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Brazil Traveling Seminar

Reconciliation, Ecology, and the Quest for Sustainable Development

April 8-22, 2007
Traveling Seminar Application
Please type or print legibly

Name (exactly as appears on passport)________________________________________________________

                                                               Last                                            First                                 Middle

I prefer to be called (nickname, other) ___________________________________________________________

Please PUT check NEXT TO preferred address for correspondence AND TICKET DELIVERY:
___HomeAddress___________________________________________________________________________

                                    Street and Number                                        City                                     State         Zip    

___Office Address__________________________________________________________________________

Phone (Office/School) ______________________________ (Home) __________________________________

E-mail address: _____________________________________________ Fax number: ____________________

Occupation/Field of Study/Job Title____________________________________________________________

Date of Birth: _________ Soc. Sec. #_____________ Religious Affiliation _____________________________

Passport Number _________________ Expiration Date _____________Issued at: ______________________

                              ___No Passport     ___Application for passport submitted on: _______________

Citizen of: ____________________________ Country Issuing Passport _______________________________

Languages Spoken Fluently_____________________________ Passably______________________________

In case of emergency notify:  Name: ____________________________________________________________

Address___________________________________________________________________________________

Phone (Office) __________________ (Home) ____________________Relationship:_____________________

Please describe general health and indicate any special dietary, allergy, or other relevant data requiring special arrangements, (e.g. heart ailments, walking problems, back problems)

How did you hear about this Plowshares Institute traveling seminar?


                  (Please complete reverse side)


Reasons for wanting to participate in this seminar:  (Please be concise but specific.)

Anticipated contributions to the group or application of learnings: (Note any special skills or unique areas of contribution you might have during or after the seminar.)

What skills do you have to contribute to the group interaction?

    _____Photography
          _____Writing and recording
          _____Discussion Leader

    _____First-aid, health care
          _____Worship leader

    _____Other______________________________________________________________________________

How will you be communicating your experiences to others upon your return?

Describe any experience outside the USA, especially in the Two-Thirds World:

Please list two references we may contact:

(1) Name:____________________________________ (2) Name:_____________________________________

     Address:__________________________________       Address:___________________________________

      Phone:___________________________________       Phone:_____________________________________

A letter of recommendation from a colleague would be helpful in evaluating your application.  

Financial resources are available from:  _______own sources          ______grants          ______other

Limited scholarship aid is available for women and minorities on the basis of need.  Please explain on an additional page if you are seeking such support and why.  Apart from application for scholarship, submission of this form declares financial resources are definitely available for your participation in this seminar.

An interview with a Director of Plowshares Institute or a Seminar Leader will be necessary before final acceptance.

If accepted, I commit myself to the three learning covenants: the preparation process, full participation with the group in all field activities and, upon my return, to interpret what I have learned in words and actions for a period of at least one year.

Date:_____________________________          Signed:_____________________________________________

Cost:  $3,800

Please return completed form and $500 deposit to reserve your place in the Seminar.

Balance of $3,300 due by January 1, 2008 
Plowshares Institute, P.O. Box 243, 809 Hopmeadow St., Simsbury, Connecticut  06070

Telephone:  (860) 651-4304  
Fax:  (860) 651-4305
plowshares@plowsharesinstitute.org                                   www.plowsharesinstitute.org 

