P
PennWest®
UNIVERSITY

Madagascar Field School

Tentative Dates: May 20- July 1, 2026

Full Name: Student ID: P

A passport is required for travel

Pronouns: Date of Birth e
Mailing Address:
Street Address
City State Zip
Cell Phone: Email:
Campus: E-(éél-e-c; EJ-n-eS ----- i Major

A non-refundable deposit is required to secure your place in this program. The deposit will be applied to the
cost of the program and is non-refundable. Completion of this application does not guarantee acceptance to
the program. Travelers will be required to obtain medical clearance prior to final approval.

Your registration also serves as your financial commitment to PennWest University. Your financial obligations are as follows:

o [understand that my tuition and fees will be billed separately at the Summer 2026 rate

o [ understand that my deposit is non-refundable. Further, if [ can cancel my participation, I will be liable for any non-refundable
purchases made on my behalf; examples include, but are not limited to, airline tickets and accommodation reservations.

o [f PennWest University cancels the program, my deposit will be refunded.

o [ will be obligated to pay the balance of the program fee by Friday, May 26, 2026.*You can pay off the balance at any time
before the due dates.

o The total program cost is $6550 including round-trip airfare

e Revenue and expenses will be reviewed at the completion of the program. Participants may receive a refund or be assessed
additional fees based on that review.

o [f1 cancel my participation, I will be responsible for any non-refundable purchases made on my behalf

I have read and fully understand my financial obligations.

Signature: Date:

This form must be completed and returned to Jacob Robbins at robbins_j@pennwest.edu



	For the cost of travel, go to [EDUCATION FIRST LINK] The program cost is determined by Education First College Tours (EF). Prices are subject to change during the registration period. You must create an account with EF and pay the deposit to secure yo...
	Your financial commitment to Pennsylvania Western University:
	Health insurance:
	Untitled

	Full Name: 
	Student ID P: 
	Pronouns: 
	Date of Birth: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Cell Phone: 
	Email: 
	Date: 
	Affiliation: [(Select One)]
	Course Selection: [BIOL 4480- Topics in Field Biology]
	Passport: [(Select One)]
	Campus: [(Select One)]
	Major: 


