
May Term Study Experience—2010 Registration Form 

PERSONAL & ACADEMIC INFORMATION     Westminster ID or SS# for non-students: 
           
Name:______________________________________________________________     ____________________________ 
                    Last        First   Middle 
 

Phone:______________________  Date of Birth: __________________  
  
Gender:_________ Country of Citizenship:__________________  
 
Are you currently attending Westminster College? ____Yes ____ No 
 
If you are a current Westminster student, do you want to receive academic credit for this May Term? ____Yes   ____ No 
If you do not have a Westminster e-mail account, please provide an e-mail address:________________________________________ 
 

**All May Term Study Experience courses are four credit hours.  Full-time enrollment at Westminster during Fall 2009 and Spring 2010 allows you to 
take 4 credits for free during May Term 2010. The study experience travel expenses are charged separately from tuition.** 

EMERGENCY CONTACT  Indicate the person to contact in case of emergency (parent, spouse, or guardian preferred): 
 
Name__________________________Phone_______________________ Email______________________________________ 

REFUND & PARTICIPATION POLICY 
After this form is completed and you have gotten the faculty signature above, a $300 deposit is due, payable in-person at the Cashier’s Window in 
Bamberger Hall.  At least 50% of the total travel expenses are due by January 15.  Payment of travel expenses is due in FULL by March 1 or the 
date indicated on the MTSE syllabus.  In the event of withdrawal or cancellation, any non-recoverable expenses are non refundable.  Deposits are 
non-refundable unless Westminster College cancels the experience due to insufficient enrollment.  Any May Term tuition not covered by full-time 
enrollment in Fall 2009 or Spring 2010 is due in full by May 3, 2010. 
 

I certify that all statements made on this application are entirely true and accurate.  I understand that information about prior judicial violations may 
be disclosed to my faculty leaders and could prohibit participation in a May Term Study Experience.  I have read and understand the deposit and 
refund policy of the Westminster College May Term Study Experiences. 

 
Signature:_____________________________________________________ Date: _______________________________ 

COURSE INFORMATION   Indicate which program you are registering for, circle the course you want to enroll in, and get the 
faculty signature for registration approval.     Faculty Signature:   
         
_____ British Isles: Creative Reflections on Travel (Hodgson, Seifert, Wood) ___________________________________ 
 COMM*300MM    FILM*300MM    MPC*681C       H. Hodgson, C. Seifert, or R. Wood  
     
_____ Culture & Development in Rural India (Groesbeck, Hurlbut)  ___________________________________ 
 ECON*412G     MGMT*412G     J. Groesbeck or S. Hurlbut 
 
_____ The Greater China (Jorgenson, Tong)     ___________________________________ 
 ECON*412VC     MKTG*412VC     B. Jorgenson or  C. Tong 
 
_____ Service Learning in Thailand (Kim, Ingle)    ___________________________________ 
 EDUC*300DD NURS*300V          H. Kim or P. Ingle 
 
_____ Hopi & Navajo Cultures (Morton, Schaffer)    ___________________________________ 
 EDUC*300E     NURS*300F     M. Morton or C. Schaffer 
 
_____ The Maya (Guatemala) : Classic & Contemporary (Jenkins, Polychronis) ___________________________________ 
 EDUC*300Y    SPAN*300R     C. Jenkins or S. Polychronis 
 
_____ Ireland: Literature & Song (Donavin, Quinn)    ___________________________________ 
 ENGL*300EE    LATN*300EE    MUSC*300EE   G. Donavin or C. Quinn 
 
_____ Peru: The Inca & Spanish World (Ferne, Nichols)   __________________________________ 
 HIST*300F       M. Ferne or J. Nichols 
  
_____ Spain: Santiago de Compostela (Ariza-Velasco, Lambert, Raleigh)   __________________________________ 
 SPAN*300Z     MATH*200Z     D. Ariza-Velasco, M. Lambert or S. Raleigh 

Return completed forms to: Sara Demko, Diversity & International Center, Lower Level Shaw, 801.832.2825 

Cashier Use Only 

Holds? __Y   __ N 


