
IMMERSE YOURSELF IN CALI, COLOMBIA 
WHILE STUDYING AND LEARNING 
 Submit application form to �•�•�˜�‹�Š�•@queensu.ca by January 10, 2025 

STUDENT  DETAILS  

Full Name: Student Number:  

���•�ž�•�Ž�—�•�1���–�Š�’�•�ñ Phone Number:  

Address: Date of Birth: 

Program of Study: Year of Study: 

Do you hold Canadian Citizenship or Permanent Residency? ��  Yes ��  No 

Have you previously received QES funding?  ��  Yes ��  No 

EMERGENCY  CONTACT  INFORMATION  

Name: Relationship: 

Email Address: Phone Number:  

PERSONAL  STATEMENT  
What are your  academic and career goals (Max. 250 words)? 

Why  are you interested in participating in  this program  (Max. 250 words)? 
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