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L’éducation au service de la collectivité


IMLS is an Institution that aims at combining education with culture. It forms the strategic centre between universities in Montpellier and abroad and offers specific services for students wishing to study in France and to immerse themselves in French culture.

INSTRUCTIONS FOR COMPLETE APPLICATION
The enclosed forms must be completed before the IMLS can begin to process your application for one of our programs.  Applications are due two months before the beginning of the program. We encourage early application to ensure the best possible match with a service agency. Specific information regarding your interests, skills, and experiences is essential in determining a suitable service placement. Please type, if possible.

All the information you receive should be shared with your parents/guardians. You may be going to a place unfamiliar to them, and it is vital that they understand, as fully as possible, what you know of the program and place. 

They should feel perfectly free to telephone or write the IMLS to ask questions and to discuss the nature of what your experience will be.

►Main Application Form
The information requested on this form is very important; please be sure to complete all of the questions as thoroughly as possible. This will enable us to make the best housing and service placements for you. It is especially important for us to have accurate addresses, telephone numbers, e-mail address and to know the dates that you will be available at each address and phone number.

►Personal statement

This is your opportunity to tell us about yourself, why you have chosen this or that program, what you would like to do during your program and what you hope to give to it and get from it. We pay close attention to your personal statement in evaluating your application and determining your placement. Be as specific as you can.

►Applicant’s Statement / Insurance
You must sign this form. If you are minor, it must be signed by your parent or guardian. Information regarding your health and liability insurance coverage is also necessary for acceptance. If you are covered on a family policy held by your parent or guardian, check with the insurance carrier to make 

sure that the coverage will continue while you are on the program and/or out of the country. Also, if you become of age during the program, be certain that your coverage will continue beyond that date. For the French language program at University Montpellier III, you will benefit from compulsory French health coverage and liability insurance during your studies at the university of Montpellier except for the Summer programs and IMLS programs (short stay programs and special study programs). You can then benefit from a liability insurance coverage from the IML on request.  

►Medical Information

This form may be filled out by your family doctor or by a doctor at your school, college, university or local clinic. It is very important that we have complete and accurate information about any factors that may affect your health during the program.

►Photos 

Please send us 4 recent ID photos of yourself, which will be used to identify you when you arrive at your program site. 

In most cases, participants are met at the airport by host families, and photos facilitate this process. 

►Transcript & diploma 

A certified copy of the diploma equivalent to the French baccalaureat, or High school diploma and your latest transcript, must be sent along with your application if you register for the French language program at university Montpellier III during the Fall or Spring semester. 

►Passport 

You will need a valid passport if you are not a European citizen. Processing a passport can take several weeks. Do not delay sending your application if you are waiting for a passport, but make sure we know that you are obtaining one. 

►Visa

You will be officially notified of your acceptance by return mail. This letter of acceptance presented with a valid Passport to a French Consulate or to the Embassy will enable you to obtain a student Visa if you need to apply for one. 

According to European legislation , no VISA is required for US citizens staying in France for less than 90 days within a six month period
(more information available on: http://www.diplomatie.gouv.fr)  
►Fees

A deposit of € 300 (payable in euros only) must accompany your application. This may be paid either by check or bank transfer. Once you are accepted in the program, the deposit is applied to your program fees. If your application is not accepted, the deposit will be returned to you. The balance of program fees must be paid and credited on the IMLS account two weeks before your arrival.
►Cancellation

If you decide to withdraw before the beginning of the program, the € 300 processing fee will be withheld. After the start of the program no refund will be possible. 
· 15 days before your arrival: 50% of the accommodation fees will be withheld

· 7 days before your arrival: 75%

· 3 days before your arrival: 100%
Be sure to submit the following items with your completed application form:

1. 4 ID Photos
2. A copy of your passport

3. A birth certificate

4. Transcripts and diploma

5. A Translation of your medical insurance

6. € 300 application fee

PROGRAM CHOICE:
French language & Civilization Programs at University Montpellier III (IEFE)

( Spring 
( Fall

( July
( August
( July & August


Short  Programs at IMLS

French Language & Cultural Program
( Languages only

( Languages, cooking workshops and excursions

( 1week Program
( 2 week Program
( 3week Program

( 4 week Program
( 1 month Program

( 2 month Program
( 3 month Program
( Programs at IEFE or IMLS combined with Service-Learning
GENERAL INFORMATION: (Type or print clearly)

Name:    —————————————————————————————————————————



Last (Family)


First


Middle


(Nickname)

Sex:  ———  Date of Birth:  ————————  Place of Birth:  ————————  Marital Status:  ———

Social Security #:  ————————  Citizen of: ————————  State of Legal Residence: —————
College, University, other   ————————————  Expected Graduation Date    ————————
Standing at the time of your expected participation in the program:

CONTACT INFORMATION : 

Please indicate dates when materials should be sent to each address:

Your Address at College:

Home Address:


Summer Address:

——————————


——————————

——————————

——————————


——————————

——————————

——————————


——————————

——————————

E-mail:———————


E-mail:——————— 

E-mail:———————

Phone: (—) —————


Phone: (—) ————— 
Phone: (—) —————

DATES: ——————


DATES: —————— 

DATES: ——————

Parent/Guardian:   ————————————————————

Phone: (—) —————

Address:     ——————————————————————————————————————————

Phone: : ———————————————————————————————————————————

ACADEMIC INFORMATION 

Fields of study:

Foreign Language(s):


Years of language study in:
Additional information about




High School
  College
your language skills:

————————————

—————
—————
————————————

————————————

—————
—————
————————————

Please describe your academic and career interests and long-term goals.

If you are not presently in college, please describe your educational background.
Do you expect to receive academic credit? —————   Number of credits: —————

If you are not seeking credit, do you understand that participation in the academic portion of the program is required ?
Name and address of Dean or other college official whom you have consulted regarding your academic plans: 

—————————————————————————
S/he ——— has assured me that the academic work will be acceptable for credit.


——— requests that you send more information on the academic program.

Phone:     (— )——————————————————

——— has said that my college has no provision for Crediting the studies and experience of the program.

College official to whom academic evaluation and transcript should be sent:

Name:
——————————
Title:
——————————
College:  

Address:————————————————————————————————————————— 
SERVICE INFORMATION: (for program combined with community service only) 

Your service placement is determined by your interest/skills and by the needs of Institutions. Please rank preferences 

with (1) as your first choice.

Type of people I’d like to work with (1-5):

Type of service I’d like to do (1-5):

——
Children




——
Teaching/tutoring

——
Adolescents 




——
Healthcare








——
Urgent care 

——
Adults





——
Recreation

——
Mentally handicapped 



——
Arts (please specify)  

——
Physically handicapped
 


——
Other —————————————— 

What would you consider to be the ideal service placement?

(This helps us to know you, but actual placement is made on the basis of availability of service opportunities.)

Indicate skills and interests. (Be specific)

Please list work experience (both paid and volunteer), including dates.

Please circle all the terms that describe you:

Extroverted – Shy – Talkative – Organized – Independent – Adventurous – Gregarious –

Quiet – Noisy – Moody – Tidy – Untidy – Patient – Early-to-bed – Night-Owl – Early-riser – 

Flexible – Studious – Easy-to-please – Churchgoer – Experienced with small children –

Fond of pets – Musical – Dancer – Athletic – Artistic – Reader – Helper – Leader – Follower – 

Interested in people different from me – Initiative-taker – Like to have specific instruction – 

Other : —————————————

TRAVEL AND OTHER INFORMATION: 
Please list your travel experiences (including dates, length of stay, who accompanied you, and your age during the trip):
Have you lived away from home?
( Yes, in a  ( Dorm (Camp (Apartment ( Other ( With a roommate ( With several roommates

 Check one of the following (does not affect your acceptance):
( I do not smoke










  

( I cannot room with someone who smokes

List any dietary regulations you have:

PERSONAL STATEMENT

Please use this page (and/or additional pages) to explain why you wish to participate in the program.

What about the program is the most appealing ? What do you think you will gain from the program, 

Include information not previously covered in this application and expand on the reasons for your service preferences. Be as specific and complete as possible. (The more we know about you, the better able we will be to make a good placement for you).
Please begin by telling us how you heard of or found out about the program [faculty, counselor, publication (which one), resource office, previous students, other student, other source], and why it interested you.

“I heard/found about the program from”:

 INSURANCE:

Please call your insurance carrier to validate your coverage dates and to obtain an insurance ID card, if possible. You must be covered for the duration of the program, except if you plan to take a French policy.

I hereby certify that I will be covered by a sickness, accident, repatriation and liability policy for the program’s duration. Policy carrier:

(Name of Insurance Company)





(Policy #)
(Address)







(Dates effective)
(Applicant’s Signature)

(Signature of Parent or Guardian, if applicant under 18)
MEDICAL INFORMATION 

TO BE FILLED BY THE APPLICANT:
1. Have you had any chronic conditions requiring medical care?
( Yes
 ( No

    If yes, please explain. —————————————————————————————————————————————————————————————————————————————————————————— 

2. Are you dependent on alcohol or a controlled substance? ——— Have you been treated for substance abuse? —— 

If you answered yes to either question, please explain.

—————————————————————————————————————————————————————————————————————————————————————————— 

3. Are you able to participate without restriction in full-time academic and physical activities? If not, please explain.

—————————————————————————————————————————————————————————————————————————————————————————— 

4. Have you ever had any nervous or emotional illness? If so, please explain.

—————————————————————————————————————————————————————————————————————————————————————————— 

5. Do you require any special diets or treatments? If so, please explain.

—————————————————————————————————————————————————————————————————————————————————————————— 

TO BE FILLED IN BY PHYSICIAN 

(print name————————————————————————————————————————
I have examined  

and I believe him/her to be physically capable of the IML program.

His/her personal record is as follow (include chronic illness, diseases, operations, and injuries, as well as dates):

—————————————————————————————————————————————————————————————————————————————————————————— 

Does he/she present evidence of asthma or other allergic conditions?
         ( Yes
(No

If yes, please enumerate, including food or medicine allergies, if any:

——————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————— 

In my judgment, the candidate is not likely to need medical or surgical attention during the next academic year as the result of any disease, operation, or injury heretofore experienced.

—————————————————————————————————————————————————————————————————————————————————————————— 
(Street Address)


(City, State)



(Zip)

PLEDGE OF ACCEPTANCE:

Participants in the IMLS program are expected to (1) exhibit sensitivity to the host culture, (2) maintain good behavior, (3) observe the local rules and laws.

The IMLS reserves the right to require the withdrawal of any participant for reasons of unacceptable personal behavior and/or academic participation (when applicable). Such dismissal will be without refund in programs requiring tuition.

There are some basic and inviolable rules of behavior related to every program.

1. The students must maintain an adequate standard of academic work in the program and behave responsibly In the service assignment and the host families. Attendance to classes is mandatory.

2. The student serves under the direction of the institute’s supervisor and must abide by the philosophy, structure, and regulation of the IMLS and other institutes where the student is placed.

3. Illegal drugs in any form are not tolerated, and students dependent on their use should not apply 

Students in the program found using or possessing illegal drugs in any form are subject to immediate expulsion.

4. Violent behavior results in automatic dismissal.

5. Robberies result in automatic dismissal.

6. Sexual behavior disruptive to the program or offensive to the host culture similarly merits dismissal.

7. Breaches of local law of the host community or country are referred to and handled by appropriate law enforcement authorities.

Student’s Pledge:

I understand that as an IMLS student I will be viewed as a representative of my country, my family, my college or university, and the IMLS. It is my intention to act as a good-will ambassador and conduct myself in a fitting manner. I have read these rules and agree to obey them during the time of my participation in the IMLS. I understand that violation of these rules may result in possible dismissal by the program.

———————————————————————

(Print Applicant’s Name) 



(Date)
———————————————————————

(Signature of Parent or Guardian, if applicant is under 18)
(Date)

APPLICANT’S STATEMENT

(Parent or Guardian if applicant is under 18)

I have read the program description. I understand the arrangements made for me and the responsibilities I will have.

I hereby release the IMLS and its members, my college/university, the service agencies, the college/university of the host country, and any other participating organizations of any and all responsibilities and liability of any nature whatsoever for any loss of property or personal injury occurring during my participation in the IMLS program. I understand that the IMLS accepts no responsibility for loss, damage, or injury resulting from delay or any kind of negligence of any transportation company, service, or from any other cause whatsoever. I agree to assume all responsibility for any and all debt incurred during the program by myself (son, daughter or ward), including the cost of telephone calls, transportation or personal expenses.
———————————————————————

(Print Applicant’s Name) 



(Date)
———————————————————————

(Signature of Parent or Guardian, if applicant is under 18)
(Date) 

This Form is subject to French Law
 


IMLS Centre de formation , de traduction et d’examen


n° : 91-34-05297-34 - N° SIRET : 438 292 310 00028 - SARL capital : 8000 euros


29, rue Maguelone 34 000 Montpellier France - tel : 04 67 58 46 88 - fax : 04 67 58 96 78 - � HYPERLINK "http://www.imls.fr" ��http://www.imls.fr� - e-mail : imls.Montpellier@wanadoo.fr
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