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Undergraduate Student Programs 
Application Instructions

All application materials must be received before initial review. These include:

· Main Application Form. The information requested in this section is very important. Please be sure to complete all of the questions as thoroughly as possible and type or print clearly. When you are accepted, this information will help us make the best housing and service assignments for you. Be sure to list accurate addresses and phone numbers, and the dates when you will be available at each. 

· Personal Statement. This is your opportunity to tell us about yourself: why you have chosen service-learning rather than conventional study abroad; what you would like to do during your stay; and what you hope to give to the program and get from it. We pay close attention to your personal statement in evaluating your application and determining your service placement. Be as honest and specific as you can. 

· Two Recommendations. Two recommendations are required. One should be completed by someone who knows your academic work, such as a professor or advisor. The second should be completed by someone who has been your supervisor in either a paid or a volunteer job. As a courtesy to those whom you ask for recommendations, write your name and the program location on each form, and provide them with a stamped envelope addressed to: The International Partnership for Service-Learning and Leadership, 1515 SW. Fifth Avenue, Portland, OR 97201, USA. It is your responsibility to make sure both recommendations have been received by us.

· Official Transcript(s). You are required to submit your most recent official transcript(s) from all post-secondary institutions that you have attended. These documents may be sent along with your application or forwarded directly by the institution(s). It is your responsibility to be certain they have arrived. If the higher education institution you attended does not provide transcripts, please contact IPSL regarding alternative documentation. 

· Application Fee. A non-refundable application fee of $50 must accompany your application. Applications unaccompanied by a fee will not be processed. We accept checks, money orders, and credit cards for payment. 

Deadlines

	Summer:
	March 15 for all programs except India (May 1)



	Fall:
	June 1 for all programs except India (May 1)



	Spring:
	November 1 for all programs except India (October 1) and Lakota Nation (December 15)


Early application is encouraged, as we accept students on a rolling basis and the program may fill before the official deadline. Please note that these are the deadlines for ALL application documents to be received by IPSL. Late applications may be accepted if space is still available in the program, but are subject to a late processing fee of $150. 

Admissions Process

Applications are evaluated as they are received. Students must be 18 years of age before the start of the program. We look for students who demonstrate maturity, intellectual motivation, and a desire to serve. Evaluation of your application will be based on multiple factors, including but not limited to your past academic performance, intercultural and service background, essay content, and recommendations, and thus we do not require a particular minimum GPA (except for Scotland and the Galapagos, which require a minimum GPA of 3.0 and one year of university study).

When the complete application has been received by IPSL, you will be notified of the decision on your application within approximately 3 weeks. If you are accepted, you will be asked to submit additional materials. You may not take part in the program without having submitted all of the required information.

Confirming Your Participation

If you are accepted into the program, you will receive an acceptance packet that includes forms for you to submit the following additional materials: 

· Contract of Participation. You must sign this contract in order to take part in the program.

· Deposit. A non-refundable deposit of $300, to be applied against the program fee, is required to confirm your place in the program. 

· Payment Policy and Agreement. This document explains IPSL’s payment policy and requires information regarding your plans to pay the program fee – be it financial aid, parents, scholarships, or your own funds.

· Medical Form. This comes in two parts, one to be filled out by you and one by your physician. It is very important that we have complete and accurate information about any factors that may affect your health during the program. 

· Photo. Please send us two recent passport sized photos of yourself, to be used to identify you when you arrive at your program site. We have arranged for students to be met at the airport by program staff, and photos facilitate this process. 

· Publicity Form (optional). Complete the publicity information and release form to aid us in promoting the value of service-learning, and of your experience in particular. 

· Copies of your passport and visa (if required). Please note: you will not be able to apply for your visa until AFTER you have been accepted and have received all required documents from IPSL.

· Travel Itinerary.
Passport & Visas

Remember that you must have a passport valid for at least six months AFTER the end of the program if you are leaving your country of citizenship. Processing a passport can take ten weeks or longer. If you have a passport, check that it will be valid for the period in question. Please send your IPSL application even if you are waiting to receive a passport, but make sure we know you are obtaining one. We will provide U.S. applicants with information about obtaining a visa if one is required. Non-U.S. applicants are also responsible for making their own passport and visa arrangements but should contact IPSL if they need assistance. 

The International Partnership for Service-Learning and Leadership

1515 SW Fifth Avenue, Suite 606, Portland OR 97201 USA

Tel (503) 954-1812   Fax (503) 954-1881   info@ipsl.org   www.ipsl.org
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MAIN APPLICATION FORM
	PROGRAM LOCATION(S):
	     

	
	
	TERM:
	YEAR:

	
	
	· Fall Semester
	     

	
	
	· Spring Semester
	     

	
	
	· Summer

· If Guayaquil, Session I and/or Session II?     
· If Italy, Session I and/or Session II?      
	     

	
	
	· Year
	     

	
	
	· August 3-week Session (India Only)
	     

	
	
	· January 3-week Session (India Only)
	     

	
	
	· 
	

	GENERAL INFORMATION (Type or print clearly)



	Name:
	     

	                           Prefix (Ms./Mr./Mrs./Dr.)
     
	Last (Family)

     
	First
     
	Middle
     
	(Nickname)
     

	Sex:


	     
	Date of Birth:     
	Citizen of:     

	Social Security # (U.S. Citizens)       
	Country of Birth:     

	State of Legal Residence:      

	College or University
	     

	Expected Graduation Date


	     

	Standing at the time of your expected participation in the program (check one):

	
	Pre-First-year
 FORMCHECKBOX 

	First-year
 FORMCHECKBOX 

	Second-year
 FORMCHECKBOX 

	Third-year
 FORMCHECKBOX 

	Fourth-year
 FORMCHECKBOX 

	College Graduate  FORMCHECKBOX 

	Graduate Student  FORMCHECKBOX 

	Other
 FORMCHECKBOX 

	     

	Have you attended another college previous to this one?
	     
	If so, which one?
	     

	Please list any academic degrees you hold, 

including the institution and year:


	     


	Passport Information*:      

	Country
	     
	Number:
	     

	Date Issued:
	     
	Expiration Date:
	     

	(*You must have a passport if you are leaving your country of citizenship.  If you do not currently have a passport, you should apply immediately.)


	Please let us know where you first heard or found out about this program.  Check all that apply.

	 FORMCHECKBOX 
 Alumnus/a 
 FORMCHECKBOX 
Community service advisor

 FORMCHECKBOX 
Faculty member 

 FORMCHECKBOX 
Friend 

 FORMCHECKBOX 
Study abroad office advisor 

 FORMCHECKBOX 
Service program

 FORMCHECKBOX 
AMERICORPS

 FORMCHECKBOX 
VISTA

 FORMCHECKBOX 
Peace Corps
	 FORMCHECKBOX 
Magazine or newspaper 

 FORMCHECKBOX 
Ad      
 FORMCHECKBOX 
Article     
 FORMCHECKBOX 
Poster (Where?      )

 FORMCHECKBOX 
Print directory  

 FORMCHECKBOX 
Graduate schools

 FORMCHECKBOX 
International careers

 FORMCHECKBOX 
Volunteer service

 FORMCHECKBOX 
Study abroad
	 FORMCHECKBOX 
Website

 FORMCHECKBOX 
ipsl.org

 FORMCHECKBOX 
gradschools.com

 FORMCHECKBOX 
goabroad.com

 FORMCHECKBOX 
servicelearning.org

 FORMCHECKBOX 
Google search results

 FORMCHECKBOX 
Yahoo search results

 FORMCHECKBOX 
Other      

	Specific Name/Location of Source      


	CONTACT INFORMATION                                                                                                                                                                                Page 2
Please provide exact dates for when materials should be sent to each address.

	Your Address at College: 

     
     
     
E-mail:
     
Phone:
     
Dates at this Address:      
	Permanent Address:

     
     
     
Permanent E-mail:
     
Phone:
     
Dates at this Address:       

	Summer/Other Temporary Address:

     
     
     
E-mail:      
Phone:      
Dates at this Address:       
	Parent/Guardian Name and Address:
Name:       
     
     
     
E-mail:      
Daytime Phone:      
Evening Phone:      

	In case of emergency, please list someone other than your parent/guardian whom we may contact:

	Name:       
     
Daytime Phone:      
Evening Phone:       
	Relationship to you: 

     


REFERENCE CONTACT INFORMATION

Names of those providing your recommendations:

	1.
	Name:      

	
	Title:      

	
	Daytime Phone:                                                                                  Email:      

	2.
	Name:       

	
	Title:      

	
	Daytime Phone:                                                                                  Email:      


	ACADEMIC INFORMATION 
	Page 3

	Academic Major:


	     
	Academic Major 2:
	     

	Academic Minor:
	     
	Academic Rank/GPA:
	     

	Foreign Language(s):
	Years and level (beginning/intermediate/ advanced) of language study in:
	Please describe other language experience (i.e. languages spoken in the home; courses taken through language training institutes, etc.)

	
	High School


	Level
	College


	Level
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	IPSL has the following language requirements for select programs: Spanish (1 year university study or equivalent for Guayaquil and Mexico programs; 1.5 years university study or equivalent for Quito) and French (1 year university study or equivalent for France).

Non-native speakers of English are required to show English language proficiency through one of the following:

· British Council IELTS at least 6.0 in all sections of the test.  (You must indicate your score in each module of the test along with your overall score)

· TOEFL score of 550 (213 in the computerized test), to include the writing test at 4.0.  (You must include your written score along with your overall score.)

You are required to have the official reports sent to IPSL directly from the testing agency. For TOEFL indicate score recipient number 0286 to send the results to IPSL. For IELTS, IPSL’s code for undergraduate study is 4022. 

If you have already taken one of the exams, please indicate your scores:

IELTS results:  Overall        Listening       Reading       Writing       Speaking      

TOEFL results: Overall      Writing      

	1) Have you taken any courses related to the country, areas, or service in which you are seeking to study and serve?  If so, please explain.
     

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

	3) Please list leadership positions you have held and awards/honors you have received.
     


	CREDITS / TRANSCRIPTS  
	Page 4

	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 college official (study abroad or faculty advisor, registrar, dean) whom you have consulted regarding your academic plans:


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

	Name
	     
	Name
	     

	Title
	     
	Title
	     

	College
	     
	College
	     

	Address
	     
	Address
	     

	
	     
	
	     

	Phone
	     
	Phone
	     

	E-mail
	     
	E-mail
	     

	My advisor:

(check one)
	 FORMCHECKBOX 
 Has assured me that the academic work will be acceptable for credit.

 FORMCHECKBOX 
Cannot award credit until the completion of the program and academic work is reviewed.

 FORMCHECKBOX 
Requests that you send more information on the academic program.

 FORMCHECKBOX 
Has said that my college has no provision for crediting the studies and experience of the program.


	HOUSING PLACEMENT 

In order to better find suitable housing for you, please complete the following.

	Check all that apply (does not affect your acceptance):
	List any dietary regulations you have:

	 FORMCHECKBOX 
I do not smoke.

 FORMCHECKBOX 
I smoke.

 FORMCHECKBOX 
I cannot room with someone who smokes.
	     


PERSONAL STATEMENT

Please write and attach a personal statement (1-2 pages, typed) that answers the following questions:

1) Why do you wish to participate in the service-learning program you have chosen?

2) What do you hope to gain from the program, and what do you hope to give?

3) How do you think you will benefit from the integration of your academic studies with your volunteer service?

You may also include any relevant information not previously covered in your application. Be as honest, specific, and complete as possible. The more we know about you, the better placement we will be able to make.

	SERVICE INFORMATION                                                                                                                                                                                 Page 5

	Your service placement is determined by your interests, skills, and goals, and by the needs of the community.  

Please rank your preferences with (1) as your first choice.

	
	Type of people I’d like to work with (1-6):
	Type of service I’d like to do (1-5):
	

	
	     
	Young children
	     
	Teaching/tutoring
	

	
	     
	Adolescents
	     
	Healthcare
	

	
	     
	Adults
	     
	Recreation
	

	
	     
	Elderly
	     
	Arts (please specify):      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	

	
	     
	Mentally challenged
	     
	Other:          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	

	
	     
	Physically challenged
	
	
	

	4)  Why did you choose the ones you did?

     


	5)  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.) 

     


	6)  Indicate special skills and interests. Be specific (e.g. playing guitar; singing; senior life-saving; CPR training; painting; soccer; internet; etc.).

     


	7)  Please list work and/or community service experience. Include dates, length of employment and whether or not you were paid.

     


	8) Response to the following is also optional, but may be helpful in making a service placement.

Religious affiliation:      
Are you an active member?   
 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
 No          FORMCHECKBOX 
Somewhat


Page 6

	In compliance with Title IV of the U.S. Federal Civil Rights Act of 1964, please check those which apply to you. (Response is optional and is used for statistical purposes only.)



	 FORMCHECKBOX 
White

 FORMCHECKBOX 
Black / African-American

 FORMCHECKBOX 
Asian-American

 FORMCHECKBOX 
Native American

 FORMCHECKBOX 
Latina / Latino

 FORMCHECKBOX 
Multi-racial

 FORMCHECKBOX 
Other:      

	The International Partnership for Service-Learning and Leadership is dedicated to promoting diversity in its programs. We do not discriminate on the basis of race, color, national origin, religion, gender, sexual orientation, age, physical handicap, or marital status.
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	RECOMMENDATION FORM

	Name of Applicant:
	     

	Address:
	     

	Phone:
	     

	Program Location:
	     
	Program Term & Year:
	     

	In accordance with the “Family Education Rights Privacy Act of 1974,” The International Partnership for Service-Learning and Leadership recognizes that students enrolled in this program have the right to inspect and review all material in their files unless they sign the following statement:

	
	1.
	I understand my right under the provision of PL93-830.513 to inspect letters of recommendation on my behalf. In order to encourage the authors of letters about me to write with candor, I have elected not to exercise my rights under the aforementioned statute, and affirm that I shall not do so in the future; and

	
	2.
	I understand that this document will be used only for the purposes of evaluating my qualifications for participation in The International Partnership for Service-Learning and Leadership program, and will be reviewed only by program supervisors. It will not be available to any other institution, organization or for private use.



	
	

	
	(Signature of Applicant)
	(Date)

	

	RECOMMENDATION BY:

	Name:
	     
	Address:
	     

	Title:
	     
	
	     

	Institution:
	     
	Phone:
	     

	Capacity in which you know the applicant:
	     

	The International Partnership for Service-Learning and Leadership may call me about my recommendation:
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	The person named above has applied to a program of intercultural service-learning which involves academic study and volunteer service in a community agency or project. The service-learning experience calls for maturity, responsibility, and sensitivity. Your honest evaluation will be most helpful to us and to the applicant. Thank you for your cooperation.

Please use the list below to give a general profile of the applicant.

	

	MOTIVATION
	Excellent
	Good
	Average
	Below Average
	Unknown

	
	Seriousness of purpose
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Interest in other cultures
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Intellectual curiosity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Desire to help others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Additional comments on motivation:
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	RESPONSIBILITY:


	Excellent


	Good
	Average
	Below Average
	Unknown

	
	Carries work to completion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Uses good judgment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Takes direction well 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Ability to work without supervision
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Handles stress well
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Additional comments on responsibility:
     

	RELATING TO OTHERS:
	Excellent
	Good
	Average
	Below Average
	Unknown

	
	Sensitivity to diversity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Non-judgmental about others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Caring, kind, and friendly
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Works well with others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Adjusts well to new situations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Additional comments on relating to others:
     

	Please add any other information or opinions you feel would be useful or important to know about this applicant.
     

	SUMMARY
	 FORMCHECKBOX 
 I recommend the applicant without reservation.

	
	 FORMCHECKBOX 
I have some doubts, but still recommend.

	
	 FORMCHECKBOX 
I have doubts and advise you to seek additional information.

	
	 FORMCHECKBOX 
I do not believe the applicant is well-suited for service-learning.

	
	

	
	(Signature) 









(Date)

	The International Partnership for Service-Learning and Leadership, 1515 SW. Fifth Ave. Suite 606, Portland OR 97201  USA
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	RECOMMENDATION FORM

	Name of Applicant:
	     

	Address:
	     

	Phone:
	     

	Program Location:
	     
	Program Term & Year:
	     

	In accordance with the “Family Education Rights Privacy Act of 1974,” The International Partnership for Service-Learning and Leadership recognizes that students enrolled in this program have the right to inspect and review all material in their files unless they sign the following statement:

	
	1.
	I understand my right under the provision of PL93-830.513 to inspect letters of recommendation on my behalf. In order to encourage the authors of letters about me to write with candor, I have elected not to exercise my rights under the aforementioned statute, and affirm that I shall not do so in the future; and

	
	2.
	I understand that this document will be used only for the purposes of evaluating my qualifications for participation in The International Partnership for Service-Learning and Leadership program, and will be reviewed only by program supervisors. It will not be available to any other institution, organization or for private use.



	
	
	

	
	(Signature of Applicant)
	(Date)

	

	RECOMMENDATION BY:

	Name:
	     
	Address:
	     

	Title:
	     
	
	     

	Institution:
	     
	Phone:
	     

	Capacity in which you know the applicant:
	     

	The International Partnership for Service-Learning and Leadership may call me about my recommendation:
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	The person named above has applied to a program of intercultural service-learning which involves academic study and volunteer service in a community agency or project. The service-learning experience calls for maturity, responsibility, and sensitivity. Your honest evaluation will be most helpful to us and to the applicant. Thank you for your cooperation.

Please use the list below to give a general profile of the applicant.

	

	MOTIVATION
	Excellent
	Good
	Average
	Below Average
	Unknown

	
	Seriousness of purpose
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Interest in other cultures
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Intellectual curiosity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Desire to help others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Additional comments on motivation:      
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	RESPONSIBILITY:


	Excellent


	Good
	Average
	Below Average
	Unknown

	
	Carries work to completion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Uses good judgment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Takes direction well 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Ability to work without supervision
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Handles stress well
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Additional comments on responsibility:
     

	RELATING TO OTHERS:
	Excellent
	Good
	Average
	Below Average
	Unknown

	
	Sensitivity to diversity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Non-judgmental about others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Caring, kind, and friendly
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Works well with others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Adjusts well to new situations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Additional comments on relating to others:
     

	Please add any other information or opinions you feel would be useful or important to know about this applicant.
     

	SUMMARY
	 FORMCHECKBOX 
 I recommend the applicant without reservation.

	
	 FORMCHECKBOX 
I have some doubts, but still recommend.

	
	 FORMCHECKBOX 
I have doubts and advise you to seek additional information.

	
	 FORMCHECKBOX 
I do not believe the applicant is well-suited for service-learning.

	
	

	
	

	
	(Signature) 









(Date)

	The International Partnership for Service-Learning and Leadership, 1515 SW. Fifth Ave. Suite 606, Portland OR 97201  USA


	APPLICATION FEE: 

	A non-refundable application fee of $50 is required with your application. You may pay by check, money order, or credit card. Checks and money orders should be in US dollars, made out to: The International Partnership for Service-Learning and Leadership. 

	Student’s Name:     

	Academic Year:     
	Term: 
	     
	Program Location:
	     

	Social Security #:     
	Phone:     

	Method of payment:
	Please check one below:
	

	
	 FORMCHECKBOX 

	Check / Money Order (enclosed)

	
	 FORMCHECKBOX 

	Credit Card
	 FORMCHECKBOX 

	Visa
	 FORMCHECKBOX 

	MasterCard
	 FORMCHECKBOX 

	American Express

	Credit Card Number:
	     
	Date of Expiration:
	     

	Cardholder’s Name;

(as it appears on card)
	     

	Billing Address:
	     

	
	     

	
	     

	Cardholder’s Phone:
	     
	Email:
	     

	
	
	

	I grant The International Partnership for Service-Learning and Leadership permission to charge my credit card the sum of US $50.

	

	Signature of cardholder
	
	Date:

	The International Partnership for Service-Learning and Leadership

1515 SW 5th Avenue, Portland, OR 97201

Tel (503) 954-1812   Fax (503) 954-1881
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