COE COLLEGE

WILDERNESS FIELD STATION APPLICATION

General  Instructions to Applicant (Fill out both pages of this form)

1. Please print or type all of your answers

2. Obtain all required signatures on this cover page.

3. Obtain a copy of your transcript from your Registrar (unofficial okay) and submit with your application.

4. Obtain letters of recommendation (use form)in sealed envelopes from your academic advisor.

5. Please send all materials to:  Coe College, Attn:  Beth Valenta, 1220 1st Avenue N.E., Cedar Rapids, Iowa 52402

Personal & Academic Information



_______________________________________________
________________

________________

Name






Date of Birth


Sex

_______________________________________________
___________________

___________________

E-mail address





Country of Birth


Social Security Number

______________________________________________
________________________________________________

College






Major Field

______________________________________________
Anticipated academic standing when program begins:

Address at College




( Freshman    ( Sophomore      ( Junior     (  Senior

______________________________________________


City                                 State                             Zip

Anticipated Year of Graduation  __________________

_______________________________________
Cumulative GPA (on a 4.0 scale) _________________
Day Telephone at College

Evening Telephone

_______________________________________________
________________________________________________

Name of Parents or Guardians



Person to be notified in case of emergency

_______________________________________________
________________________________________________

Home Address





Address (if different from home address)

______________________________________________
________________________________________________

City                                 State                            Zip

City                                          State                              Zip

______________________________________________
________________________________________________

Day Telephone

                 Evening Telephone
Home Telephone                                Cell Phone
If you will be off-campus, where can we contact you during the application process?  Give an address, phone number and specific dates. ______________________________________________________________________________________

References (names and phone #s only, no letters required from these)



1. Name __________________________
Title & Department _______________________________________

Phone __________________________
Email Address ___________________________________________


2. Name __________________________
Title & Department _______________________________________

Phone __________________________
Email Address ___________________________________________

Required Signatures 


___________________________________________________________________________________________________
Applicant










Date


___________________________________________________________________________________________________

Applicant’s Academic Advisor(



Print Name



Date


___________________________________________________________________________________________________

Dean of Students(




Print Name



Date

( Your signature will affirm that this program is consistent with the applicant’s academic program.

( Or Campus equivalent.  Your signature will indicate that to the best of your knowledge the applicant has demonstrated sufficient emotional stability and maturity to participate in an off-campus requiring adjustments to a different environment and intensive interaction within a small group of students.

*Some colleges require students to obtain clearance from the off- campus study office before enrolling in off-campus studies.  Check with your adviser.

WILDERNESS FIELD STATION PROGRAM

Please briefly answer the following questions on additional paper.  Be sure to number your responses and attach the additional sheets to the application form.

Academic Background  



1. In one or two paragraphs, describe your reasons for wanting to participate in this program.

2. List all courses not on your transcript that you will have completed before the beginning of the program.

Wilderness Experience



3. Describe your camping and canoeing experience.

4. Describe your swimming ability.

5. The Field Station offers a fairly rigorous field work experience: living under wilderness conditions; extended camping in small group situations; and occasionally working under stress.  Please describe experiences that reflect your ability to handle such situations.

6. Height  ________

Weight  _________

7. Do you have any health problems about which the program staff should be informed like dietary restrictions or preferences such as vegetarianism, allergies, special medications, or disabilities?

Course Choices



Please rank the courses you are interested in taking (1 etc.). If you have equal interest in two courses, rank them equally.  If you would like to take a course in each session, please rank courses in each.
 

Session #1 (June 9 – July 7)


Session #2 (July 16 - August 13)

_____ Law and Wilderness 


_____  Environmental Microbiology 


_____ Aquatic Ecology


_____  Animal Behavior







_____  Ornithology



_____  Nature Writing


_____  Independent Study


_____  Independent Study
