
 

SAGE:  Studies Abroad for Global Education 
Discover your world… discover yourself! 

 
EDUCATOR STUDY TOUR APPLICATION  

 
 
PERSONAL INFORMATION: 
 
Applicant’s Name:_________________________________________________________________________________ 
                                                     First                                      Middle                                        Last 
 
Mailing Address: __________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
E-Mail: _____________________________________   Home Phone: ________________________________________ 
 
Birth (a) date ______________________ (b) place _______________________________________________________ 
                       month/day/year                                               city                                               country 
 
Passport Number: _________________________ Nationality: _________________ Issue & Expiry date: ____________  
(Note: If you do not already have a passport, please apply for one as soon as possible.) 
 
School Name: ____________________________________________________________________________________ 
 
Address: ________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
School Phone:__________________________________ Website: __________________________________________ 
 
Subject Area(s) taught: _____________________________________________________________________________ 
 
 
How did you hear about the SAGE Program? ___________________________________________________________ 
 
Are you applying with a friend/colleague (to receive a discount)?  ___________________________________________ 
 
Friend/Colleague’s full name:  ______________________________________________________________________ 
 
 
EMERGENCY CONTACT INFORMATION: 
 
Emergency Contact Name: __________________________________ Relationship: ____________________________ 
 
Home Phone: ________________________________ Work Phone: _________________________________________ 
  
Email: __________________________________________________________________________________________ 
 

SAGE Educator – APP  Page 1 of 2 
Updated:  1/09 



SAGE Educator – APP  Page 2 of 2 
Updated:  1/09 

 
APPLICANT QUESTIONNAIRE: 

 
APPLICANT:  On a separate page, please answer the following questions:  
 
1. Please briefly describe your work as an educator, including grade levels and subject areas taught. 
 
2. Please describe what (if any) ways in which you currently teach about India (history, geography, religion, etc.) 
 
3. What themes are you most interested in learning about or pursuing on this study tour to India?  What do you most hope 
to gain from this experience? 
 
4. Would you be able and willing to develop curricula or lesson plans related to India to share with other educators after 
you return from your study tour? 
 
5. Please describe any previous experience you have had traveling or living in a developing country (i.e. in Asia, Africa or 
Latin America.) 
 
6. Our Educator Study Tour includes a full daily schedule with plenty of walking in often hot and humid conditions, and at 
altitudes of up to 7,000 ft.  Do you have any health concerns which might impede your ability to fully participate? 
 
 
PROCEDURES: 
Our admission process is on a first-come, first-serve basis, so please do not wait to submit your application.  To confirm 
participation in the program and to secure a space, please send a deposit of $1000 (credited toward total cost) along with 
this application.  If for any reason SAGE does not accept your application, your deposit is fully refundable less a $50 
processing fee. 
 
All applications are due by Mar 1st. In the unlikely event that a trip does not reach a minimum of 10 confirmed participants 
by April 1st, the trip will be cancelled and your full deposit will be returned to you. 
 
 
Applicant’s Signature: ______________________________________________ Date: ______________________   
 
 
Please send: 

1. Your completed and signed application forms (this form) 
2. Applicant questionnaire responses 
3. A letter of reference from someone at your school (principal, supervisor, colleague). 
4. A recent color photograph of yourself 
5. A color photocopy of your passport (if you have one) 
6. $1000 deposit (checks payable to “SAGE Program”) 

 
To:  SAGE Program 
 19 Old Town Square, Suite #238 
 Fort Collins, CO 80524

 


