CREIGHTON UNIVERSITY’S


INSTITUTE FOR LATIN AMERICAN CONCERN (ILAC) 


STUDENT APPLICATION FORM 


APPLICATION DEADLINE – October 31, 2008

SUMMER SESSION DATES: June 23 – July 26, 2009
NAME:_________________________________________________________    DATE:____________________

E-MAIL ADDRESS: _______________________________________________ NET ID: __________________________ 

LOCAL ADDRESS:_________________________________________  
SOCIAL SECURITY #
______ - ______ - ______

CITY:________________________________STATE:_______ZIP:_________         
PHONE: (______)_____________Cell: (_____)______________ Date of Birth:___________________

HOME ADDRESS:__________________________________________________________________

CITY:____________________________________________________STATE:_______ZIP:_________ 
PHONE: (______)_________________________________

(     ) CREIGHTON
(    )Arts & Sciences
(    )Nursing

(    )1st year

(     ) Other

(    )Business

(    )Pharmacy

(    )2nd year




(    )Dental

(    )Other

(    )3rd year




(    )Medical




(    )4th year










(    )Other
CURRENT GPA:  ________

HAVE YOU APPLIED FOR ILAC BEFORE?  _________  YEAR____________

HOW FLUENT ARE YOU IN SPANISH?  NOT AT ALL___ VERY POOR___ POOR___ GOOD___ 

VERY GOOD___     YEARS IN HIGH SCHOOL_________  SEMESTERS IN COLLEGE________

IF YOUR ANSWER IS “POOR” OR “LESS”, ARE YOU WILLING TO TAKE A COURSE OR TWO (OR CD COURSE) IN THE 2ND SEMESTER?__________  WHAT EVENING WOULD BE BEST?  M  T  W  TH  F
LIST ANY PHYSICAL DISABILITIES:________________________________________________________
LIST ANY CHRONIC HEALTH PROBLEMS;__________________________________________________

ARE YOU TAKING ANY MEDICATIONS?  YES___ NO___   LIST ALL:____________________________
HOW IS YOUR PHYSICAL ENDURANCE?  POOR___ GOOD___ VERY GOOD___

DO YOU HAVE ANY SPECIAL DIETARY NEEDS?: ____ WHAT?_________________________________

DO YOU HAVE ANY ALLERGIES?___________________________________________________________

DO YOU NEED AN EPI PEN?____

LIST 2 OR 3 UNIVERSITY REFERENCES WHO KNOW YOU WELL (FACULTY AND STAFF ONLY, WITH PHONE NUMBERS:

 _____________________________________________________________________________________

_____________________________________________________________________________________

REQUIREMENTS FOR EVERYONE:  ILAC SPRING RETREAT, MARCH 21TH, 8:00 AM UNTIL 6:00 PM AT CREIGHTON UNIVERSITY, HIXSON-LIED SCIENCE BUILDING, ROOM G4.    

IT IS MANDATORY THAT ALL STUDENT PARTICIPANTS SPEND THE ENTIRE SIX (6) WEEKS IN THE DOMINICAN REPUBLIC.  DESCRIBE ANY REASON THAT THIS WOULD BE DIFFICULT FOR YOU:   ____________________________________________________________________________

TYPE YOUR RESPONSES TO THE FOLLOWING QUESTIONS.  PUT YOUR NAME AT THE TOP OF EACH PAGE.

1.
WHAT IS YOUR UNDERSTANDING OF THE ILAC SUMMER PROGRAM?

2.
WHY ARE YOU APPLYING?  LIST THE MOST IMPORTANT REASON(S) FIRST.

3.
IGNATIAN VALUES ARE THE FOUNDATION OF CREIGHTON UNIVERSITY AS WELL AS THE ILAC PROGRAM.  WHAT ARE THESE VALUES?

4.
HOW WILL YOU BUY INTO THESE VALUES?
5.
WHAT IS THE MOST IMPORTANT THING YOU WOULD LIKE TO GET OUT OF THE SUMMER PROGRAM?

6.
WHAT IS THE MOST IMPORTANT THING YOU WOULD LIKE TO SHARE WITH THE SUMMER PROGRAM?

7.
DESCRIBE YOUR UNDERSTANDING OF IMMERSION?

8.
WHAT DO YOU THINK WILL BE YOUR GREATEST CHALLENGES IN THE IMMERSION EXPERIENCE?

9.
IF YOU HAVE A RELATIONSHIP WITH JESUS, HOW DO YOU THINK IT WILL RELATE TO THE IMMERSION AND SERVICE EXPERIENCE?

10.
IF YOU COME FROM A FAITH BACKGROUND OTHER THAN CHRISTIAN, DESCRIBE IT AND EXPLAIN HOW YOU THINK IT WILL RELATE TO THE IMMERSION AND SERVICE EXPERIENCE?

11.
THE ILAC MISSION IS BASED ON SELFLESSNESS.  WHAT DOES THAT MEAN TO YOU?

12.
THE ILAC MISSION IS BASED ON SERVICE.  WHAT IS YOUR UNDERSTANDING OF SERVICE?

REQUIREMENTS:

YOU ARE REQUIRED TO ATTEND THE FOLLOWING:

THERE WILL BE THREE TWO-HOUR SESSIONS IN THE SECOND SEMESTER.   THEY 

WILL DEAL WITH HISTORY AND CULTURE, SPIRITUALITY, AND PERSONAL WITNESS.  

FEBRUARY 8

Room G4, Hixson-Lied Science Building, 4:00-6:00 PM

MARCH 1

Room G4, Hixson-Lied Science Building, 4:00-6:00 PM

APRIL 19

Room G4, Hixson-Lied Science Building, 4:00-6:00 PM.
MEDICAL, DENTAL, NURSING AND PHARMACY STUDENTS WILL HAVE SOME
EXPECTATIONS.  THOSE DETAILS WILL BE WORKED OUT IN COOPERATION WITH THE
CHAPLAINS OF EACH SCHOOL AND THE ILAC DIRECTOR.

NOTE: RETURN COMPLETED APPLICATION TO THE ILAC OFFICE , CRISS III, ROOM #262 (280-3179).   YOU WILL BE RESPONSIBLE FOR ARRANGING AN INTERVIEW APPOINTMENT UPON SUBMISSION OF APPLICATION.

	PHOTO

(PLEASE ATTACH A

RECENT PHOTOGRAPH

FOR IDENTIFICATION ONLY)

(no application will be accepted without a photo)










