
Ek Balam, Mexico Application Form

Please print

____________________________________________________________________________
Full Name of Student Applicant

______________________________ ________________________________________
Phone Number    Email

Currently enrolled in:  

[    ]  Year One of  dream Program     [    ]  Year Two of  dream Program  
[    ]  Year Three of  dream Program      [    ]  Year Four of dream Program

[    ]     Please send more information on dream’s Global Literacy Program-Ek Balam, Mexico

[    ]     I understand that enrollment in the Ek Balam Program requires student and parent 
            participation  in dream's Special Events and Student-Initiated Fundraising.

__________________________________________
Signature of student

__________________________________________        _______________________________              
Signature of parent(s) or guardian          Date

Designing Routes to Educat ion and Mentor ing ▪  dream. futures wi thout borders
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