
THE ENGLISH CULTURAL LANDSCAPE
SPRING SEMESTER 2015

APPLICATION FORM

Name:__________________________________________ Student Number:________________

Local Address:_________________________________________________________________

Local telephone number:__________________Permanent telephone number:________________

E-Mail address:_________________________________________________________________

Subject of Major:_______________________________________________________________

Subject of Minor:_______________________________________________________________

Number of courses completed:_______________Cumulative GPA________________________

Number of courses completed in: Folklore__________ History_________ Geography_________ 

Medieval Studies__________ Anthropology _________Archaeology________________

Other courses/experience related to this programme: _____________________________

________________________________________________________________________

Why I want to take this programme:_________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signature:_______________________________________________ Date:_________________

Return this form to: Gerald Pocius, Folklore Dept. (Education 4041) or the Department of 
Folklore (Education 4046) at Memorial University, St. John’s, NL, email: gpocius@mun.ca 
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