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Application for ANTH489 Ecuador Cultural Field School 

ECUADOR 

Last Name:_________________________   First Name: __________________________  

Date of birth:   ______________________    Gender:  ____________________________ 

E-mail address (for correspondence): _________________________________________

Permanent contact information: 

Address: ________________________________________________________________ 

Home phone number:  ___________________________________ 

Part A: Post-Secondary Education 

Major(s): ___________________________  Minor(s): ____________________________ 

Number of years in attendance:  ___________________ 

Cumulative GPA / Grade: ________________________ 

Academic Reference Contact Information (name, phone #, email):   

1.__________________________________________________________________________________ 

2.__________________________________________________________________________________ 

Part B: Supplementary Details 

1) Travel Profile

Have you ever studied/traveled abroad?  Please list where and when you traveled.

2) Health Profile

How do you rate your overall physical condition?

Excellent Good Average Fair  Poor 

State any physical disabilities or anything in your medical history that we should know about (allergies, 

respiratory problems, contact lenses, etc.).  
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3)  Dietary Profile 

     Can you adapt to unfamiliar foods and a menu that includes "exotic" dishes?  

 

Are there any medical, religious or personal restrictions on your diet? Are you a vegetarian? (We do our 

best to be flexible with food preparation for vegetarians; we request that participants show some 

flexibility as well.) 

 

4)   Adaptability  

      What experiences have you had that reflect your capacity to adapt to unusual living conditions in a      

       culture other than your own?  

 

5) Language Profile  

    Do you speak Spanish?  Yes  No   Other Language:  _______________________________ 

Please rate your speaking ability:  Excellent  Good       Average       Fair     Poor  

Optional: Indicate your ethnic background. This information is used for statistical purposes and will not 

affect your application.  

 

Part C: Type Responses to the following and attach them to your application.  
1)  Write a concise statement (500-1000 words) describing your reasons for participating in this class 

and how it will be related to your present academic program and/or professional career. As specifically 

as you can, please state your academic/career goals. 

2)  Describe your plans for financing your participation in this program. 

3)  Is there anything we should know about you that may impact your performance in the field program? 

I understand that the Social Science Division reserves the right, at any stage, to withdraw a place that 

has been offered in the class on the basis of incomplete or incorrect information. 

 

I hereby declare that to the best of my knowledge, the information I have supplied on this form is true, 

accurate, and complete. 

 

Sign and print your full name in the space below. (By doing so, you agree to the above statements). 

 

Full name:  __________________________________________________________________ 

Today's date: ____________________________________________  

Submit the following document with your application. (No application fee is required). 

 

--- A copy of your unofficial college transcript(s) 
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