
 
 
 

Summer Academic Leadership Training (SALT) 
 
 

 

The SALT program is an opportunity for newly admitted 

Goshen   College   students   who   identify   as   coming   from 

ethnically and culturally diverse backgrounds and/or are first 

generation students to get a head start on their total college 

experience! 
 

 
As someone who identifies with this background, you are 

eligible for  the  opportunity to  begin  your  college  career  at 

Goshen College in the 2015 SALT program 
 

 
 

SALT is an academic program that focuses on themes of 

identity, leadership, spirituality and success strategies. 
 

Summer:  The 2015 SALT program will take place during 

the summer:  August 15–21 2015. 
 

Academic:   Introduction to the academic rigor of college 

level work. 
 

Leadership:   Workshops   and   reflections   deigned   to 

facilitate awareness and development of personal 

leadership skills and abilities. 
 

Training:  This program is an opportunity to “train” yourself 

with healthy habits and the good discipline required for success 

during your time at Goshen College. 

 
If you choose to participate in SALT and will be living on 

campus during the school year, you will be required to live on 

campus for the  duration of  the  program. If you will not be 

living on campus during the school year, you will not stay on 

campus overnight during the SALT program. A qualified team 

of Resident Assistants (RA’s) will live alongside participants 

to serve as mentors on the floor in the Residence Hall. 

 
 
 
 
 

FOR MORE INFOMATION,  CONTACT: 

 
DaVonne Kramer 

Diverse Student Programs Coordinator 

(574) 535-7030 or dharris@goshen.edu 

 

SALT FAQ’s: 

 
What is the cost of SALT? 
 
 
During the 7 day program your meals and activity costs are 

included at NO CHARGE! Additionally, you will be issued your 

Goshen College iPad for use in this program. You will pay for 

your transportation to and from campus at the start and end of 

the program. Students are encouraged to bring between $20-40 

for a few social activities during the program. 
 

*If you participate in the program and do not enroll as a full 

time student at Goshen College for Fall 2015, you will be 

required to return the iPad. 

 
 
How do I get to campus? 
 
 
Air travel arrangements can be made flying into South Bend, IN, 

Chicago Midway or O’Hare Airports in Chicago. Trains can be 

taken to either Elkhart or South Bend, IN.  If you are from 

nearby, personal cars may be driven and parked on campus at no 

additional cost. 
 

What is the exact duration of the SALT program? 
 
 
The SALT program will last 7 full days. Check in begins at 

9:00 a.m. on Tuesday, August 15, 2015. The last day of the 

program will be August 21, 2015. Please plan on staying on 

campus for the entirety of the program. Due to the academic and 

programing demands, you are not permitted to hold off campus 

jobs while participating in SALT. 

 

How do I secure a spot in the 2015 SALT program? 
 
 
Any incoming Goshen College student who is a CIIE, Stoltzfus, 

LEAF scholarship recipient, or is one who self-identifies with an 

African American, Hispanic/Latino(a), Asian, or Native 

American and/or first generation background is encouraged to 

apply. Space is limited- get your application in now!                       

Center for Intercultural and International Education 

Goshen College  

1 S. Main Goshen, IN  

 

mailto:dharris@goshen.edu


STUDENT INFORMATION 

                                                                                                                                                                                                  Sex:  ❏ Female     ❏ Male 
Last name                                                                                              First name 

 
Date of birth:              /              /                             

month        day           year             Email address                                                        Cell phone 

 
 

Street  address  or postal box                                               City                                                         State/Province                       ZIP/Postal code 

T-shirt size:    ❏ S   ❏ M    ❏ L   ❏ XL 
 

 
CONTACT PERSONS AND TELEPHONE NUMBERS 

 
                                                                                                (            )                                                          (            )   

Parent/Guardian                                                                    Home phone                                                   Cell/Work phone 
 

                                                                                                (            )                                                          (            )   

Emergency contact  person                                                  Emergency  contact  phone                             Relation  to student 
 

 
MEDICAL INFORMATION AND RELEASE FORM 

 

Chronic or current illnesses (include recent surgeries, list other health concerns):     
 

 
 

Medication(s) currently taking:    
 

Allergies (medication, food, etc.):    
 
 

Note: Students under 18  must  have parent’s signature below. 
 

 
MEDICAL RELEASE 

 
(I)(We), the undersigned, parent(s)  of                                                                                            , a minor, do hereby authorize  SALT as agent(s) 

for the undersigned  to consent to an X-ray examination, anesthetic, medical  or surgical  diagnosis  or treatment and hospital  care which 

is deemed advisable  by any physician  and surgeon  licensed on the medical  staff of any hospital,  whether  such  diagnosis  or treatment  is 

rendered  at the office of said physician  or at said hospital. 
 

I hereby authorize t h e  attending  clinician(s)  and their designate to carry out routine  medical  care,  treatment, or emergency  care deemed 

necessary  for 

 
 

Student’s name 
 

(I)(We) hereby authorize an y hospital th at  had provided treatment to the above-named minor pursuant. 

I fully understand the scope of this activity and I voluntarily sign this form. 
 

Participant’s signature:                                                                                                                                        Date   
 

Parent/Guardian signature if participant is under 18 years old    
 

 
 
 

COMPLETE THE FORM AND RETURN  TO GOSHEN  COLLEGE BY A u gu st  1, 2015. 

 
Center for Intercultural and International Education 

Goshen College  

1700 S. Main St. 

Goshen, IN 46526 


