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                    International Field Research 
                         Program Application
                    
      Type or print in ink the information requested below.  If any additional space is needed, use a separate sheet of paper                  
with your name and date indicated. 
Deadline for all applications:  DECEMBER 1, 2010







[image: image1]
To be considered a complete application, all applications must be accompanied by a $400 deposit
.
Courses
Which of the following course(s) do you want to register for? (permission only) 

 HAPP/SOCY 403


 SOCY 663


 PHED 121
Research themes
Rank your research theme according to 1st , 2nd, 3rd  and 4th choices:
  
_____A lifespan approach to health and aging: An international perspective, Dr. Mary Stuart
Learn how public policy, clinical practice, and personal choices can help individuals of all ages initiate and maintain healthy life styles. Topics include issues such as the Swiss health system, exercise, diet, chronic disease, and substance abuse prevention. 

_____Scientific/technological revolutions and societal change, Michael Weinrich, MD
Switzerland has a long history of scientific innovation, including Einstein, Jung, and Paracelsus. Innovation continues today, including the Large Hadron Collider and construction of some of the longest tunnels in the world. This team will study the context and consequences of major changes in science and technology. 

___  Environmental, urban, and cultural issues, Dr. Joby Taylor 
Switzerland has received high ratings for environmental performance and urban livability. Geneva provides a hub for international human service organizations. This team will consider issues such as environmental policy, culture and diversity, culture and aging, urban livability, and international aid.

_______From the Matterhorn to modern life, Dr. William Shewbridge 
The mountainous terrain of Switzerland has played a pivotal role in shaping Swiss history, governance and culture. This team will explore how the environment has shaped the Swiss self-image, reflected in contemporary art, culture, politics, and policies.
Conditioning and stress reduction

In Switzerland, I want to participate in the following activities:

 Alpine hiking

 Walking


 Lake steamer cruise
 Nordic Walking

 Swiss Spa


 Yoga
Key Dates

· $500 deposit enclosed, make check payable to UMBC along with the essay
· After notification of selection, you receive permission to enroll in linked course(s) spring 2011
· Second deposit installment $1450 due February 15, 2011
· Provide copy of current passport before leaving the country - You should begin the process 
of obtaining a passport if you do not already have one.  Make sure a current passport will be
valid through the dates of planned travel. If you are traveling on a passport other than US
 issued, please make sure you do not need a visa or other documentation to travel out of the country. 
I have read the program information provided and have noted the key dates as described above and on the website

http://www.umbc.edu/happ/health/IFR.htm .
I understand that I may be disqualified if I do not meet all listed deadlines. 
_________________________________________________________________________________________

                          Signature                                 Date
                                                 Printed Name 



             


        �   





Last Name___________________________________GPA______


OFFICIAL USE ONLY


Last Name___________________________ Air Fare____________________________�Deposit #1___________________________ IRB ___________


Deposit #2___________________________ Rail _______________________________


Passport____________________________  Medex_____________________________�Terms Agreement Acknowledged_______  Risk/Release________________________�Scholars Program____________________  Check issued_______________________�








�Deposit_____________________________ Rail _______________________________


Passport____________________________ Medex_____________________________� � � �











Last Name: _____________________________________________________ First Name:  ________________________________________ Middle Initial:______ 





Male/Female (M or F): ____  Drivers License #:  ________________________________________________________ Date of Birth:  _________________________


     


Student ID Number:  ______________________   Are you a U.S. Citizen? (Circle one): Yes   No    If no, specify your immigration status ____________________





    Undergraduate 	Major Field of Study________________________________ Expected Date of Graduation:_____________


     BA/MA                      Major Field of Study________________________________                                                  (Month/Year)�


(    Graduate 		Major Field of Study ________________________________Expected Date of Graduation:_____________	


													   (Month/Year)�(     Ph.D.		Major Field of Study_________________________________			                 	


	


          Current Contact Information:  __________________________________________________________________________


                                                                    Address�___________________________________________________________________________________________________________


City                                                          State                            Zip                                                             Email�___________________________________________________________________________________________________________


Daytime Phone                                        Evening Phone                                                                              Cell Phone


If temporary address, valid until (month/day/year):  __________________





Permanent Contact Information (if different from above):  __________________________________________________


                                                                                                                    Address�___________________________________________________________________________________________________________


City                                                         State                             Zip	                                                       Email�___________________________________________________________________________________________________________�Daytime Phone                                       Evening Phone                                                                                   Cell Phone�


Emergency Contact:  __________________________________________________________________________________�                                 Name and relationship


___________________________________________________________________________________________________________�Address                                                                                       City                                        State                                   Zip�___________________________________________________________________________________________________________


Daytime Phone	                                 Evening Phone                                             Cell Phone                                     Email





How did you hear about the International Field Research Program? _____________________________________________________�





Your application must be accompanied by a short essay (500 word limit, 12 font) in which you describe why you are interested in this program. Please include your rationale for applying to the Health Scholars Program and any pertinent background information. For example, if you are interested in a career in health, aging, or scientific research, you might discuss any key issues or considerations associated with the career decisions facing you.  Limit 24 participants. Priority is based on essay, GPA, and date of application. For additional information: contact Katie Birger, Coordinator, UMBC Fitness and Wellness Program � HYPERLINK "mailto:cbirge1@umbc.edu" �cbirge1@umbc.edu� or see the website � HYPERLINK "http://www.umbc.edu/happ/health/IFR.htm" �http://www.umbc.edu/happ/health/IFR.htm��RETURN APPLICATION AND DEPOSIT TO: PUP 221, Cathy McDonnell








MORE IMPORTANT INFORMATION ON THE BACK  (((((


















































