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Application for Non-Geneva College Students
Provisional admission to the Semester in Rome is on a rolling basis and opens a year in advance and remains open until the program reaches capacity. For example: applications for fall 2012 are accepted beginning in fall 2011.  Applications will be considered according to the date that they arrive at the Crossroads Office, Geneva College’s Center for Off-Campus Study.  For your best opportunity to participate, you should apply early. Once the program has reached capacity, accepted students will be placed on a waiting list.  

ADMISSION DECISIONS

· Acceptance decisions are made when completed applications and supporting documentation are received and evaluated by our admissions committee. 

· Acceptance is contingent on availability of space and is on a first applied, first-qualified basis. 

· Applicants will receive notification approximately two weeks after all application materials have been received.  This includes the Faculty Recommendation and Student Development Recommendation forms.
· Once accepted, you will confirm your decision to participate and secure your place in the Semester in Rome with a payment of a non-refundable $250 administrative fee.
· A Rome Activity fee of $1,250 will be charged to your student account.
APPLICATION CHECKLIST
Download the application as a Word document and complete it by typing information in the appropriate fields. 

Submit the Application to Geneva College, Crossroads Office, 3200 College Avenue, Beaver Falls, PA 15010 

Application Components: 

1)  Personal Information form  


 

2)  Faculty Recommendation 




3)  Student Development Recommendation


4)  Transcript Request form

5)  Transcript Waiver form

6)  Geneva College Billing form
7) Financial Aid Estimate Worksheet
8)  Cross Cultural Adjustment Index
 Remember that your application will not be considered until all forms are submitted and completed as directed.

Do not include any payment with this application.  Your acceptance letter will contain details about paying the $250       administrative fee to reserve your spot.
Mail your application to:








         

Geneva College





        

Crossroads Office—Semester in Rome







        

3200 College Avenue

Beaver Falls, PA 15010

I am applying for      FORMCHECKBOX 
Fall   
 FORMCHECKBOX 
 Spring     20  
 
Personal Information

Tab and click to type in response
Last Name        



First Name       


Middle Initial       
Class      



GPA       

 FILLIN   \* MERGEFORMAT 

Major
     
Home College/University       
Social Security Number      


Sex    FORMCHECKBOX 
Male
 FORMCHECKBOX 
Female
Birth date (mm/dd/yy)       

Email Address         
Name of Faculty Member Completing Your Recommendation       

Cell Phone #
                               Service Provider (AT&T, Verizon, etc.)
      




Home Address

Street Address       
     


 

     




     


City





State/Province



Zip/Postal Code

Country of Citizenship         
Additional Information

Have you ever traveled or lived outside of the United States of America?
    FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If yes, where?
     
Do you have a Passport?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If yes, please indicate your passport #       
Name as it appears on your passport        
List any medical/psychological conditions that will require attention while participating in this program:        
List any ongoing medications here:       
On a separate sheet of paper and in a page or less for each, respond to the following questions: 

1.  Why do you want to participate in the Semester in Rome?

2.  What qualities do you possess that will contribute to your personal success in the program and

      as a participant in a small living / learning community?

3.  Describe how this program will coincide with your vocation and calling.

4.  Reflect upon your openness to diverse expressions of faith and how you hope that this program

     might contribute to your spiritual growth.
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STUDENT DEVELOPMENT RECOMMENDATION FORM

To the Applicant: Fill in your name below, print the form, take it to your Student Development/Student Life Office, and request that it be completed and submitted to the Crossroads Office at Geneva College (see address below).   The Dean of Student Development of your home college/university should complete the form.  Your application will not be considered without this form.

Applicant’s Name      ____________________________________________________
To the Evaluator:  The student named above is applying to the Semester in Rome.  The selection committee would appreciate a frank appraisal of the applicant’s suitability for the program.  This form is to be returned to the Crossroads Office in a signature-sealed envelope.  The student’s application will not be considered without this form.

· This form is to be returned to the address below in a signature sealed envelope.

Geneva College
Crossroads Office—Semester in Rome
3200 College Avenue
Beaver Falls, PA  15010
· For further information regarding the Semester in Rome,  refer to our website at: http://www.geneva.edu/object/rome
Does this student have a disciplinary record?

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (Please explain on the reverse or on a separate sheet of paper.)

What, if any, concerns do you have related to this student’s ability to participate in the Semester in Rome?   

Do you recommend this student for the Semester in Rome?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No (Please explain on the reverse or on a separate sheet of paper.)
Printed Name___________________________________________  Title________________________________
Signed_________________________________________________  Date____________________
Phone ____________________________                 E-mail_________________________________
[image: image3.png]GENEVA COLLEGE Semester in Rome




Billing by Geneva College

To the Applicant: This form is to be signed by you as well as by your parent/guardian or financial sponsor.

Applicant’s Name       ______________________________________________________
I confirm that I assist the above named student with the cost of his/her education.   I also understand that for the semester that he/she will be participating in the Semester in Rome that the following charges will be added to his/her bill in addition to the regular Geneva College semester tuition, room, and board:

$250.00 
Administrative Fee.  This fee is non-refundable and due to the Business Office within 2 weeks of 



          acceptance.  
$1,250.00 
Activity Fee.    This fee covers international travel health insurance and class-related field trips
     and activities in Italy.  Airfare is additional.  The activity fee will be added to your 

     final statement.   
Please Note
If your institution has an agreement with Geneva College, you will receive the invoice for the Semester in Rome from your college/university.  Institutions with agreements set their own fees for their students participating in the Semester in Rome program.
If your institution does not have an agreement with Geneva College, an invoice containing charges for tuition, room and board in addition to the fees noted above, will be mailed from Geneva College to you approximately six weeks prior to the beginning of the program.  Payment is due 10 days BEFORE the beginning of the program.
______________________________________________        ____________________________

Parent/Guardian Signature




   Date
______________________________________________




Relationship to Student

______________________________________________        ____________________________

Student Signature




                 Date

Questions about this form or applicable fees should be directed to Nancy Pelaia, Program Coordinator in the Crossroads Office, Geneva College’s Center for Off-Campus Study:   724.847.6891 or  nmpelaia@geneva.edu
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TRANSCRIPT REQUEST FORM
To the Applicant: This completed form is to be given to your home institution’s Registrar’s Office.
I have applied to the Semester in Rome with Geneva College.   Please send an official copy of my college transcript to the address listed below.
Thank you,

__________________________________________________________________

Print Name

___________________________________________________________________

Signature 

Student ID#  _____________________

Date  ____________________________

Registrar’s Office:  Please mail an official transcript to:
Geneva College

Crossroads Office—Semester in Rome
3200 College Avenue

Beaver Falls, PA 15010

You may contact us with questions at:  724.847.6891 or rome@geneva.edu 
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Study Abroad Cost Estimate Worksheet

All students intending to study in Rome are required to meet with their home institution’s Financial Aid Office for information on how their institution’s aid applies to the Semester in Rome.  Students should complete the Program Expenses section before the meeting with the Financial Aid Office.  Upon completion of this form, keep the original and send a copy to the Crossroads Office.  Please note that program costs are finalized each April for the coming academic year.  Students who apply prior to April may expect costs to vary from what is written below.
	Name:
	ID #

	Semester of Study:
	


	PROGRAM EXPENSES
	
	FINANCIAL AID
	

	Tuition
	$
	Total cost of Program
	$

	Room/Board
	$
	Estimated Federal  aid
	$

	Application fee
	$
	Estimated State aid
	$

	Administrative Fee (Rome)
	$             250.00
	Estimated Geneva College aid
	$

	Transportation to Program
	$
	Program  Scholarship
	$

	Fieldtrip fee
	$
	Other
	$

	Total estimated cost
	$
	Balance Due
	


The program costs and financial aid listed represent our best estimates at this time. Please be sure to apply for financial aid by filing the FAFSA (www.fafsa.gov) and complete all necessary steps to finalize aid.
Counselor Comments:

Financial Aid Counselor Signature _____________________________________   Date ______________ 

Student Signature____________________________________________                Date________________

Faculty Recommendation

To the Applicant: Type your name below, print the form, check the appropriate box below and sign below, and deliver the document to the faculty member completing the recommendation.   The faculty member should mail the form directly to Geneva College at the address below.
Applicant’s Name       __________________________________________

WAIVER OF RIGHTS UNDER THE FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT OF 1974  

To be completed by the applicant: I understand that the United States Family Educational Rights and Privacy Act of 1974 guarantees my right to review confidential appraisals placed in my file with reference to my application to participate in the Geneva College Semester in Rome program. By waiving my right to review this particular reference report, I understand that I surrender my right to examine its contents.

Check One:

 FORMCHECKBOX 
  I do

 FORMCHECKBOX 
  I do not waive my rights to review this reference report

Applicant’s Signature _______________________________________   Date _________________

To the Evaluator:  The above-named student is applying to the Semester in Rome.  The selection committee would appreciate your frank appraisal of the applicant, particularly with regard to the applicant’s ability to successfully complete his/her studies in a foreign environment.   For information about the Semester in Rome, please visit www.geneva.edu/rome   Questions about the program or form should be directed to Dr. Jeffrey Cole, Director, Semester in Rome at rome@geneva.edu or 724.847.6757.
· If the applicant has waived the right to review this reference, it will be kept confidential.   If not, the applicant has a right to request access to it.

· Please use extra paper if you need additional space.

· The student’s application will not be considered without this form.

· This form must be returned to the Crossroads Office, Geneva College’s Center for Off-Campus Study, in a signature-sealed envelope to the following address: 
Geneva College

Crossroads Office—Semester in Rome
3200 College Avenue

Beaver Falls, PA 15010
Faculty Recommendation










Page 2
1. How long have you known this applicant and in what capacity?






2. How would you rate the applicant in comparison to typical college students? 

(Tab over and click on the appropriate box)

	
	POOR
	BELOW AVERAGE
	AVERAGE
	ABOVE AVERAGE
	SUPERIOR

	Spiritual maturity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Emotional maturity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiative & intellectual curiosity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Writing ability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to work independently
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Openness to learning from others who have differing views
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Receptivity to constructive feedback
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Self-discipline
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Willingness to accept personal responsibility
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Approaches conflict constructively (able to work for good of a group)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to work creatively
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



 FORMCHECKBOX 
  I recommend this student enthusiastically

 FORMCHECKBOX 
  I recommend this student

 FORMCHECKBOX 
  I recommend this student with reservations

 FORMCHECKBOX 
  I do not recommend this student

The selection committee appreciates any additional comments you care to provide that will aid in the selection process.   A letter is unnecessary. 

Evaluator’s Printed Name   ______________________________________ Department  ______________________

Signature ________________________________________________
Date________________
Contact Information:
Phone ____________________________
E-mail _________________________ 
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WAIVER OF RIGHTS 

UNDER THE FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT OF 1974

To the Applicant:  Please complete this form and return it with your application materials to Geneva College.
Full Name       




College/University ID #      
Upon completion of the Semester in Rome, I request to have Geneva College send a sealed official transcript to my home college/university.

Name of Your Home College/University      
Address      
City      


State      


Zip Code      
Phone      


Signature ______________________________________________        Date___________________

Questions about this form or transcripts should be directed to:

rome@geneva.edu  or 724.847.6891

NAME        
Cross Cultural Adjustment Index

To the Applicant:  Read each item carefully and check the choice which best describes how much that stressor has bothered you during the past month, including today.  Tab to the appropriate response and click to answer.   Text boxes are fill-in.  
1.  How much have you been distressed by social instability?

 FORMCHECKBOX 

Not at all

 FORMCHECKBOX 

A little bit

 FORMCHECKBOX 

Moderately

 FORMCHECKBOX 

Quite a bit

 FORMCHECKBOX 

Extremely

2.  How much have you been distressed by feeling spiritually empty?

 FORMCHECKBOX 

Not at all
 FORMCHECKBOX 

A little bit
 FORMCHECKBOX 

Moderately 
 FORMCHECKBOX 

Quite a bit
 FORMCHECKBOX 

Extremely
3.  How much have you been distressed by difficulty focusing on tasks?

 FORMCHECKBOX 

Not at all
 FORMCHECKBOX 

A little bit
 FORMCHECKBOX 

Moderately 
 FORMCHECKBOX 

Quite a bit
 FORMCHECKBOX 

Extremely
4.  How much have you been distressed by making decisions?

 FORMCHECKBOX 

Not at all
 FORMCHECKBOX 

A little bit
 FORMCHECKBOX 

Moderately
 FORMCHECKBOX 

Quite a bit
 FORMCHECKBOX 

Extremely
5. How much have you been distressed by fear of hurting yourself?

 FORMCHECKBOX 

Not at all
 FORMCHECKBOX 

A little bit
 FORMCHECKBOX 

Moderately
 FORMCHECKBOX 

Quite a bit
 FORMCHECKBOX 

Extremely
6.  How much have you been distressed by sleep problems?

 FORMCHECKBOX 

Not at all
 FORMCHECKBOX 

A little bit
 FORMCHECKBOX 

Moderately
 FORMCHECKBOX 

Quite a bit
 FORMCHECKBOX 

Extremely
7.  How much have you been distressed by finding it hard to relax?

 FORMCHECKBOX 

Not at all

 FORMCHECKBOX 

A little bit

 FORMCHECKBOX 

Moderately

 FORMCHECKBOX 

Quite a bit

 FORMCHECKBOX 

Extremely

8.  How much have you been distressed by arguments with a significant other?

 FORMCHECKBOX 

Not at all
 FORMCHECKBOX 

A little bit
 FORMCHECKBOX 

Moderately
 FORMCHECKBOX 

Quite a bit
 FORMCHECKBOX 

Extremely
9.  How much have you been distressed by early childhood trauma?

 FORMCHECKBOX 

Not at all
 FORMCHECKBOX 

A little bit
 FORMCHECKBOX 

Moderately
 FORMCHECKBOX 

Quite a bit
 FORMCHECKBOX 

Extremely
10.  How much have you been distressed by lacking spiritual help and direction?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely

11.  How much have you been distressed by not having enough emotional support?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
12.  How much have you been distressed by health concerns about yourself or family?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
13.  How much have you been distressed by relationship problems?

 FORMCHECKBOX 
Not at all

 FORMCHECKBOX 
A little bit

 FORMCHECKBOX 
Moderately

 FORMCHECKBOX 
Quite a bit

 FORMCHECKBOX 
Extremely
14.  How much have you been distressed by not feeling understood?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
15.  How much have you been distressed by feeling guilty?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
16.  How much have you been distressed by physical or sexual abuse?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
17.  How much have you been distressed by experiencing strange thoughts?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
18.  How much have you been distressed by friends not honoring commitments?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
19.  How much have you been distressed by concerns about your parents?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
20.  How much have you been distressed by being ineffective spiritually?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
21.  How much have you been distressed by feeling depressed or sad?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
22.  How much have you been distressed by having thoughts of suicide?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
23.  Spiritual stress can be defined as “spiritual belief and practice issues.”  Write a concern you have had:
     
How distressing has it been?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
24.  How much have you been distressed by conflicts on a work team?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
25.  How much have you been distressed by troubling dreams?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
26.  Relational stress can be defined as “problems in current relationships.”   Write a concern you have had:

     
How distressing has it been?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
27.  How much have you been distressed by trouble concentrating?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
28.  What is one of your troubling issues from the past?  Write a concern you have had in this area:   

     
How distressing has it been?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
29.  How much have you been distressed by not practicing religious disciplines?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
30.  How much have you been distressed by not fitting in or by feeling uncomfortable?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
31.  How much have you been distressed by tensions related to your belief system?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
32. How much have you been distressed by working or studying too many hours?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
33.  How much have you been distressed by painful memories?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
34.  How much have you been distressed by things feeling unreal?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
35.  How much have you been distressed by low energy?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
36.  How much have you been distressed by being disappointed by friends or family?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
37.  A crisis can be defined as “short term serious situation.”  Write a concern you have had in this area:

     
How distressing has it been?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
38.  How much have you been distressed by disagreeing with a parent’s decisions?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
39.  How much have you been distressed by disagreeing with a significant other’s decisions?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
40.  How much have you been distressed by getting too emotional?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
41.  In an unfamiliar culture, how much would you be distressed by language learning struggles?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
42.  In an unfamiliar culture, how much would you be distressed by a lack of familiar foods?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
43.  How much have you been distressed by discouragement about your spiritual life?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
44.  How much have you been distressed by difficulty remembering things?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
45.  How much have you been distressed by feeling guilty about unwanted habits?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
46.  In an unfamiliar culture, how much would you be distressed by unfamiliar surroundings and customs?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
47.  In an unfamiliar culture, how much would you be distressed by lack of needed medical resources?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
48.  How much have you been distressed by a violent experience?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
49.  How much have you been distressed by unwanted desires or personal habits?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
50.  Support stress can be defined as “lacking needed relationships and resources.”  Write a concern you have had in this area:

     
How distressing has it been?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
51.  How much have you been distressed by having the same thought over and over?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
52.  How much have you been distressed by weight loss or gain?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
53. How much have you been distressed by loneliness?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
54.  How much have you been distressed by difficulty controlling anger?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
55.  How much have you been distressed by unrealistic fears?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
56.  How much have you been distressed by a friend or family member being ill?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
57.  How much have you been distressed by stressful transitions?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
58. How much have you been distressed by work interfering with your spiritual life?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
59.  Psychological stress can be defined as “negative thoughts and feelings.”  Write a concern you have had in this area:

     
How distressing has it been?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
60.  How much have you been distressed by being suspicious of others?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
61.  How much have you been distressed by the need for a vacation?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
62.  How much have you been distressed by male/female role expectations?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
63.  How much have you been distressed by fear of failure?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
64. Physical stress can be defined as “health issues.”  Write a concern you have had in this area:

     
How distressing has it been?

 FORMCHECKBOX 
Not at all
 FORMCHECKBOX 
A little bit
 FORMCHECKBOX 
Moderately 
 FORMCHECKBOX 
Quite a bit
 FORMCHECKBOX 
Extremely
