PCA-YU INTENSIVE ARABIC P Y
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Yarmouk University, Irbid, Jordan RESET
APPLICATION FORM
PART I: PERSONAL INFORMATION
Last Name First Name Birth Date ‘ Marital Status | Social Security #
Single

Citizenship? |I am a U.S. citizen

If neither, what is your country of citizenship? ‘

PART II: CONTACT INFORMATION

eMail ‘ Phone‘ ‘Cell ‘

Street Address, City, State, Zip

PART Ill: EMFERGENCY CONTACT INFORMATION

eMail ‘ Phone‘ ‘Cell ‘

Street Address, City, State, Zip

PART IV: ACADEMIC BACKGROUND

Your College? Major? ‘
Student Status | Junior Graduation Year 2010
On a 4.0 scale, is your GPA 2.7 or better? O Yes O No
!f not, wc?uld you be willing to sub'mit'additional O Yes O No
information to enhance your application?

PART V: ARABIC LANGUAGE PROFICIENCY
Have you ever taken an Arabic proficiency test? ‘ O Yes O ‘ No
Test Name? Score?

If taken college level Arabic courses, what is your achieved level? | gwer Intermediate, Level 1

PART VI: DECLARATION, LIABILITY & ENDORESEMENT

By signing below, I: Certify that the information | provided in this application is true and complete; understand

that | am responsible for adhering to ethical and legal rules and standards of my home institution, those set for this
program, and those of the host institution in Jordan; authorize PCA, Yarmouk University, and their officials to

release academic information relating to program, including transcripts, to relevant offices in my home institution;
authorize in case of emergency during the program PCA, Yarmouk University, and their officials to release

requested information to health providers and other interested parties; understand that | am responsible for paying
all program fees on the established schedule and that | may incur fines set at the discretion of PCA; consent to use by
PCA for publicity purposes any statments made by me or pictures/videos of me taken while on the program; and,
understand that under no circumstance shall | hold PCA, Yarmouk University, or others associated with this

program liable for personal injury or loss/damage to my property.

Signature ‘ ‘Date ‘

Print & sign form. Attach a 5100 check, payable to PCA, for the non-refundable, processing fee. Mail form
& check to: PCA, 1654 Ivory Ave. N, Lake ElImo, Minnesota 55042.
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