
Gavilan College 
Seville, Spain Summer 2015 

 
Name:__________________ 
G00#______________________ 

 

Date:___________________ 
DOB_______________________ 

 

Housing Information 
Yes No 
  Smoking? 

  Pets? 

If yes, explain:_______________________________________________ 

  Kids? 

If yes,  

explain:_____________________________________________________ 

  Allergies to food? 

If yes,  

explain:_____________________________________________________ 

  Health issues or concerns? 

If yes, 

explain:_____________________________________________________ 

  Physical disabilities? 

If yes,  

accommodations needed: ______________________________________ 

  Have you read and understood the syllabus?  

(http://www.gavilan.edu/spanish/sev2015/syl_1a.html) 

  Do you understand the applying conditions to taking this course? (you can be dropped 

for excessive absences, missing assignments, defiance of rules and regulations) 

 

Signature:_________________ 

 

Departure date________________________________________________ 

 

Return date__________________________________________________ 

 

Some housing accommodations will be kind of far from the school, maybe a 30 to 40 

minute walk. If this is an issue please let us know below. 

 

 

 

http://www.gavilan.edu/spanish/sev2015/syl_1a.html

