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Medical Program Application 2006-2007
Santiago, Chile
	Part 1.- Applicant Information

	Full Name:
(as written on passport)
	
	Nick Name:
	

	Email:
	
	Phone:
	

	Address 1:
	
	Address 2:
	

	City:
	
	State:
	

	Postal Code:
	
	Country:
	

	Date of Birth:
	
	Gender:
	

	Nationality:
	
	Passport 

Number:
	

	Occupation:
	
	Married Status:
	Married / Single

	How did you find us
	 


	Part 2 Trip Information

	Location (first if multiple):
	 Chile

	Class Start Date:
	
	Number of weeks:
	

	Spanish Level:
	Zero / Beginner / Intermediate / Advanced / Superior

	Private lessons additional to group course
	Yes / No 
	Number of hours/week
	

	Comments:
	 


	Housing Information

	Housing Type:  Family homestay / homestay PLUS/  Shared Apartment (no meals) / None

	Start Date:
	 
	Number of weeks:
	 

	Airport Pickup (free with homestay/ apartments):
	Yes / No
	Flight Information (Flight #, date, time):
	

	Comments:
	


	Part 3 – Educational Information

Please list all schools attended, beginning with undergraduate university studies.

	Name of Educational Institution
	 

	City
	
	State
	

	Dates of Attendance
	

	Status or Degree
	

	
	

	Institution
	

	City
	
	State
	

	Dates of Attendance
	

	Status or Degree
	

	Name of Educational Institution
	

	City
	
	State
	

	Dates of Attendance
	

	Status or Degree
	


PART 4.-Short Answer Questions and Additional Information

In order to place you in the most successful medical shadowing environment possible, please answer the following questions, on a separate sheet of paper:

1) What medical specialty are you (currently / will most likely be in the future) involved with?

2) What previous experience, if any, do you have in association with Limited English Proficient (LEP) patients?  What methods have you used to communicate with these patients?

3) What is your current level of Spanish language proficiency?  Please include details of previous Spanish classes, experience in a Spanish speaking country, and any medical-focused Spanish language proficiency you have.

4) What are some of your primary goals and aspirations from your participation in Latin Immersion’s Medical Program, and experience in Latin America in general?

In order to familiarize the host clinic or hospital with your medical knowledge and background, please include with your completed application:

·   Resume  AND one of the following:
· A transcript (unofficial or photocopied is ok) from your highest or current level of education completed

AND/OR

A photocopy of your medical license. PART 5 – Deposit and Payment Information

To reserve your spot with Latin Immersion, all students must submit a non-refundable $100 deposit.  This deposit is deductible from your final payment. Please mail check or money order, payable to “LILN Spanish for Medical Professionals,” to:

Spanish-Medical.com

467 Clubhouse Ct.

Loveland, CO 80537

*If you prefer to pay by credit card, please email info@Spanish-Medical.com for instructions.
Please send us your completed application using one of the following methods: 

Email: 
info@spanish-medical.com
Mail:

Spanish-Medical.com

467 Clubhouse Ct.

Loveland, CO 80537

Thank you for your application!
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