Hyphenology 

Educational Program in Lesvos, Greece

Application Form 

All information provided on this form is strictly confidential and will be used only by those charged with admissions procedures. 

Please Print Legibly 


Applicant’s Name  ________________________________________________________




First


Middle 


Last


Home Address    



Mailing Address (If Different from Home)
_________________________________
___________________________________

P.O. Box Number or Apt. Number


                  P.O. Box Number or Apt.Number
_________________________________
___________________________________

Street Number and Name



Street Number and Name

_________________________________
___________________________________

City/State/Zip





City/State/Zip
E-mail Address: ________________________________________________________________

Date of Birth:     ______/_______/_______

Gender:   □ Male   □ Female


   month     /    day           / year

Nationality:  ___________   Passport Number: _______________ Expiry Date: _____________

Name of Parent / Guardian: _______________________________________________________




         Title (Dr., Mrs., Mr., Miss)          First                             Last    

Relation to Applicant: ________________________

E-mail of Parent / Guardian   ______________________________________________________

Emergency Contact Phone Number(s): _____________________________________________






(Area Codes)  & Phone Numbers 
________________________________________________________________________

Name & Address of High School  __________________________________________________

 ______________________________________________________________________________

 ______________________________________________________________________________

Current Grade in High School ______________

Please List Courses and Final Grades Taken in Previous Year of School: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Name and Contact Details of One Referee (Teacher, Counselor)

______________________________________________________________________________

______________________________________________________________________________

Please list your top five preferences for courses you would like to take while on (hyphen)ology (for a complete listing, follow “Courses” link on website) : 

1.___________________________________

2.___________________________________

3.___________________________________

4.___________________________________


5.___________________________________


Please tell us, in 1-2 sentences, what you hope to gain from attending our program: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Medical Information:

Do you have any allergies? If so, please list. ________________________________________


______________________________________________________________________________

Have you had any recent injuries or hospitalizations? If so, please list:__________________

______________________________________________________________________________

Do you have any special dietary requirements? If so, please list: _______________________

______________________________________________________________________________

Any other information we may need to know? _______________________________________

______________________________________________________________________________

Travel Insurance Information (please ensure coverage includes Europe and Asia)

Name and Address of Provider: ___________________________________________________ 





  ___________________________________________________

Policy Number: _________________________________________________________________

For roommate assignment purposes:

Please list your extracurricular activities (e.g., sports, community service, student government, etc.)   ______________________________________________________________


______________________________________________________________________________

What time of day (morning, afternoon, night) do you prefer to study? ___________________

T-Shirt Size:  □ Small  □  Medium   □ Large    □ X-Large   

I can / cannot swim (please circle one) 

_________________________________________________________________________________________________________


I hereby certify that the information provided here is, to the best of my knowledge, accurate and complete.

I have read and understood the rules and regulations of the program and, if I attend, will abide by these during the course of the Summer Program in Lesvos, Greece.

Applicant’s Signature _____________________________   Date ______________________

Guardian’s Signature ______________________________  Date ______________________

Please post completed application form to:

 Hyphenology Educational Programs / Attn: Admissions / 88 El. Venizelou  /

Mytilene TK 81 100 / Greece

Once accepted, you will be asked to pay a 500 euro (or US dollar equivalent) non-refundable deposit to secure your place. 
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