
	
  

	
  

	
  

	
  

Instructions:	
  	
  

Please	
  complete	
  this	
  application	
  and	
  send	
  it	
  by	
  email	
  to	
  info@goinspired.com	
  or	
  by	
  mail	
  to:	
  	
  	
  

12	
  Whippoorwill	
  Road.	
  Bethel,	
  CT	
  06801	
  USA	
  

1) In	
  order	
  for	
  us	
  to	
  process	
  this	
  application,	
  you	
  must	
  submit	
  a	
  35€	
  non-­‐refundable	
  application	
  
fee.	
  This	
  fee	
  can	
  be	
  paid	
  through	
  our	
  website.	
  A	
  decision	
  will	
  be	
  made	
  within	
  14	
  days	
  from	
  
when	
  your	
  application	
  is	
  received.	
  

2) Some	
  programs	
  will	
  require	
  you	
  to	
  submit	
  more	
  information.	
  We	
  will	
  notify	
  you	
  if	
  you	
  need	
  to	
  
submit	
  more	
  information.	
  	
  

3) Once	
  accepted,	
  a	
  non-­‐refundable	
  deposit	
  will	
  be	
  required.	
  	
  

	
  

Name	
  (First,	
  Middle,	
  Last)_______________________________________________________________	
  

Gender	
  (Male/Female)______________________Date	
  of	
  Birth_________________________________	
  

Which	
  program	
  are	
  you	
  applying	
  for?	
  _____________________________________________________	
  

Date	
  of	
  program	
  you	
  are	
  applying	
  for______________________________________________________	
  

Do	
  you	
  wish	
  to	
  reserve	
  housing?	
  	
  If	
  so,	
  for	
  which	
  dates?	
  ______________________________________	
  	
  

Country	
  of	
  Residence___________________________________________________________________	
  

Complete	
  Address______________________________________________________________________	
  

Home	
  
Phone___________________________________MobilePhone_________________________________	
  

Email	
  Address_________________________________________________________________________	
  

School	
  you	
  Attend/High	
  school	
  or	
  University________________________________________________	
  

Passport	
  Number	
  and	
  Residence__________________________________________________________	
  



	
  

	
  

Name	
  and	
  Number	
  of	
  Parent/Emergency	
  Contact____________________________________________	
  

Any	
  Health	
  Problems/Issues	
  we	
  should	
  be	
  aware	
  of?	
  
_____________________________________________________________________________________
_____________________________________________________________________________________	
  

	
  

	
  

1) Why	
  do	
  you	
  want	
  to	
  participate	
  in	
  this	
  program?	
  Do	
  you	
  have	
  any	
  experiences	
  related	
  to	
  this	
  
program?	
  

	
  

2) Have	
  you	
  ever	
  traveled	
  or	
  lived	
  abroad?	
  

	
  

3) What	
  experiences	
  have	
  you	
  had	
  adjusting	
  to	
  new	
  situations,	
  places	
  or	
  people?	
  
	
  
	
  

4) What	
  do	
  you	
  hope	
  to	
  gain	
  from	
  participating	
  in	
  this	
  program?	
  

	
  

5) How	
  did	
  you	
  hear	
  about	
  this	
  program?	
  
	
  
	
  
	
  

6) Additional	
  comments	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

	
  


