SUMMER COOPERATIVE AFRICAN LANGUAGE INSTITUTE
INDIANA UNIVERSITY, BLOOMINGTON

JUNE 18 – AUGUST 4, 2006
APPLICATION:
1st  CHOICE LANGUAGE: ________________
LEVEL: ______________________
2nd CHOICE LANGUAGE: ________________    LEVEL: ______________________

NAME: ___________________________________________________________________________

ADDRESS: _______________________________________________________________________

___________________________________________________________________________________

(If this is a temporary address, enter permanent address below)
Permanent Address:

___________________________________________________________________________________

___________________________________________________________________________________

CITIZENSHIP: 
U.S. ____     U.S. permanent resident  ____    Other _____

Country of citizenship: ________________________

Visa Status:  J-1_____      F-1_____   None_____
CONTACT INFORMATION:
E-mail: ___________________________________________________________________________

Phone: ___________________________________________________________________________

Fax: ______________________________________________________________________________
ACADEMIC EXPERIENCE:    GRADUATE : ____  UNDERGRADUATE: _____
Current Institution: ______________________________________________________________

Previous Institution(s): __________________________________________________________

____________________________________________________________________________________

LANGUAGE TRAINING: (prior language training is not required for elementary level study)

_____________________________________________________________________________________

_____________________________________________________________________________________

If you have previous language training, indicate the number of years of study and the institution where you studied the language, and provide a copy of your transcript.
Have you participated in SCALI before? _______
If yes, when?
STATEMENT OF PURPOSE:  (50-75 words)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

APPLICATION FEE:  A fee of $150 should accompany this application. If the  language for which you applied is not taught, the fee will be refunded to you.  Send completed application and check for $150 payable to Indiana University to:  African Studies Program, Attention: Helen Harrell, Woodburn Hall 221, 1100 E. 7th Street, Bloomington, IN  47405 by April 1, 2006. 
Note: the activity fee is not FLAS eligible.
When your completed application is received, the form for enrollment will be sent to you.  The completed enrollment form is due by June 1, 2006.

TUITION:
All SCALI students will be billed at the in-state resident rate, regardless of state of residence or citizenship.  Current tuition rates are available on the Indiana University Bursar website:
http://www.indiana.edu/~blbursar/body/rates/rates_and_policies.php
Program costs apply to all participants regardless of state of residence or citizenship status.  Tuition covers instruction for the full eight week session and all mandatory fees.  It provides SCALI students with access to the campus technology clusters, recreational sports facilities, the Student Health Center, and free transportation on Bloomington city buses.  Tuition will be billed by the Indiana University Bursar.
HOUSING INFORMATION:

Please indicate if you wish to be housed in university housing. _______

Detailed housing information and costs will be posted on the SCALI website. It is anticipated that a block of single rooms will be reserved in a dormitory.  If you wish to bring your spouse and would like to reserve married student housing, please contact IU Residential Programs as soon as possible (www.rps.indiana.edu).

