
 

 
 

Personal Information 
 
 
Last name                          First name                               MI 
 
 
Social Security Number                          Date of Birth 
 
Male      Female    E-mail:____________________________ 

                                                                       

Current Mailing Address – Mail here from __/__/__ to __/__/__ 
 
 
Street 
 
 
City                                     State                      Zip Code 
 
 
Phone                                                  Cell Phone 

Permanent Address – If different from current address 
 
 
 
Street 
 
 
City                                     State                      Zip Code 
 
 
Phone                                                   Cell Phone 

Family Emergency Contact Information  
 
 
Name(s) 
 
Street 
 
City                                                 State                   Zip Code 
 
Phone                                          Cell Phone 
 
E-mail  

Academic Information 
 
 
Current School 
 
 
Additional School(s) if Applicable 
 
 
Major 
 
 
Current Academic Standing (Freshman, Sophomore, etc.) 

Program Choice 
 
 

 
 
 

 
 
 
If your first choice is full, would you like to be wait listed for 
your first choice, or given a spot with your second choice? 

 
 
Have you had any exposure to the Spanish Language? __________ If yes, how much? ______________________ 

 
 
Experience and Interests (On a separate sheet of paper, please list any extracurricular activities, internships, 
field studies, multi-cultural experiences, jobs, community service, etc. that would help us to get to know you.) 
 
What are your career plans?_____________________________________________________________________ 

CELL Application for Admission 

Reminder:  You must submit the following materials along with your application: a copy of 
your transcript(s), answers to the short essay questions, a signed copy of the CELL Code of 
Conduct, and non-refundable application fee of $25 (check payable to CELL).  Note: application 
fee will be credited toward program cost if you are accepted. 

Second Choice (Central America or Iceland) 

Note: This is not required for the Central America program. 

First Choice (Central America or Iceland) 



 
 
Essay Questions (On a separate sheet of paper, please respond thoughtfully to 3 of the 4 following short-answer 
essay questions. Your answers will help us to understand your motivation for attending a CELL semester 
program.) 

1. Why would you like to participate in a CELL semester program? 
2. Please share an example of what you have learned from a multi-cultural experience, or from a situation where you 

have interacted with people from different backgrounds. 
3. If you could change one thing in the world, what would you change? 
4. What do you feel is the most critical “environmental” issue facing our planet? 

 How would you describe your health?__________________________________________   

Note:  All students participating in a CELL semester program are required to submit the results of a recent 
physical examination which can be submitted after acceptance into one of our programs. 

Do you have any special needs (e.g. physical, medical, dietary, or other) that relate to your participation in a 
CELL semester program?  If so, please describe below. 

 
 
 
Agreement 
I have read the program descriptions (see our web page at: www.cellonline.org) and agree to practice and support 
in others a commitment to CELL’s Code of Conduct (please send a signed copy of the Code along with this 
application).  I feel that I can benefit from a CELL program, and I certify that all information I have provided is 
accurate to the best of my knowledge.   
 
 
_________________________________________________________ 
Applicant Signature                                                             Date 
 
 
_________________________________________________________ 
Parent/Guardian Signature                                                  Date 
 
(Note: If applicant is under 18 years of age, parental approval is required.) 
 
References (Please provide the names and contact information for two references.) 
 
Academic Reference     Character Reference 
 
___________________________________________    ____________________________________________ 
Name       Name 
 
___________________________________________  ____________________________________________ 
E-mail    Tel.   E-mail          Tel. 
 

 
 
Center for Ecological Living and Learning * 60 Blueberry Hill Road * Hope, Maine 04847 USA * Tel. (207) 230-4025 
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