APPLICATION FORM

Barbagia Meets New York: A Residency in Sardinia
June 30th - July 15th, 2005

STUDENT INFORMATION

First and Last Name (as it appears on the passport):

Male Female Place and Date of Birth:

Mother's First and Last Name:

Father's First and Last Name:

Child's Home Address: City:
State: Zip Code: Country: Home Phone:
Mother's Cell or Work Number: Mother's Email:
Father's Cell or Work Number: Father’'s Email:

School Grade:  First Language: Other Languages Spoken:

Italian Language Knowledge:

Have you studied Italian before? [ ] Yes [ ] No

If yes, how long and where?

Understanding Ability: (] Good Basic [ JNone | Speaking Ability: [ Good Basic [ ] None

How did you hear about the program?

Do you have any allergies to animals? [} Yes No

If yes, please explain:

Do you have any other allergies? [ ) Yes [/ No

If yes, please explain:

Do you need any special medication; administered at a specific time? () Yes [ JNo

If yes, please explain:

Do you need a special diet? [ ] Yes [ /No

If yes, please explain:

Do you have any disabilities we should be aware of? [ ) Yes [ JNo

If yes, please explain:

I would like to stay with a specific student from my school (no promises, but we'll try) [ ] Yes [ JNo

Name:

Please select one: | am a competent swimmer: [} Yes | am beginner level swimmer: [ JYes | |don't swim: [ ] Yes

Would any of your family members be traveling to Sardinia? (] Yes [ JNo How Many?

Do they need help with hotel accommodations? (Special rates may be available.) [ ] Yes [ ) No

If yes, please circle price range preference: Budget [ ) Moderate [ ] Luxury



Would your child like to return at a later date? [ ] Yes [ ) No

If yes, please explain. Also indicate if the child will be going to a specific destination outside of Italy:

PAYMENT is by check made payable to Visual Arts Foundation Inc.

Please select amount of check included: Full Deposit $250: [ ] Yes

Deposit for students requesting full scholarship $100: (] Yes | Donation to scholarship fund:** (] $

**Donations to the scholarship fund made at this point are greatly beneficial, and help us determine the extent of the

fundraising effort still necessary. Please note that donations are tax deductible to the full extent of the law.

PROGRAM FEE:

The residency is fully subsidized by Sardinian institutions.

FEBRUARY 1st, 2005:

Please fill out* and sign all the attached forms
Therefore, the cost will be minimal per student, $950, and return with your deposit check and a copy
of the photo page of the student’s passport.

and will primarily cover the airfare from New York.
IMPORTANT: DEPOSIT IS NOT REFUNDABLE.**

ALL EXPENSES ARE INCLUDED:
MARCH 1st, 2005:

- aiffare o/from New York Final dates and list of participants are confirmed.

- lodging (while in Orani, lodging will be provided
with selected local families)

- all meals

Scholarships will be communicated privately.
We will make every effort to meet al/l half and

full scholarship requests.

- cl
classes MAY 10th, 2005:

- workshops Check with full balance is due. If student passport

- materials (for classes and art projects) is in process, it must be completed by this date as well.

- local transportation (by chartered bus) Submit copy of photo page with final check.

2= oursupeiislon (e i o Lie aiil' * Make sure that the student’s name entered in these

students’ own teachers will accompany the group forms matches the name printed on the passport.

in a ratio of 1 teacher/12 students)
** Deposit is fully refundable only in the rare case we

- travel insurance . .
cannot fulfill a scholarship request.

NOT INCLUDED:
- Expenses of a personal nature

(such as gifts and souvenirs)

FINAL BALANCE IS DUE BY MAY 10th.

Financial aid is available based on need, Amount of financial aid will be

and we will make every effort to help all interested, communicated privately by March 1st.

qualifying students make the trip possible.




