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NEW ZEALAND STUDY TOUR PROGRAM 
2007 PRELIMINARY APPLICATION 

 
1. PERSONAL INFORMATION 
Last Name  ________________  First Name   _ _____________     MI:  ____ 

Date of Birth (mm/dd/yr)            _______________                                    Gender:  Male      Female  

Country of Citizenship      ______________  Country of Permanent Residency _________________ 

Email                                     ______________________________________ 

Home Address                     ______________________________________________________ 

City                  ______________        State  _________  Zip______________ 

Daytime Phone Number ____________   ___                   Home Phone Number _________________ 

 

2. SCHOOL OR WORK INFORMATION 

School or Institution ____________________________________________________ 

Address _____________________________________________________________ 

Academic Program Currently Enrolled/Position or grade/level taught 

____________________________________________________________________ 

____________________________________________________________________ 

Research areas/Responsibilities, courses or subject taught related to New Zealand or International 

Education  

_____________________________________________________________________ 

     ___________________________________________________________________ 

 

RETURN the application form with a statement of interest (300 words maximum) via email to 
intl@gse.upenn.edu or in person at 3700 Walnut Street, Office of International Programs no later than 

June 1, 2007.   
 
Applicants will receive further information and an application for the program over the summer.   For 
further questions an inquiries, please contact Ms. Gayle Golding at goldingg@gse.upenn.edu.  
 


