
 

PRE-ENROLLMENT HOT SHEET 
 

Personal Information (please use additional sheets as necessary) 
 
Full name as it appears on passport: ________________________________________________ 
 

Do you have a nickname (e.g., Katie instead of Kathryn)? _______________________________ 
 
Have you ever traveled outside of your home country? If so, where? 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Which five words (adjectives) would you use to describe yourself? 

______________________________________________________________________________ 

 
When your group arrives, at your request, we will send an email to let your relative(s) know 
you’ve arrived safely. Please list any email addresses to which you would like such email 
delivered. 
 
_____________________________@_____________________ 

_____________________________@_____________________ 

 
Do you have any particular dietary needs (vegetarian, vegan, pescatarian, gluten-free, food 
allergies)? If so, please list them below.  
______________________________________________________________________________ 

______________________________________________________________________________ 

 
What is your cell phone number (to be used for travel day and for emergencies)? 

(_________) ________________________ 
 

What is your t-shirt size? (If you are between sizes, choose the larger one.) _________________ 

 

 

 



 
If you have specific concerns about collaborative living, please discuss them below. Concerns 
may stem from your personality, sleeping habits, sexual orientation, disability, health concerns, 
or any other personal matters. The more we know about your concerns, the better we can 
address them.  
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please describe any areas of speech-language pathology that you feel the most knowledgeable 
about. This could be as a result of taking upper-level classes, or from an internship or work 
placement. For example, if you have worked in an elementary school setting, you might say you 
have experience working with kids ages 5-12 in the area of language acquisition. Or you might 
say you have taken classes in Anatomy and physiology of speech and hearing and speech and 
language assessment techniques. If none, that's not a problem, just say none.  

 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Public Information (please check the box if you agree) 

□  I give Therapy Abroad permission to share my name and email address with other students 

in my program.  


