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Cultural Immersion/Language/Science/Leadership  

          STUDENT  APPLICATION 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STEP ONE 

Applicants must first complete the LETTER OF INTENT found on the website at 

www.globalinteractions.org  Return it to Global Interactions, 14 West Cheryl Drive, Phoenix, 

AZ 85021 or send as an e-mail to challenge@globalinteractions.org 
 

STEP TWO  

Complete the application below and return it to the address above. 
 

Participant Name________________________________________________________________________  
 

Phone:_________________________ E-Mail: __________________________________________________ 
 

Birth date:________________________  Age:________     Gender:   Male   Female 
 

Address__________________________________________________________________________________ 
 

City _________________________________________ State/Province_______________  Zip __________ 
 

School attending ______________________________________________________  Grade __________ 

 
 

Custodial Parent(s)/Guardian Name (1) ___________________________________________________  
 

Phone:  Home __________________ Daytime_______________________ Cell _____________________ 
 

Email: ___________________________________________________________________________________ 
 

Address__________________________________________________________________________________ 
 

City _________________________________________ State/Province_______________  Zip __________ 
 

Parent(s) Name (2) _______________________________________________________________________ 
IF AT DIFFERENT ADDRESS 

 

Phone:  Home _________________ Daytime______________________ Cell _______________________ 
 

Email: ___________________________________________________________________________________ 
 

Address__________________________________________________________________________________ 
 

City _________________________________________ State/Province_______________  Zip __________ 

 

 

 

 

 

 

APPLY  

NOW 
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Emergency Contact Information (other than parent/guardians): 

 

Contact Person________________________________________  Relationship: _____________________ 

Phone:  Home _________________ Daytime______________________ Cell _______________________ 

 

Email: ___________________________________________________________________________________ 

 

Address__________________________________________________________________________________ 

 

City _________________________________________ State/Province_______________  Zip __________ 

 

Medical Insurance:     Prescription Insurance: 

 

Policy# _________________________________  Policy #__________________________________ 

 

Company ______________________________  Company _______________________________ 

 

Address ________________________________  Address _________________________________ 

 

Phone __________________________________  Phone ___________________________________ 

 

Participant Experience: 

Describe your interest and programs you have participated in for each category below. 

 

Creative, Problem-solving:  

 

Teamwork: 

 

Science:    

 

Leadership:    

 

Music:    Vocal/Instrumental    

Instrument(s) _______________________________________________________________________ 

 

Art:    

 

Computer skills: ___Powerpoint ___Word Processing ___ Internet Research ___ Web Page Design 
Check  if you are experienced in the above programs 
   

Language skills – please indicate language(s): ____________________________________________  

Example: Mandarin – Beginner       Intermediate     Advanced 

       Able to – Read  Write  Speak 

Language: _____________________Level/Ability: ___________________ Years of instruction:  _____ 

Language: _____________________Level/Ability: ___________________ Years of instruction:  _____ 
Language: _____________________Level/Ability: ___________________ Years of instruction:  _____ 

Special Talents/Skills: _____________________________________________________________________ 

__________________________________________________________________________________________ 
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Travel Experience: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

 

Multi-cultural Experiences: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

Give a Brief Description of Who You Are 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

What things will you do to make a difference in the world 

1)________________________________________________________________________________________ 

2)________________________________________________________________________________________ 

3)________________________________________________________________________________________ 

4)________________________________________________________________________________________  
 

If you could invent/create something to make the world a better place what would it be and 

what would it do? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

List three words the people below would use to describe you. 

A parent 1)_________________________2)__________________________3)________________________ 

A friend   1)_________________________2)__________________________3)_______________________ 

A neighbor 1)______________________  2)__________________________3)_______________________ 

A teacher   1)_______________________2)__________________________3)________________________ 

A stranger  1)_______________________2)__________________________ 3)_______________________ 
 

 

Beginning Date, Time & Location:  July 8,  10AM, Los Angeles (Airport Hotel to be announced) 

International Departure: July 9, China Eastern Airlines  Flt MU 586 at 1330   

Return:  July 28 depart Beijing Capital Airport  China Eastern MU 583 at 1140AM.  Arrive Los 
Angeles International same day at 1130 (AM) 
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PACKAGE AND BENEFITS 
$3500.00 all inclusive from Los Angeles 

• round-trip airfare from LAX to China 

• Chinese visa 

• 20 nights lodging 

• All meals 

• All internal domestic travel in China, field trips, and historical and cultural sites  

• Meet/Learn /Play/Design/Explore/Invent/Lead with American and Chinese students 

• Opportunities to examine and problem-solve local and global issues 

• Immersion in Chinese/American language, art, music, and culture  

• Appreciation for Chinese and American heritage and culture 

• Facilitated learning by directors, counselors and support staff experienced in creative problem solving, 
science exploration, and leadership through experiential education 

• Experience life with students in rural China on SIAS International University campus and at Moon Lake, 
an eco-resort in Inner Mongolia at an eco-resort. 

• Tour of Shanghai 

• Visit Shaolin Temple, world’s oldest martial arts school 

• Live in a yurt in the Tengeri Desert  

• Climb the Great Wall, visit the Forbidden City, Tiananmen Square and the Olympic Village, 

• Pre and Post camp learning projects to prepare for the experience and to sustain the benefits gained 

• Lifelong friendships and connections to maintain relationships and build on the unique and powerful 
experiences of the summer 

 

Payments and Deadlines 

I WILL BE PAYING BY:       ����   CHECK     ����   MONEY ORDER     ����   VISA     ����   MASTERCARD     ����   AMEX 

Enclose FULL PAYMENT OF $3500.00 with this form (in order to begin the preparation study 

program) 
$200.00 non refundable should applicant cancel.  Full return should this application be denied or if the 

organizers cancel. 

Late payment may result in increased airfare cost. 

 

PARENT CONFIRMATION 
 

• I understand and certify that my child’s participation in Challenge:TOMORROW, July 8-28, 

2008 and its activities are completely voluntary and I have familiarized myself with the 

program and activities in which my child will be participating.  

 
• I recognize that certain hazards and dangers are inherent in the program events and 

activities, including recreational activities as well as international travel and on-site and off-

site trips.  

 

• I acknowledge that although the collaborating organizations Global Interactions, China 

International Conference Center for Science and Technology, SIAS International University, 

and Moon Lake have taken safety measures to minimize the risk of injury to program 

participants, Global Interactions, China International Conference Center for Science and 
Technology and SIAS International University cannot insure or guarantee that the participants, 

equipment, premises, and/or activities will be free of hazards, accidents, and/or injuries.  
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• I further recognize and have instructed my child on the importance of knowing and abiding 

by the program rules, regulations, procedures, and the Code of Conduct for the safety of all 

program participants. 

 
• I will submit a copy of the insurance card for my child, and assure that my child will have a 

medical exam within 90 days (April 9) of departure (July 8) and I will send a medical form 

signed by a physician.  I will include information regarding any medical background 

(allergies, disabilities, special medication or treatments that must be given) when I return 

these items. 

 

 

Parent/Guardian Signature ______________________________________  Date __________________ 
 

 

 

Please RETURN all registration forms and payment Immediately. 

 

Global Interactions, Inc. 

14 West Cheryl Drive 

Phoenix, Az 85021 

602.906.8886 

challenge@globalinteractions.org 

  

 


