         
CREIGHTON UNIVERSITY INSTITUTE FOR LATIN AMERICAN CONCERN

2009 PROFESSIONAL APPLICATION FORM

NAME:___________________________________________DATE:________________________

CURRENT EMPLOYMENT:________________________________________________________

HOME ADDRESS:________________________________________________________________

BUSINESS PHONE #:___________HOME #:_________________CELL #:_________________

E-MAIL ADDRESS: ____________________________________________________________ 
HAVE YOU EVER PARTICIPATED IN ILAC BEFORE:   (    )YES   (    )NO

(If YES, when did you participate?)__________________________________________

DATE OF BIRTH:_____________     SOCIAL SECURITY#:_____________________

PLEASE DESCRIBE ANY PHYSICAL DISABILITIES, CHRONIC HEALTH PROBLEMS OR ANY

MEDICATIONS TAKEN ON A REGULAR BASIS:________________________________________

DO YOU HAVE ANY SPECIAL DIETARY NEEDS?_______________________________________                                    

HOW IS YOUR PHYSICAL STAMINA/ENDURANCE? (i.e.: hikes)________________________
                                                   (excellent/good/fair/poor)

PROFESSIONAL EDUCATION:

  
INSTITUTION:____________________________________________________________

DEGREE:_____________________________DATE RECEIVED:______________________

UNDERGRADUATE DEGREE FROM WHAT INSTITUTION:___________________________

DEGREE:_____________________________DATE RECEIVED:____________________

NUMBER OF YEARS OF PROFESSIONAL EXPERIENCE:__________________________________

HAVE YOU EVER SPENT TIME IN A FOREIGN COUNTRY?  (    )YES     (    )NO

IF "YES", PLEASE EXPLAIN:____________________________________________________

____________________________________________________________________________

DESCRIBE YOUR UNDERSTANDING OF THE PURPOSE OF ILAC: (Attach an additional    page if necessary)___________________________________________________________

_____________________________________________________________________________

BRIEFLY DESCRIBE YOUR SPIRITUALITY:_________________________________________

____________________________________________________________________________                                                                              
___________________________________________________________________________                                                                             
WHY DO YOU WANT TO PARTICIPATE IN THE PROGRAM?_______________________________

_____________________________________________________________________________

_____________________________________________________________________________

WHAT DO YOU FIND MOST REWARDING ABOUT THE PRACTICE OF YOUR PROFESSION?_______

_____________________________________________________________________________

WHAT DO YOU FIND MOST FRUSTRATING ABOUT THE PRACTICE OF YOUR PROFESSION?_____

_____________________________________________________________________________

TO WHAT DEGREE DO YOU SPEAK THE SPANISH LANGUAGE:  (    ) NOT AT ALL

(    ) POORLY     (    ) ABLE TO COMMUNICATE     (    ) WELL

IF ACCEPTED, IS IT POSSIBLE FOR YOU TO IMPROVE YOUR ABILITY TO COMMUNICATE IN SPANISH PRIOR TO LEAVING FOR THE DOMINICAN REPUBLIC?  (    )YES   (    )NO

IF ACCEPTED, IS IT POSSIBLE FOR YOU TO PARTICIPATE IN A DAY-LONG RETREAT ON SATURDAY, MARCH 21st IN PREPARATION FOR YOUR TRIP? (    )YES     (    )NO

ATTENDANCE OF THE SPRING RETREAT IS STRONGLY ENCOURAGED TO PREPARE AND MEET YOUR CAMPO GROUP.  


NUMBER OF WEEKS AND DATES YOU WOULD BE ABLE TO PARTICIPATE IN ILAC:

(    ) 1st SESSION - FRIDAY, JUNE 26th - SUNDAY, JULY 12th
 
(    ) 2nd SESSION - FRIDAY, JULY 10th - SUNDAY, JULY 26th
(    ) BOTH SESSIONS - FRIDAY, JUNE 26th - SUNDAY, JULY 26th
NOTE:  PAST PARTICIPANTS OF THE ILAC PROGRAM CAN ARRIVE IN THE DR ON JUNE 27th, OR JULY 11th.  WE WOULD LIKE ALL NEW PARTICIPANTS TO ARRIVE ON JUNE 26th AND JULY 10th FOR ORIENTATION.
WHEN IS THE BEST TIME FOR AN INTERVIEW?  (OUT OF TOWN APPLICANTS WILL BE 

INTERVIEWED BY PHONE)________________________________________________________

HOW DID YOU HEAR ABOUT ILAC?_________________________________________________

RETURN APPLICATION TO:


ILAC 




           PHOTO
CRISS III, ROOM 262




CREIGHTON UNIVERSITY      


2500 CALIFORNIA PLAZA



(PLEASE ATTACH

OMAHA, NE 68178



 


          A RECENT PHOTOGRAPH 

PHONE:  
(402) 280-3179
FOR IDENTIFICATION 





1-800-343-3645







       

ONLY)

FAX:

(402)280-1889   
