B CASAS

Central American Stucly and Service

TUTORIA (Spanish Classes) REGISTRATION FORM

Requirements:

1. Immunizations recommended for traveling in Central America. Your doctor or health clinic
will be able to tell you what these are. You may also see this list on our website.

2. Full medical insurance with coverage in Central America.

3. A valid passport.

4. Your passage to and from Guatemala.

5. Payment in full, to be deposited in our North American account at least one month before
arrival.

6. Agreement to participate in a manner that is culturally sensitive and consistent with the
CASAS philosophy.

SEMILLA

(Instructions: Click in blue boxes to enter text. Click on red boxes to enter check
marks. Click the “Email to CASAS” button at the end of the form to send it.)

. PERSONAL DATA

1. Full Name: | |

2. Gender

[ ] Female [ ] Mmale

3. Marital status:

[ ] Single |:| Married

4. Present occupation: |

5. Current Contact Information:

Home Address:

Telephone No.: | |

E-mail address: | |

6. Date and place of birth: | |

7. Passport Information:

Passport No.: | |

Expiration date: | |




8. List other countries you have visited:

9. Emergency Contact Information (Person to contact in an emergency):

Name: | |

Address:

Telephone No.: | |

E-mail address: | |

Relationship: | |

Il. LANGUAGE BACKGROUND AND GOALS FOR STUDY

1. List any non-English languages you've been exposed to:

2. Describe your level of Spanish and list any Spanish courses you have taken:

3. Describe your goals in coming to CASAS for Spanish study:

4. Dates of study desired:

| |, 200810 | |, 2008, foratotal of | | weeks.

5. Days per week of study desired:
|:| Five (full week) |:| Four |:| Three |:| Two |:| One

6. Hours per day of study desired:

|:| Four (4) hours/day |:| Three (3) hours/day Other: |

(1pm-5pm) (1pm-4pm)



lll. PHYSICAL AND MENTAL HEALTH

Living and studying in a cross-cultural context requires participants to be at a healthy and
stable moment in their lives. Your honest answers will be kept confidential and will help
us greatly in the unlikely event of an emergency.

1. List any health conditions that may affect your time in Guatemala:

2. List any prescribed medicines you currently take, or have taken within the last
two years:

3. Name and number of health insurance policy which is valid in Central America:

IV. HOUSING (Optional, for students interested in a family stay)

Housing is available at a variety of economic levels. All the homes CASAS students live
in are safe. Most CASAS students live with families in "marginal" sections of the city
where streets are sometimes unpaved, running water is often not available, and space is
somewhat tight as extended families tend to live close together.

However, water for drinking and washing is available and the homes are relatively
comfortable. In certain cases, we make exceptions; some students have lived with
"middle class" families.

1. Please describe briefly any special concerns or preferences we ought to take
into consideration when placing you with a family:




V. CHURCH AFFILIATION AND PARTICIPATION

CASAS does not discriminate on the basis of religious affiliation or lack thereof;
completion of any questions in this section is therefore optional. However, if you are
interested in living with a local family stay during your Spanish study, knowing your faith
background can help us to place you with an appropriate family.

2. Are you a member of or do you consider yourself affiliated with a particular
church/denomination? If so, please provide us with the name and address of your
congregation:

3. If applicable, describe briefly the significance of your commitment to the
Christian faith:

Send to CASAS

Thank you for applying to CASAS Spanish study “Tutoria” program!

We will review your application and be in touch with you shortly.
If you have any questions in the meantime, please contact us at
casastutoria@semilla.org.qgt or casas@semilla.org.gt.
Apartado 11, Periferico
Ciudad de Guatemala, Guatemala
011-502-2485-7620
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