Your name
Traveling partner’s name

Traveling solo []
Traveling as a pair []

SanPietro Summer Travel Prize Application
Due 3pm, March 10
Note: Every traveler completes an application form and has two references. All items, except the
references, should be saved together in one PDF and emailed to SAapplications@caltech.edu by
the deadline. See SanPietro handout for details.

First Name: Last Name:

Email Address:

Preferred Name: Phone Number:

[] Sophomore [] Junior [] Senior Date of degree completion*:
House member: Mail Box Number:
Date of birth: Age by deadline above:

Citizenship: [ ] U.S. [] Permanent Resident [ ] Int'l Student
If not a U.S. citizen, give country of citizenship:

Do you have a passport? [ | yes [ ] no Expiration date:

Do you have dual citizenship? [] yes [] no If yes, second country of citizenship

Expiration date of second citizenship passport:
Cumulative G.P.A. Option:
UID:

Home Address:
*Note: All applicants must be enrolled all 3 terms of the current year.

Dates of proposed travel:

Departure date: from/to:
Return date: from/to:
Example: Departure date: 8/24/16 from/to: Los Angeles (LAX) to London Heathrow
Return date: 9/28/16 from/to: __London Heathrow to LAX

Total # of days on the ground (not including arrival and departure days):

Country/Countries of proposed travel:

Fully Vaccinated for Covid-19? Yes No Received a Covid-19 Booster Shot? Yes No

Do any of the countries have a travel warning or alert?| [Yes No
If there is an alert or warning other than Covid related, include all the information in your country synopsis.




Your name

Traveling partner’s name

1. Have you ever worked, studied, lived or traveled abroad? [ ] yes [1no
If so, please describe the type (independent, with friends/family, school trip, etc.), countries traveled to,
year/age of travel, and duration of the experience(s):

L] with family
When: Where:
Describe:

[_] with high school
When: Where:
Describe:

[ ] with Caltech
When: Where:

Describe:

[ ] with friends
When: Where:
Describe:

[ ] solo travel
When: Where:

Describe:

2. Have you ever been to your destination country before? If yes, provide dates and rational for this trip
now?

3. What languages have you previously studied and is your ability level basic, conversational or fluent?

4, What are your other summer plans for work or travel (even if tentative)? Or if you are graduating in June,
what are your plans for the fall (even if tentative)?

DSURF Dates: Where (Org. Name & City):
|:|Other Research Dates: Where (Org. Name & City):
|:|Internship: Dates: Where (Org. Name & City):
|:| Full-time Job: Dates: Where (Org. Name & City):
DGraduate School: Start date: Where(School & City):
|:| Other:

Dates: Where:

|:| Other travel plans:
Dates: Where:
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