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Travel Study Application Instructions 
 

San Juan College considers the admissions process to be an important component of the study 

abroad experience. We hope that our in-depth application will be useful to you as you focus your 

goals for studying abroad. Please complete and return the following application materials to us, 

while being sure to make copies for your records.  

 

Application Materials  

Your application will not be reviewed until we receive all of the following materials:  

ß Application Packet,  including  

o Application Form 

o Essay Form 

o Student Disclosure and Approval of Participation  

o Cancellation and Refund Form 

ß One (1) Academic References:  References should come from a professor or your 

academic advisor if you are a current or recent college student. 

ß Copy of Passport if you are traveling abroad: Must be valid for at least 6 months after 

the completion of the program.  Copy of passport can be submitted after the 

application but must be submitted prior to departure. If you are in the process of 

applying for a passport, please submit a copy of the passport application. 

ß Three Passport Pictures:  Pictures can be submitted after the application but must be 

submitted prior to departure. Passport photos must be official size (2Ř x 2Ř) and format. 

They must have a white background and be in color. Color copies or scanned photos 

cannot be accepted for passport photos. Please write your name and program on the 

back of all photos. Be sure to let the ink dry before you put them together. 

 

Some programs may have additional requirements.  Please contact the trip leader of the program for 

which you are applying to determine any additional requirements.  

 

Mail or deliver your application to: 

  Office of International Pro grams  

  Student Success Center  

  San Juan College  

  4601 College Boulevard  

  Farmington, NM 87402  

  505-566-3693 
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Once we have received all your application materials, the trip leader of the program to which you 

apply will review your application and contact you to discuss your application and arrange an 

interview.  

 

APPLICATION TIMELINE 

Deadline for submission of application Varies depending on program. Check with trip 

leader. 

Trip leader contacts applicant for interview After receipt of application or after application 

deadline. 

Offer of acceptance from leader to successful 

applicants 

Within two weeks of interview 

Confirmation of participation by applicant Within 10 days of acceptance to the program 

Confirmation materials* and first payment due to 

trip leader 

Within 10 days of acceptance to the program 
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Application 
 

Program Choice 
 

   France/Switzerland 

 

   China (Economics) 
 

   China/Tibet (Solar Electric Installation & Culture) 

 

   Galapagos Islands, Ecuador  
 

   Egypt  
 

   Guatemala  

 

   Kenya  
 

 
Applicant Information 
 

Name ________________________________________________________  

 first         middle      last   

 

Gender _____________ Date of birth ______________________________ 

         month/day/year  

 

Student ID number _____________________________________________ 

 

State of Residence:  New Mexico ____    Other:  ____________________ 

 

Country of citizenship___________________________________________  

 

Place of birth__________________________________________________  

    city/state/country 

 

I have a passport valid until 6 months after my program ends.  

   Yes    No 

  
 

Academic Information 
 

Are you a current or former San Juan College student?*  

 Yes    No 

 

Most Recent High School/College/University*: 

__________________________________________________________________ 

 

 

 

 

Highest Level of Education Completed:  

 

  High School Diploma/GED     
 

  Some post-secondary education:  

 # of credits completed ________ 
 

  Associate degree: Major _____________________________________   
 

 BachelorŚs degree: Major ____________________________________    

 

 Some graduate school: Major _________________________________  
 

 Graduate degree: Major ______________________________________    
 

 

Cumulative GPA _______________________________________________ 
 

 
Current Contact Information 
 

Street ______________________________________________________________  

 

city________________________________  state_______ zip code_____________________ 

 

Dates to use this address for mailing ______________________________ 

 

Telephone ______________________ Cell  _________________________ 

 

The email you regularly check ____________________________________  

 

Secondary email_______________________________________________ 
 

 
Permanent Address (  check if same as curren t)  

 

Street ______________________________________________________________  

 

city________________________________  state_______ zip code_____________________ 
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Emergency Contact #1 
 

Name ________________________________________________________    

 first      last   

Relationship to student__________________________________________ 

 

Street ______________________________________________________________  

 

city________________________________  state_______ zip code_____________________ 

 

Home tel. _____________________________________________________  

 

Bus. tel. ________________________ Cell __________________________  

 

Email _______________________________________________________. 

 

Best way to reach this person: ___________________________________ 
 

Emergency Contact #2 
 

Name ________________________________________________________  

 first      last   

Relationship to student__________________________________________ 

 

Street ______________________________________________________________  

 

city________________________________  state_______ zip code_____________________ 

 

Home tel. _____________________________________________________  

   

Bus. tel. ________________________ Cell __________________________ 

 

Email ________________________________________________________ 

 

Best way to reach this person: _________________________________

 

* If you attend a school other than San Juan College and have not yet applied to be a student at San Juan College for the purposes of this 

program, you will need to complete that process in addition to applying for this experience. 

 

How did you hear about travel study at San Juan College? 

 

 International Programs Office   International Programs website   Previous student  

 

 Trip leader     Study Abroad fair    Faculty/advisor    

  

 Other ____________________________ 

 



5 

Personal Experience and Academic Background 

 

Briefly describe your main academic interests. 

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________ 

List relevant courses you have completed or in which you are currently enrolled. 

______________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Briefly describe yourself (occupation, interests, extracurricular activities, major achievements, etc.). 

______________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

Have you traveled to any foreign countries?    Yes    No      When and where?  

_______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________ 
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Language Experience 

Indicate your ability in languages other than English.

 

Language                         Years studied Speaking ability    Comprehension Years Studied 

 

_________________________________  

 Rudimentary      

 

 Functional      

 

Conversant 

Rudimentary       

 

Functional       

 

Conversant 

 

___________ to ____________ 

 

_________________________________  

 Rudimentary      

 Functional      

 Conversant 

 Rudimentary      

Functional       

Conversant 

 

___________ to ____________ 

 

Please list any language experience that is relevant to your program. 

 

______________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________ 
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Personal Statement 
Why do you want to go on this trip?  What do you hope to learn or experience?  How will this experience benefit your 

studies at San Juan College (if applicable)? 
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Scholarships and Financial Aid  

Information about San Juan College scholarships and other financial aid can be found on the Web at 

http://www.sanjuancollege.edu/pages/3361.asp.  

 

Disabilities/Special Services  

Federal law prohibits us from making pre-admission inquiry about disabilities. Any information received 

regarding disabilities will be kept in strict confidence and will not adversely affect admissions decisions.   

 

If you require special services because of a disability, you should notify the Office of International Programs 

and the Office of Disability Services. San Juan College makes every effort to make programs accessible to all.  

Without having such information prior to the program, we cannot ensure appropriate support services to 

facilitate your learning. 

 

Cancellation and Refund Policies  

 

Cancellation Policy 

 

Participants who wish to cancel after confirmation m ust do so in writing using the attached withdrawal 

form.   Include the reasons for cancellation and sign and date the form.  Written notification of withdrawal 

should be sent to: 

Office of International Programs  

Student Success Center  

San Juan College  

4601 College Boulevard  

Farmington, NM 87402  

505-566-3693 

 

Cancellation is effective from the date postmarked on the written notice. 

Participants are responsible for all program fees until written notification has been received by San Juan 

College.  Institutions paying on behalf of the participant are responsible for all program fees until official notice 

of cancellation by the student has been received by San Juan College.  Additionally, it is the studentŚs 

responsibility to notify the institution paying their program fees of their cancellation from the program. 

Under extenuating circumstances, San Juan College may, after evaluating the situation, refund a studentŚs 

deposit/administrative fees. 
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Refund Policy 

 

Students are responsible for paying all costs incurred on their behalf up to the time of their cancellation. 

 

A ŗholdŘ will be placed on the participantŚs record if a check is returned for insufficient funds or if a stop 

payment is issued on a check.  The ŗholdŘ will remain in effect until all assessed program fees and any 

handling charges are paid in full. 

 

Students dismissed from a program are responsible for the full program fee, and no refunds will be available 

under any circumstances. 

 

Refunds are paid by check only and are mailed to the participants.  If an institution has paid on behalf of the 

participant, the refund will be made to the institution.  A minimum of four weeks is required for processing a 

refund. 

 

 

The information contained in this cancellation and refund policy supersedes any verbal or ot her written 

information that anyone may receive regarding this policy.  This policy is subject to applicable refund 

policies of non -San Juan College host institutions.  

 

________  I have read and understand the above Cancellation and Refund Policy. 

 

________  I have kept a copy of the Cancellation and Refund Policy for my future reference. 

 

 

 

Signature ___________________________________________________   Date __________________________________ 

 

Please return this form, signed and dated, to the Office of International Programs with your application. 
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SAN JUAN COLLEGE STUDY ABROAD PROGRAM  

STUDENT AGREEMENT AND RELEASE 

 

NOTE: This form must be read, initialed, and signed in the presence of a registered Notary 

Public.  

 

I am a registered student at San Juan College (ŗthe CollegeŘ) and have agreed to participate in the College's 

international studies program from ______________ until ____________________ in the country of 

______________________ in a program entitled _____________________ (ŗthe ProgramŘ). In consideration for being 

permitted to participate in the Program, I hereby understand, agree, and represent that: (Please read and initial 

each paragraph) 

 

1. I understand and acknowledge that there are inherent health risks associated with traveling, living, and 

studying abroad. I agree that I am personally responsible and required to obtain all health information, 

teaching, medical procedures, immunizations, and prophylactic medications appropriate to the Program. _____ 

 

2. I have or will secure health insurance to provide adequate coverage for any injuries or illnesses that I 

may sustain or experience while participating in the Program. By my signature below I certify that I have 

confirmed that my health care coverage will adequately cover me while outside the United States, and hereby 

release the State of New Mexico, San Juan College, and the employees and agents of either, from any 

responsibility or liability for expenses incurred by me for injuries or illness (including death) that I may incur 

because of those injuries or illnesses. _____ 

 

3. I understand that, although San Juan College will attempt to maintain the Program as described in its 

publications and brochures, it reserves the right to change the Program, including the itinerary, travel 

arrangements, or accommodations, at any time and for any reason, with or without notice, and that the State 

of New Mexico, the College, and the employees and agents of either, shall not be responsible or liable for any 

expenses or losses that I may sustain because of those changes. _____ 

 

4. I understand that I am a guest in a host country and must respect the norms of conduct and patterns of 

behavior that may be different than standards in the United States. I agree to abide by all law, policies, and 

regulations established by the host country, location, and institution. _____ 

 

5. I understand that the College has authority to establish rules and guidelines necessary for the operation 

of the Program. The rules of conduct for participants are outlined in the ŗStudy Abroad HandbookŘ and may 

be repeated or elaborated on orally or in writing before or during the Program. I understand and agree to 
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comply with all of San Juan CollegeŚs rules, standards, and instructions relating to student behavior. I 

understand and agree that San Juan College, its employees and agents shall have the right to enforce 

appropriate standards of conduct, and that the College may, at any time, terminate my participation in the 

Program in the event of any failure to abide by any such standard of conduct. If my participation in the 

Program is so terminated, I agree to return to the United States immediately thereafter. _____ 

 

6. I understand and agree that my withdrawal, departure, or dismissal from the Program prior to its formal 

completion will result in forfeiting the deposit and will require me to pay all costs incurred as a result of the 

withdrawal, departure, or dismissal from the Program. _____ 

 

7. I understand and acknowledge that I am responsible for complying with the CollegeŚs Study Abroad 

Program course credit requirements. I understand and agree that if I withdraw, depart, or am dismissed from 

the Program after the Program begins, I will not be eligible for any academic credits I would have earned by 

completing the Program. _____ 

 

8. I understand and agree that I will turn in all materials, forms, and payments by the due date specified in 

the Program materials and acknowledge that failure to turn in these items by the appropriate date may result 

in additional costs to me or my dismissal from the program. _____ 

 

9. I agree to release the State of New Mexico, the College, and agents and employees of both from and 

against all claims or causes of action which I may have, now or in the future, relating to an injury, loss, death, 

damages, accident, delay or expenses resulting from participation in the Program, including, but not limited to, 

the use of any vehicle, the occurrence of strikes, war, acts of terrorism, governmental restrictions or regulations, 

or the acts or omissions of any water carrier, airline, railroad, bus company, taxi service, hotel, restaurant, 

school, university, or any other firm, agency, company or individual. This waiver and release specifically includes 

acts of negligence by the State of New Mexico, the College, and the agents or employees of both. _____ 

 

10. I agree to exonerate, indemnify, and hold the State of New Mexico, the College, and the agents and 

employees of both harmless from and against any and all obligations or liabilities for which I may become 

liable as a result of damage or injury to the person or property of others while participating in the Program. 

_____ 

 

11. I agree that, should any provision or aspect of this Agreement and Release be found to be 

unenforceable, that all remaining provisions of the Agreement and Release will remain in full force and effect. 

_____ 

 

12. I represent that my agreement to the provisions herein is wholly voluntary, and further understand that, 



12 

prior to signing this Agreement and Release; I have the right to consult with the adviser, counselor, or attorney 

of my choice. _____ 

 

13. I agree that, should there be any dispute concerning my participation in the Program that would require 

the adjudication of a court of law, such adjudication will occur in the courts of, and be determined by the laws 

of, the State of New Mexico. _____ 

 

14. This agreement represents my complete understanding with the College concerning the College's 

responsibility and liability for my participation in the Program, and supersedes all previous or 

contemporaneous understandings I may have had with the College on this subject, whether written or oral, 

and cannot be changed or amended in any way without my written concurrence. _____ 

 

15. I represent that I am at least eighteen years of age. _____ 

 

16. If I intend to finance any portion of the educational costs of this program of study with financial aid 

awarded or administered by the San Juan College Financial Aid Office, I understand that I must make 

application for such assistance well in advance. I fully understand that in order to receive Federal financial aid I 

must be enrolled for at least the equivalent of six (6) U.S. academic credits per semester, and it is my 

responsibility to determine that my course load abroad fulfills this requirement. If I drop below six (6) credits I 

may jeopardize future services and deferments (Questions regarding this statement should be directed to the 

Office of Financial Aid). _____ 

 

17. I certify that the information disclosed in this application is true to the best of my knowledge. 

 

Signature: _____________________________________ Date: ________________________ 

 

Name: ________________________________________  

   (Print) 

 

 

NOTARY PUBLIC 

 

_______________________________________________________________________________________________ Signature  

          Date 

 

_______________________________________  

Expiration of my Commission 
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Reference Form 
Applicant: 
Please complete the top section of this form and ask a professor or academic advisor (if a current or recent student) to complete the reference 
section or attach a letter of reference.  
 

Applicant Information       
 

Name ________________________________________________________________________________________________________________________  

  first      middle     last   

 

Current Address ________________________________________________________________________________________________________________   

 street 

       

_______________________________________________________________________________________________________________________________  

city             state  zip code 

 

Telephone _________________________________________________       Email ____________________________________________________________ 

 

Under Section 438, General Education Provisions Act (Public Law 90-247), you have the right to review materials submitted in connection 

with your application. This law also allows you to waive this right if you so choose, with the understanding that confidential 

recommendations are not required in the admissions process. Please check one and sign: 

 

 I do waive my right of access to this recommendation.     I do not waive my right of access to this recommendation. 

 

Signature ____________________________________________________________ Date _____________________________________________________ 

 

 Return to the applicant in a sealed envelope. (Sign over the seal.)   Mail or deliver to:  

           Office of International Programs 

           Student Success Center 

           San Juan College  

           4601 College Boulevard  

           Farmington, NM 87402  

           505-566-3693 

----------------------------------------------------------------------------------------------------------------------------------------------------------- 

Reference: 
Travel study is a rigorous interdisciplinary program that expects students to learn from both traditional and field-based academic methods 

and to synthesize these approaches.  Students are involved in challenging cross-cultural situations, both in and out of the classroom. To 

succeed, the applicant must have academic and personal motivation and the ability to adjust to people of different social and cultural 

backgrounds. We cannot overemphasize, therefore, the value of your candid appraisal in enabling us to determine whether the applicant is 

appropriate for this kind of program and, if so, to help him or her obtain the most from the experience. We will be happy to accept a 

letter in lieu of this form.  If you have any questions, please call 505-566-3693.  Thank you for your assistance in ensuring the continued 

success of San Juan CollegeŚs Travel Study Programs. 

 

Please note:  Since the candidateŚs application cannot be reviewed until we receive this form, please submit this form in a timely manner 

to the student or to San Juan College as indicated by the student above. 
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How long and in what capacity have you known this student?  _________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________________ 

 

Name ___________________________________________________________________  Position ______________________________________________ 

 

Institution  __________________________________________________________________  Department ________________________________________ 

 

Address ________________________________________________________________________________________________________________________ 

 street 

_______________________________________________________________________________________________________________________________  

 city         state    zip code 

 

Email ______________________________________________________________ Telephone ________________________________________________  

 
 
Academic Reference Form (continued)  

 

In comparison with other students you have known, please rate the applicant on the following characteristics: 

 

       Excellent Good  Average        Poor Unknown   

 

Writing ability                      

 

Ability to express himself or herself orally                   

 

Initiative/Motivation                     

 

Intellectual Curiosity                     

 

Reaction to Criticism                     

 

Self-confidence and Maturity                    

 

Problem Solving Skills                     

 

Ability to cope with ambiguity                    

 

Ability to adapt to unusual/uncomfortable situations                  

 

Ability to work with a group of peers                   

 

Common sense and good judgment                    
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I   would  would not    enjoy having this person as a member of a group for which I was responsible.  

 

Please explain:__________________________________________________________________________________________________________________ 

 

What are this personŚs intellectual and/or other strengths relevant to travel study? 

______________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

Please comment on the personŚs motivation for travel study. Does he or she have the ability and maturity to achieve his or her goals? 

______________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

Do you know of any reason that would cause you to hesitate to recommend this person for a travel study experience?  Please explain. 

______________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

Additional comments 

______________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

 

Signature__________________________________________________________________________________ Date________________________________  
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OFFICE OF INTERNATIONAL PROGRAMS 

WITHDRAWAL REQUEST FORM 
 

If you decide that you are no longer able to participate in a travel study program to which you have been 

accepted, it is your responsibility to submit this form to the Office of International Programs as soon as 

you are sure you do not want to participate in the program.    

 

1. Personal Information:  

 

STUDENT NAME: _____________________________________________________________________________________ 

 

STUDENT ID #: _______________________________________________________________________________________ 

 

EMAIL: ______________________________________________________________________________________________ 

 

PHONE NUMBER: ____________________________________________________________________________________ 

 

NAME OF TRAVEL STUDY PROGRAM: ________________________________________________________________ 

 

REASON FOR WITHDRAWAL: _________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

2. Please circle applicable semester:  

 

WITHDRAW FROM:    FALL   SPRING  SUMMER  YEAR: 20______ 

 

 

3. Please read and sign:  

 

By signing and submitting this form, I request that San Juan College withdraw me from participation and 

concurrent enrollment in the travel study opportunity indicated above.  My withdrawal will take effect on the 

next business day from the date this form is received by the Office of International Programs.  
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I understand and agree to the withdrawal policies specific to my program. I am aware that I am responsible for 

all non-recoverable costs of the program. 

 

Student Signature: ____ _____________________________________________________  Date: _________________ 

OFFICE USE ONLY 

Office of International Programs Signature: __________________________________  Date: _________________ 

  

PLEASE SUBMIT YOUR COMPLETED REQUEST TO: 

Office of International Programs 

Student Success Center 

San Juan College  

4601 College Boulevard  

Farmington, NM 87402  

505-566-3693 
 


