
    Peru  
Program Application  

 
 
 

Personal Information 

First, Middle, and Last Name: __________________________________________ 
*Please print entire name as it appears in your passport  
 
Please check one:  
Current student: Alumni: EdCC Employee/Faculty: Community Member:  
 
Passport # :_____________________________ Passport Expiration Date:__________________  

Country of Citizenship: ____________________ Passport Issue Date: _____________________  

Date of Birth: ___________________________ Telephone # 
:____________________________ 

E-mail Address for all program communication: ______________________________________________  

For current students only: cumulative GPA__________  

 

Emergency Contact During the Program 

Last, First Name: ____________________________________________  

Relationship to you: ___________________________________________ 

Address: __________________________________________________________  

Telephone: (Work) ______________________ (Mobile) ___________________  

E-mail:__________________________________________________________ 

 

 

 

Signature:__________________________________ Date: _________________ 

 

 



    Peru  
Program Application  

 
 

 

 

� Reasonable Accommodation: 

I would like to have reasonable accommodation provided for my disability while I’m abroad with WCCCSA 
or Edmonds Community College. I would like my campus coordinator to provide me with information 
about how to request reasonable accommodation(s). I will then participate in forthcoming discussions 
about whether it can be provided on this trip. 

 

Please read and sign the following: 

“ I understand that I am personally responsible for meeting all required deadlines and payment 
obligations or I risk being penalized. I understand that I am participating in an academic college program, 
and am a representative of EdCC. I will be expected to participate in all activities relating to service work 
as I am able. I agree to attend the 3 mandatory pre-departure sessions.  

I understand that if I need to have reasonable accommodation(s) for my disability, I must work 
with my campus coordinator and group leaders prior to departure on arrangements. 

If a student, I agree to attend a mandatory advising session with Marie Tran and/or Emily Fissel 
and will work with them to arrange for an appointment. If a student, I further certify that I am in good 
academic standing.  

Lastly, I certify that I am not subject to any action at law or facing any pending legal action that 
would preclude me from departing or re-entering the USA. I also understand that I am subject to the 
Student Guidelines and EdCC Civility and Respect policies when I go abroad on an Edmonds CC 
program.  

The information I have provided in this application is true and accurate and subject to 
verification.” 

 

Signature:  __________________________________________    Date: ________ 

 

Please return your completed application via the Print and Mail Center (MLT) to Emily Fissel or 
Marie Tran or contact one of us to arrange an in-person drop-off time. Emily: 
emily.fissel@email.edcc.edu or Marie:  marie.tran@email.edcc.edu  

 

 


