
PANAMÁ GLOBAL CONNECTIONS
SUMMER 2008

GLOBAL EDUCATION CURRICULUM DEVELOPMENT 
SYMPOSIUM

APPLICATION

Please return this Information sheet, with a non-refundable $300 down payment payable to PGC - which will 
be applied to your cost –  to PGC, 327 Gloucester Ferry Rd, Greenville, SC 29607

or fax to: 614-364-7485

Full name - exactly as on your passport 
 
 
 
 
 
 
 


 Age


Address
 
 
 
 
 
 
 
 
 
 
 
 




City 
 
 
 
 
 State
 
 E-mail 
address

 
 
 
 
 


Telephone 
 
 
 
 
 
 
 
 
 
 
 
 



                                                        Home      
 
 
 
 
  Work

What is your educational field?
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 





 
 
 
 
 
 
 
 
 
 
 
 
 




Describe any past experience you find relevant to this trip.

 
 
 
 
 
 
 
 
 
 
 
 
 





 
 
 
 
 
 
 
 
 
 
 
 
 





 
 
 
 
 
 
 
 
 
 
 
 
 




Interpreters will be provided for the group but it helps to know if any of the participants have skills in Spanish.  Please
Indicate if—and how well—you speak, read or write Spanish

 
 
 
 
 
 
 
 
 
 
 
 
 





 
 
 
 
 
 
 
 
 
 
 
 
 




Please select one:
___ June 10 – June 28 

___ August 4 – August 22



Have you ever lived in, or visited, Latin America—or comparable areas?  Where?  When? Please describe your 
experience

 
 
 
 
 
 
 
 
 
 
 
 
 





 
 
 
 
 
 
 
 
 
 
 
 
 





 
 
 
 
 
 
 
 
 
 
 
 
 




DO YOU HAVE A PASSPORT – VALID AT LEAST THROUGH FEBRUARY 2009?   YES___NO___
If not, you should apply for one IMMEDIATELY

Have you been involved in—or studied—peace and justice or Latin America issues?

 
 
 
 
 
 
 
 
 
 
 
 
 





 
 
 
 
 
 
 
 
 
 
 
 
 




What do you hope to learn/experience during this trip to Panamà?

 
 
 
 
 
 
 
 
 
 
 
 
 





 
 
 
 
 
 
 
 
 
 
 
 
 





 
 
 
 
 
 
 
 
 
 
 
 
 





 
 
 
 
 
 
 
 
 
 
 
 
 




How do you expect to use the information from this symposium?

 
 
 
 
 
 
 
 
 
 
 
 
 





 
 
 
 
 
 
 
 
 
 
 
 
 





 
 
 
 
 
 
 
 
 
 
 
 
 





 
 
 
 
 
 
 
 
 
 
 
 
 




 
Do you have any special interests or issues you hope to connect with or learn about in Panamà?

 
 
 
 
 
 
 
 
 
 
 
 
 





 
 
 
 
 
 
 
 
 
 
 
 
 







 
 
 
 
 
 
 
 
 
 
 
 
 





 
 
 
 
 
 
 
 
 
 
 
 
 




Is there anything else we should know that would help us make this trip meaningful for you?

 
 
 
 
 
 
 
 
 
 
 
 
 





 
 
 
 
 
 
 
 
 
 
 
 
 





 
 
 
 
 
 
 
 
 
 
 
 
 




MISCELLANEOUS HEALTH INFORMATION

     General Health:
 
 EXCELLENT____________GOOD____________FAIR____________

Do you have any special health condition we should know 
about?
 
 
 
 
 
 


ALLERGIES
 
 
 ASTHMA
 
 
 OTHER (explain 
fully)
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 




Are you taking ANY MEDICINE?  For 
what?
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 




Are you allergic to ANY 
MEDICATION?
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 




Do you have any food allergies or preferences, or anything else we should know 
about?
 
 
 
 



 
 
 
 
 
 
 
 
 
 


 `
 
 
  



PAYMENT INFORMATION

TOTAL COST PER PERSON  ($ )
Application fee of $300.00 is due at the time of application.  Application is not complete until this fee is 
received.  The application fee is non-refundable and will be applied toward the balance.  Balance is due no later 
than 30 days prior to departure.

Name as it appears on the card _______________________________________

Card number _____________________________________________________

Security Code _____________ Expiration date: _____ / _____

Signature________________________________________________________

Checks should be made out to Panamà Global Connections




Type of Card

____ Visa

____ Master Card

____ American Express

____ Discover Card


