medical Deductible Per Occurrence
	                                                                      $100 

	Coinsurance
	 None 

	Personal Effects
	N/A

	Executive Assistance Services
	Yes

	Occupational Coverage
	No

	Pre-Existing Conditions Coverage
	No

	Average Daily Premium
	$1.49 


