
 

205 W. Wacker Drive, Suite 220, Chicago, IL 60606 USA 

Phone 312.263.5000  Fax 312.263.5879  acm@acm.edu 

 

APPLICATION – NEWBERRY SHORT-TERM SEMINARS 
 

Application Instructions 
 

 Please print or type your information on this one-page application form. 

 Obtain the required campus signatures at the bottom of the page. 
 Check with the short-term seminar instructor about campus deadlines and any other class requirements. 

 Return this form to Rita Zook (Colorado College) or Amanda Ross (Cornell College), who will then send it to ACM. 

 Note: If you are not a student at the ACM college sponsoring the seminar in which you want to enroll, please send 

 this application directly to the ACM Office, at the address located on the top of this form. 
 

Personal & Academic Information 
 

 
________________________________________________________ 
Full Name 

 
________________________________________________________ 
E-Mail Address 

 
________________________________________________________ 
Phone (Cell) 

 
________________________________________________________ 
Phone (Home) 

 
________________________________________________________ 
Street Address (College) 

 
________________________________________________________ 
City, State, Zip (College) 

 
________________________________________________________ 
Street Address (Permanent/Home) 

 
________________________________________________________ 
City, State, Zip (Permanent/Home) 

Birthdate: ______ / ______ / ________  Gender:  Female   Male  
          Month   Day       Year     

 

________________________________________________________ 
Country of Citizenship 

 
________________________________________________________ 
College 

 
________________________________________________________ 
College Major(s) and Minor(s) 

 
Anticipated academic standing when program begins: 

 Freshman           Sophomore           Junior           Senior 

 

Anticipated Graduation Date:    Month__________  Year__________ 

 

Cumulative GPA (on a 4.0 scale): _____________ 

 

________________________________________________________ 
Name of Parents or Guardians 

 
If you will be at a different address or phone number (not included above) during the application process, please list this address and/or phone number, 
along with the specific dates for which this contact information will be valid: 
 

_________________________________________________________________________________________________ 
 

Short-Term Seminar Information 
 

 
_________________________________________________________________________________________________________________________ 
Seminar Title 
 
________________________________________________________  ________________________________________________________ 
Seminar Instructor       Seminar Dates 
 
 

Required Signatures 
 

 
_________________________________________________________________________________________________________________________ 
Applicant Print Name Date 
 
_________________________________________________________________________________________________________________________ 
Short-Term Seminar Instructor 

1
 Print Name Date 

 
_________________________________________________________________________________________________________________________ 
Academic Dean 

2
 Print Name Date 

 
1
 Your signature will affirm that this program is consistent with the applicant’s academic program and that, to the best of your knowledge, the applicant 
has demonstrated sufficient emotional stability and maturity to participate in an off-campus program requiring adjustment to a different environment and 
intensive interactions in a small group of students. 

2
 Or Off-Campus Programs Officer. Your signature will certify that the appropriate academic body has approved the student’s candidacy for the program.
 


