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IS 596: IT in Emerging Countries

APPLICATION FORM
Argentina - Brazil 
December 5 –17, 2004 

FULL NAME (as it appears on your passport) ___________________________________________________________ 

Nickname (if applicable):   ___________________________ Date of Birth _____/_____/_____    Sex:  Male /  Female

DePaul  I.D. No _____________________________________     SSN No.____________________________________ 
E-mail Address ______________________________________________

MAILING ADDRESS _____________________________________________________________________________

______________________________________________________________________________________________

Home Phone _____________________________
Business Phone _________________________________

EMPLOYER NAME______________________________________________________________________________

Citizenship ___________________________________
Passport Number ________________________________









(Please attach photocopy)


REQUESTED ROOMMATE (if any):  _________________________________________________________________

Current Student Status:       Graduate      /     Undergraduate*  
  
Major / Concentration:  _______________________________         Quarter Hours Completed:      _______________
*Must be interviewed.

Description of Work Experience

_______________________________________________________________________________________________

_______________________________________________________________________________________________

LANGUAGES SPOKEN OTHER THAN ENGLISH:

______________________________________________________________________________________________

I hereby acknowledge that my participation in this seminar is contingent upon course enrollment, and that in addition to the full seminar fee I am  also responsible for all regular tuition charges associated with this course.  I also acknowledge that if for any reason, I cancel or withdraw my seminar application, my deposit will not be refunded and that I will be liable for all funds expended on my behalf.

Signature of Applicant: _________________________________________________________________________

TO APPLY FOR THIS SEMINAR, SUBMIT THE FOLLOWING ITEMS TO THE STUDENT CENTER ON MEZZANINE FLOOR NO LATER THAN October 10, 2004:


1.) Completed Seminar Application.

2.) $50 non-refundable application fee. (*)

3.) $1,000 non-refundable seminar fee deposit. (*)

4.) Resume

5.) Photocopy of passport

DePaul University

CTI Student Services on Mezzanine Floor

243 S. Wabash Avenue, Mezzanine level

Chicago, IL 60604-2287
Phone: 312.362.8633
FAX: 312.362.5327
(*) The above two payments may not be combined.  If paying by check, please submit two separate checks – each payable to DePaul University.  If paying by credit card, please submit two separate credit card forms.










