
BELFAST SUMMER INSTITUTE IN PEACE BUILDING AND CONFLICT TRANSFORMATION 

APPLICATION FOR ADMISSION 

Applicant Information 
 
Name: ___________________________________________________________________________________________________________ 
        Last      First    Middle 
 
I  �  do  � do not  have a passport valid until ________________                   Social Security Number ______/______/______  
          Date 
 
Date of Birth ______/______/_____      Sex: � Male �  Female       
        Day            Month      Year 
 
Classification upon entering the Belfast Summer Institute: � Sophomore �  Junior           � Senior     �  Special __________ 
 
Major: _____________________________________________  Cumulative Grade Point Average: ______________________ 
      

     
 
 
Signature: _________________________________________  
 
Date  ______/______/_____ 
           Day           Month      Year 

Permanent Address      
 
__________________________________________________ 
 Street 
 
__________________________________________________ 
 City  State  Postal Code 
 
Telephone: ________________________________________ 
 
Dates to use this address for mailing: ___________________ 
 
E-mail: ___________________________________________ 
 
 
Parent/Guardian #1      
 
Name:____________________________________________ 
 Last  First   Middle 
  
_________________________________________________ 
 Street 
 
_________________________________________________ 
 City  State  Postal Code 
 
Home telephone: ___________________________________ 
 
Business telephone: _________________________________ 
 
E-mail: ___________________________________________ 
 
 

Current/School Address 
 
_________________________________________________ 
 
 
_________________________________________________ 
 Street 
 
_________________________________________________ 
 City  State  Postal Code 
 
Telephone: _______________________________________ 
 
Dates to use this address for mailing: ___________________ 
 
 
Parent/Guardian #2      
 
Name:____________________________________________ 
 Last  First   Middle 
  
_________________________________________________ 
 Street 
 
_________________________________________________ 
 City  State  Postal Code 
 
Home telephone: ___________________________________ 
 
Business telephone: _________________________________ 
 
E-mail: ___________________________________________ 
 

 
Belfast Summer  Institute 
Center for Global Education 
John Carroll University 
20700 North Park Boulevard 
University Heights, Ohio 44118 

References 
 
1. _______________________________________________ 
 
2.     _______________________________________________ 


