SAN DIEGO STATE
UNIVERSITY
DEPARTMENT OF AFRICANA STUDIES
ALTERNATIVE SPRING BREAK “SOUTH AFRICA”

MARCH 26 — APRIL 6, 2010
APPLICATION

‘ I. Biographical Information (please write your name as it appears on your birth certificate) ‘

Name

First Middle Last Previous Name(s)
Citizenship Second Citizenship (if dual)
Red ID - - Birth Date /] Gender: Male [ ] Female []

Il. Applicant’s Contact Information \

Present Address:

Street:

City/State: Zip: Postal Code:

Permanent Address:

Street:

City/State: Zip: Postal Code:

Home Telephone: ( ) - Work Telephone: ( ) -

E-mail:

I11. Education and Employment Information

Primary Major: Secondary Major:

Expected date of Graduation: GPA: GPA in Major:

Academic Year: Freshman []  Sophomore [] Junior [] Senior [] Graduate Student []



IV. Parent/Guardian Emergency Contact Information

Primary Contact

Relationship: Father [[] Mother [] Legal guardian []

Street 1

Street 2

City/State

Home Telephone/E-mail

Secondary Contact

Relationship: Father [[] Mother [] Legal guardian []

Street 1

Street 2

City/State

Home Telephone/E-mail

Work Telephone/E-mail

Work Telephone/E-mail

V. Community Service Experience

Community Organization:

Street:

City/State: Zip: Postal Code:
Supervisor/Volunteer Coordinator: Phone: ( ) -
Duties Performed:

VI. Health Information

Have you had any serious physical or mental illness? If yes, explain:

Do you take prescription medication on a regular basis?

Name medications:

Please note any skills or languages:

VIl. Letters of Recommendation

Two letters of recommendation required. Name references below.

Name and title

1.

Postal address and e-mail




VIIl.  Essay (Statement of Purpose)

On an attached page, please explain why you are interested in attending an Alternative Spring Break-South
Africa. What qualities, skills or characteristics can you provide that will enhance the mission of ASB-South
Africa? Outline the steps you have taken to prepare yourself for this experience, and how you anticipate
this experience will relate to your future goals. The essay should be typed or clearly printed with your name
on each page.

IX. Other Information

How did you learn about Alternative Spring Break “South Africa” Program at SDSU?

X. Certification

By my/our signature, I/we certify that the information I/we have provided about the academic and personal
history of the applicant is accurate and complete. I/we understand that failure to disclose any required
information could result in the denial to the Alternative Spring Break Program. I/we understand that it is
my/our responsibility to submit a complete application and all credentials by the stated deadline. Failure to
do so may result in the application being withdrawn without a decision. l/we grant the department of
Africana Studies permission to obtain and review as needed all academic and disciplinary records and to
contact all individuals who provide references in support of this application. I/We understand that all these
materials become the property of the department of Africana Studies.

(Signature of applicant) (Date)

Approval of the application by a parent or guardian is required of any undergraduate student under 18 years
of age.

(Signature of parent) (Date)

Submit your application by November 30, 2009 to:

The Department of Africana Studies
Arts & Letter 373
San Diego State University
5500 Campanile Drive
San Diego, California 92182-6032

Please send your $500.00 deposit to E-Z Tours, Inc by September 30, 2009
Make money order or cashiers checks payable & return to:

E-Z Tours, Inc
1650 Broadway Suite # 608
New York City, NY 10019

For further information please contact:
Dr. Shirley Weber Dr. Adisa A. Alkebulan
Office: 619-594-6550 Office: 619-594-5174
Email: weber2@mail.sdsu.edu Email: Africanasdsu@aol.com



mailto:weber2@mail.sdsu.edu
mailto:Africanasdsu@aol.com

