Application for Participation in

Academic Semester or Year Abroad program
(Please type or print legibly)

I. Personal Information
Name:____________________________________________Gender: ____________



First 

Middle In.

Last 

Home Address:________________________________________________________



Street



City

State

Zip 

Parents’ Telephone _______ - _______- ________           _______-_______-_______





Home 



 Work
Applicant’s Telephone ______-______-_____    Soc.Sec. Number_______________

Major___________________________

Year of Graduation _____________
Place of Birth_____________________

Date_________________________
I am a citizen of ___________________

Destination city/country ______________

II. Procedure and Eligibility
Study abroad is open to all students who have a 2.75 cumulative GPA or higher; some programs may require higher GPAs.  Students must have attained sophomore status by the time of departure to be eligible for the semester or year abroad.
A.)  Registration

All students wishing to study abroad are strongly encouraged to take IS 300: Intercultural Relationships 1 prior to their departure.  This 2 hour course mixes practical information regarding travel, course selection, visas, etc., along with research into the host country and destination.  If IS 301 is taken as a distance learning course while abroad, the two together fulfill the General Education Cultures and Values requirement Students who do not take IS 300 due to class load, conflict, or any other reason must first secure the express written permission of the Coordinator of Academic Programs certifying that the student has been briefed in all critical areas related to their proposed study abroad, the approval of their advisor, and clearance from the Dean of Students prior to acceptance into the program.  Students should sign up for this class on LEO or in the Registrar’s Office, and plan for it with their academic advisor.
B.)  Billing
Generally speaking, financial aid will follow students on their experience overseas.  To calculate how much financial aid you will receive, all students planning on studying abroad must submit a Study Abroad Analysis cost form to the Office of International Programs.  This is done during the course of the IS 300 class or during meetings with the Office of International Programs.  A copy of this form is attached to this application for reference.  The steps for completing this process are as follows:
1. Complete the Study Abroad Analysis form to determine the direct costs and indirect costs associated with your term abroad.  This form is broken down into two sections; direct costs are those expenses for which the school overseas will bill Lake Erie College, and for which Lake Erie College will charge the student’s account.  Included are tuition and fees, and often housing and meals, as well as other miscellaneous costs.  Indirect costs are those costs you anticipate to have out of pocket.  These costs usually include flights, books, etc.  A copy of the form is attached for reference.
2. The costs indicated on your Study Abroad Analysis form will be used by the Financial Aid office for financial aid awarding for that term.  As per normal, complete the FAFSA application as soon as possible to be considered for need- based aid or the Direct Stafford loan program, if you have not yet done so.
3. The direct costs as indicated and appropriated on your Study Abroad Analysis will be the semester charges on your student account.  The College will make payment to the host institution on your behalf for these charges with appropriate invoice data from the host institution.
4. The Study Abroad Analysis form must be approved by Office of International Programs, Bursar and Financial Aid.
5. Students studying abroad will incur an $1100 surcharge to cover the cost of wire transfers, currency exchange, overseas phone and fax charges, additional work by LEC staff, etc.  This fee cannot be waived for a semester abroad, except in the case of part time summer programs or other exceptional circumstances.

All billing for direct costs as outlined above will be handled by Lake Erie College in all cases of full-time enrollment in coursework overseas.  Students should instruct the foreign institution to send bills to the Office of International Programs.  This billing will cover any costs that the foreign institution and its associated institutions can pass on to Lake Erie.  Additional out-of-pocket expenses (indirect costs, as outlined above) will remain the student’s responsibility.  In the case of part-time enrollment overseas, billing may be sent to the student directly, depending on the circumstances.  Part-time enrollment situations should be discussed in person with the Coordinator of International Programs.  The deadline for application into the program is May 15 the year before the experience is to take place.  Late applicants may still be accepted, but in such cases financial aid cannot be guaranteed.
C.)  Registration and Coursework
Students must work with the Registrar’s Office for approval for all coursework to be taken overseas, and pre-registration in Lake Erie College’s system for all coursework to be taken overseas.  Failure to do so may result in credit not being awarded for some or all of a student’s classes taken abroad.  Students should schedule an appointment with the Assistant Registrar to confirm credit transfer and to register, after having met with the Coordinator of International Programs.  Again, those taking IS 300 will have this taken care of during the class.  

In some cases, advisor, department head, or Dean approval may be necessary so students should start examining coursework early in the semester.

I understand and agree to follow these procedures: _______________________________
III. Study Abroad Physical Requirements, Handicapped Access and Accommodations, etc.

While studying abroad is a wonderful opportunity, participants should be aware that they must be able to endure the following:

· Sit in a cramped environment for 10 hours or more

During long airplane flight, students may not be able to get up and move around.  Airplane seats offer only very little space and comfort; stretching out in any way may be impossible

· Carry their own baggage

Each person traveling must be able to carry his/her own baggage, including suitcases, carry-on bags, personal items, etc. etc.
· Be capable of staying at a dorm that may lack access for the handicapped

Many dorms abroad are not accessible to the handicapped.  They may lack elevators or handicapped-accessible bathroom features.  
· Travel and stay in hotels/hostels that are not handicapped accessible
As above, some destinations do not offer handicapped access.

· Understand that there are no accommodations for documented Learning Disabilities
Many schools and indeed countries overseas do not offer any accommodations for students with ADD, ADHD, dyslexia, etc.

· Walk for several hours daily
Many dorms are located some distance off campus.  Living in a foreign city will also require a great deal of walking.  Many cities’ downtown areas are only accessible on foot.  The ability to handle up to several miles a day of walking is necessary for any study abroad participant.
· Be comfortable accessing public transportation that may not be equipped for the handicapped
While abroad, you will most likely have to ride on public busses.  These may or may not be handicapped accessible.
· Be able to stay in a dorm, hotel, ride on a bus, train, or airplane that may not have air conditioning or comfortable heat.
· Be capable of withstanding the psychological stress of traveling
International travel can be a psychologically stressful experience.  Travel plans may need to be changed en route, telephone service to the United States may not be accessible at times, and the travel experience may not meet the participant’s expectations.  While Lake Erie College will make every effort to assist students in the case of travel difficulties, missed flights, etc., it will remain the student’s responsibility to make necessary arrangements to get where they have to go and when.
I have read and understand the above points, understand them, and agree that I am undertaking this experience with full knowledge of these and other possible similar hardships.
Initials____________________

IV. Emergency contact information

All participants in a study abroad program must provide emergency contact information.  This information is mandatory in order to go on an approved Lake Erie College Study Abroad experience.  This information will be used if and only if an emergency should occur- such as a hospitalization, deportation, arrest, etc.  Everyone must designate an emergency contact person ideally who has a passport in case emergency travel is needed.  This person should be someone that you are comfortable with sharing information with, or with whom Lake Erie College and its agents will share information.  Only the most extenuating of circumstances will require travel on the part of the emergency contact; most emergencies may be dealt with by a phone call.  The primary emergency contact should be someone who would be an aid to you in emergency situations.  The emergency contact with the passport will be designated the primary emergency contact; you may also elect to designate a secondary emergency contact if you wish, who may or may not have a passport.

Your emergency contact(s) must sign this application in order for them to be considered as valid.

Primary emergency contact:

Name: _______________________________________________________

Address: _______________________________________________________

Phone: ​​​​​​​_____________ Work phone: _____________ 
Cell: _____________

email: _____________              This person has a passport (circle one)  Y          N          

                                                    (if you answer “N” be aware that you may have limited recourse to help while overseas)

Passport number: ________________________  
Passport valid until: _______________________________

Relationship to traveler:

Secondary emergency contact:

Name: _______________________________________________________

Address: _______________________________________________________

Phone: ​​​​​​​_____________ Work phone: _____________ 
Cell: _____________

email: _____________              This person has a passport (circle one)  Y          N          

Passport number: ________________________  

Passport valid until: _______________________________

Relationship to traveler:

I hereby confirm the primary emergency contact listed above has my permission to act on my behalf should I prove incapacitated, and that he or she has or will have a passport valid during the dates of my trip.

Student signature:____________________________________________________Date:_______

I hereby agree to act as the emergency contact for the student listed above.

Primary emergency contact signature:___________________________________________Date:_______
Secondary emergency contact signature:___________________________________________Date:_______

V. Code of Conduct

While abroad, you are not only a student working towards your degree, but also an ambassador of the College and the United States as a whole.  As such, you are expected to conduct yourself in accordance with Lake Erie College polices regulations, and standards as listed in the Student Handbook.  As a representative of Lake Erie College and the United States of America, the college expects you treat any individuals with whom you come in contact in the country you are visiting with utmost respect. 

The enrollment of a student shall be construed as both evidence and a pledge that the student accepts the standards, regulations and policies of Lake Erie College and agrees to abide by them while studying abroad.  Students are expected to show due respect as they would on campus and in the United States.  The philosophy of responsible behavior at Lake Erie College encompasses the developing maturity of each student, not only academically and socially, but also in the acceptance of responsibility for personal actions.  The guidelines include an expectation that student behavior, both individual and collective, will convey a respect for the host country, host institution, the United States and Lake Erie College.  The College does not intend to dictate conformity of its students and promotes the belief that personal freedom and expression are necessary components to the development of ethical and moral values.  However, the College has the responsibility and the authority to establish standards and expectations of behavior for the College community. While studying abroad, you are serving as an ambassador of the United States of America as well as Lake Erie College; therefore you are expected to adhere to all campus, local, state, province, federal and country laws.  
Any violation to campus, local, state, province, federal or country laws will not be tolerated and you will face appropriate consequences.  Lake Erie College is not responsible for assisting you out of unfortunate circumstances that are a result of unlawful or inappropriate behavior on your part.  Failure to conduct yourself in an appropriate and lawful manner may result in an early return to the United States at your expense and no reimbursement from the College and/or a failing grade.  In extreme circumstances the host institution and Lake Erie College may determine other appropriate measures may be taken.
Any behavior that would be deemed unacceptable in your class will not be tolerated abroad.  You are guests of the foreign country and should act accordingly.  This trip is a privilege, not a right.  Abuse of alcohol, drugs, violent behavior and unlawful activities will ALL result in your immediate return to the USA at your own expense. 

Failure to conduct yourself according to the expectations outlined above and in more detail in the Student Handbook can result in either or both of the following:

· Early return to the United States at your own expense, at the recommendation of representatives of your host institution.
· A low or failing grade, or possible issuance of a Withdrawal Pass or Withdrawal Fail (WP or WF) on your transcript.
I understand and agree with the conduct standards above. ________________________

VI. Insurance information
Though study abroad is a rewarding and generally safe undertaking, it is possible that while abroad you may require the services of a doctor, dentist, mental health professional, or other medical service provider.  Other possibilities for insurance needs include reimbursement for delayed or lost baggage beyond the airline’s provided amount and trip cancellation insurance, just to name a few.

· Different countries have different requirements for insurance, ranging from automatic enrollment as soon as you step on the foreign country’s soil, to requirements to purchase insurance through the nation’s government, a third party provider, or a school.  You are required to determine the sort of insurance you need overseas (this is usually included with application materials) and purchase it if necessary.  Please list the type of insurance you will be getting below:
Insurance type:  __________________________________________________________________________

· With regards to vaccinations, different destinations may require vaccinations or inoculations beyond those which you have previously had.  Your best source of information is your own doctor or medical professional; however, a list is available at the website for the Center of Disease Control, at http://wwwnc.cdc.gov/travel/page/vaccinations.htm. While this information will be reviewed with you by the Office of International Programs before your departure, it is your responsibility to get said vaccinations if needed, and Lake Erie College will not be held responsible for any illness should you elect not to get them. 

· It is possible that due to weather, mechanical difficulties, terrorism, or other unforeseen circumstances, your flight may be delayed or cancelled.  Similarly, lost baggage can be a real problem while travelling abroad.  While airlines generally do all within their power to make good on such losses, Lake Erie College recommends that you purchase travel insurance and/or trip interruption and cancellation insurance.  These services are available from a variety of reputable vendors, and the Office of International Programs is more than willing to provide suggestions.
It is YOUR responsibility to review this information and make appropriate arrangements.  Be aware that your own existing health insurance, even if valid overseas (and this is rarely the case) may not meet program requirements of your destination.  Your vaccinations MAY NOT be up to date for your destination country, and your existing insurance and/or airline arrangements MAY NOT cover all the costs of a delayed trip or lost/stolen luggage.
Lake Erie will not cover the costs of any insurance or medical bills incurred due to failure to purchase insurance, or the costs associated with interruption of travel or lost baggage.  
I understand that it is up to ME to determine appropriate insurance, vaccination, and health requirements, and will not hold Lake Erie College or any of its employees or agents responsible for my lack of preparation should something arise.

Signed,__________________________________________  Date_____________

VII.  Medical clearance
All participants in study abroad must submit a copy of a medical release signed by an attending physician certifying health and ability to travel to the Office of International Programs prior to departure.  This certification must be signed no earlier than 4 months prior to departure.  The clearance form is attached to this application.

VIII.  Release of liability

I,    _________________________, the undersigned applicant for the Academic Program Abroad of Lake Erie College, in consideration for my participation in the academic program abroad of Lake Erie College, do for myself, my heirs, legal representatives, executors, agents and assigns, waive release and discharge Lake Erie College, its agents, employees, officers, directors, staff, center heads and affiliated individuals both here and abroad from liability for all actions, causes of actions, suits, debts, claims and demands of any kind or description whatsoever, resulting from any act, omission or cause whatsoever, including but not limited to the use of any vehicle or other mode of transportation, war, weather, strikes, sickness, quarantine, government restrictions or regulations, the act of omissions of any airline, railroad, hotel, restaurant, bus company, taxi service, school, university or other firm agency, either governmental or private, company or individual.

Further, I do for myself, my heirs, legal representatives, executors, agents and assigns, waive, release and discharge Lake Erie College and agree to indemnify Lake Erie College from and against any financial obligations and/or liabilities which I may occur personally and/or from any damage or injury to the person or property of others that I may cause intentionally or negligently, while participating in the Academic Program Abroad of Lake Erie College.

I understand that this Release of Liability applies whether I am participating in a faculty-led program or an independent semester/year abroad, and whether in an academic program abroad of Lake Erie College and/or whether I am traveling independently and/or whether I am absent from Lake Erie College supervised activities. I understand further that all independent travel is at my own expense and arranged by me separately from the Academic Program Abroad of Lake Erie College.

I hereby grant Lake Erie College and its agents full authority to take whatever actions and make whatever decisions they consider necessary regarding my health and safety. I specifically authorize Lake Erie College and its agents to take whatever actions and make whatever decisions they consider necessary to obtain medical treatment for me and to transport me to my country of origin by any means, at my expense, in the event that medical treatment is deemed necessary. I do for myself, my heirs, legal representatives, executors, agents and assigns, waive, release and discharge Lake Erie College and its agents from all liability resulting from the decisions made under this paragraph. I agree that any and all funds advanced to me or for me or paid by Lake Erie College on my behalf for any reason, shall be reimbursed to Lake Erie College upon demand, either by me or by my parent or legal guardian.

I agree to comply fully with the rules of Lake Erie College and its standards of conduct. I agree that Lake Erie College has the right to enforce its standards of conduct and that, should I fail to comply with them, Lake Erie College, has the right to terminate my participation in the Academic Program Abroad of Lake Erie College at any time. In the 

event that my participation in the program is terminated for any reason, I agree to be returned to my country of origin, potentially at my own expense, and I further do for myself, my heirs, legal representatives, executors, agents and assigns, waive release and discharge Lake Erie College and its agents from all liability resulting from the decisions made under this paragraph. I further understand that should my participation be terminated under this paragraph, no refund of fees or tuition of any kind will be made.

I understand and agree that Lake Erie College reserves the right to make revisions, cancellations, substitutions and/or changes due to emergencies or changed conditions abroad. I understand and agree that, should I leave the program voluntarily, whether because of these changes or revisions or for any other reason, no refund of fees or tuition of any kind will be made outside of those provided by the normal refund schedule of Lake Erie College and those provided by the agents hired to facilitate the trip.

All references in this Release to “Lake Erie College” shall include its agents, employees, officers, directors, staff, center heads, faculty and affiliated individuals both here and abroad, its trustees and insurers, together with all other persons, firms, successors, predecessors, parents and affiliated corporations. All references to this Release to “applicant” mean the participant in the Academic Program Abroad of Lake Erie College. All references to “parent” mean the parent or legal guardian or other person responsible for the applicant.

I have also read and understand the terms and conditions contained in the application and health releases provided and required by Lake Erie College and any other printed matter related to the academic program abroad of Lake Erie College and understand and agree that they constitute part of my agreement with Lake Erie College and are subject to this Release. I understand and agree to all the terms and conditions as set forth therein. I understand and agree further that this Release shall inure to the benefit and be binding upon the Applicant, Lake Erie College and their heirs, successors and assigns. 

Finally, I am recognizing hereby that travel, particularly outside of the continental United States, carries with it a certain risk by its very nature- including but not limited to airplane or other transportation accidents, theft of personal property, bodily injury due to accident, etc.  Various activities undertaken while abroad may be defined as ‘risky’ and may increase that risk.  I am hereby assuming all responsibility for myself while traveling and understand that I will be taking on these risks.  I also agree that I understand and have investigated any potential risks that may be applicable to me individually.

I hereby release Lake Erie College and its agents, employees, officers, directors, staff, faculty heads, and affiliated individuals from any liability should harm come to me through no fault of their own while I’m abroad.

Signed at ___________________________________, with intent to be legally bound, on the _____________ day of _________________________________, 201___.
Applicant Signature:__________________________________________________________________________
VIII. Notary statement and final signature
In order for this application to be valid and complete, it must be notarized by a current Notary Public.   

The Applicant and all persons signing this Application warrant that the information contained herein is accurate and complete. The Applicant and all persons signing this Application warrant and understand that any false statements, omissions or misrepresentations may result in the expulsion of the Applicant from the intended program or lack of acceptance, which may include loss of tuition, deposit, fees, . 
Signature of Applicant ________________________________ Date____________

Signature of Parent /Legal Guardian if under 18 _____________________  Date____________

Notary:  Signed before me on ____________________ Date

Signature:_________________________________________

My commission expires on: _______________________
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Study Abroad Analysis Form

Student Name:________________________   ID# ___________

APA Location:  ______________  Term dates:  _____________

Direct charges to student account:


$USD                Foreign currency (when applicable)








           Date of Conversion:____________


Tuition



____________

____________ 


Room



____________

____________


Meals



____________

____________


Deposits



____________

____________


Conversion Cost


____________

____________


Other Costs


____________


____________

____________


____________


____________

____________


International Center Fee

_$1,100.00___

____________

           Total direct costs


____________

____________

Indirect Costs – student self pays


Air Fare



____________

____________


Books



____________

____________


Meals



____________

____________


Monthly Travel


____________

____________


Passport



____________

____________


Rail Pass


____________

____________


Other Costs


____________


____________

____________


____________


____________

____________

Total indirect costs


____________

____________

Signatures- College personnel

I have seen and approve of the numbers as outlined above for this student:

Coordinator of International Programs: ________________________________________

Bursar:  _________________________________________________________________

Director of Financial Aid:___________________________________________________

Rev. 06/07

Lake Erie College

Student Medical History Form for Study Abroad and Tour Program
Note: All information will be kept strictly confidential, and this form will be shredded upon completion of the program.

__________________________________
_____________________________________
 Name: Last                First                  MI                            Student ID Number                       Date of Birth
__________________________________________       ___________________________________________

 Home Address



               Local Phone                                  Cell Phone

_________________________________________       ____________________________________________

  Local Address:  City      State      Zip Code
               Emergency Phone and Contact Person

PERSONAL HISTORY:  If you have ever had or now have any of the following, please check.

	
	Allergies
	
	Anemia
	
	Appendicitis/Appendectomy

	
	Asthma/ shortness of Breath
	
	Blood Disorders
	
	Arthritis

	
	Seizure Disorder/ Epilepsy
	
	Frequent headaches/ Migraines
	
	Thyroid Problems

	
	Pain/Swelling Legs
	
	Phlebitis/ Clots in Legs
	
	Breast Disorders (any kind)

	
	High Blood Pressure
	
	High Cholesterol
	
	Concussion/Head Injury

	
	Gastrointestinal Problems
	
	Ulcers
	
	Frequent Constipation

	
	Hepatitis/Liver  Problems
	
	Frequent Urinary Tract Infections
	
	Significant Weight Loss/Gain

	
	Heart Disease/ Problems
	
	Heart Murmur/ Rheumatic Fever
	
	Stroke

	
	Fractures/Broken Bones
	
	Cancer
	
	Kidney Disease

	
	Bronchitis/Pneumonia
	
	Mononucleosis
	
	Diabetes

	
	Ear Problems/Infections
	
	Skin Disease
	
	Vaginal Infections

	
	Depression
	
	Other Mental Health Diagnosis
	
	Alcohol/Chemical Dependency

	
	Other
	
	
	
	


Date of onset, treatment, other details of any item checked above:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any surgeries or   hospitalizations:____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any allergies to medicines, serums, or other substances________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any Medications you take on a daily basis (including birth control pills, vitamins, herbal supplements, & over the counter medications)_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Family History

Among your blood relatives, is there a history of the following?

High Blood Pressure


Yes

No   

Family Member_____________________

Heart Disease



Yes

No

Family Member_____________________

Diabetes



Yes

No

Family Member_____________________

Kidney Disease



Yes

No

Family Member_____________________

Alcohol/Chemical Dependency

Yes

No

Family Member_____________________

      Cancer




Yes

No

Family Member_____________________

Immunization Dates

MMR (Measles, Mumps, Rubella) __________                                        Tetanus-Diphtheria           ____________
Polio                                                  __________                                         Varicella (Chicken Pox)    ____________

Hepatitis B                                        __________                                         Hepatitis A                         ____________

TB (PPD Mantoux)                            __________                                       Meningitis                          ____________

(If PPD is positive, chest x-ray required)

X-ray result: Normal_____ Abnormal_____  ___/___                               Other_____________________________

                                                                              mo yr

Consent and Release
· In case of emergency, I authorize the faculty of Lake Erie College to notify the parent or guardian named on this form if I am unable to do so.  In that event, I further authorize the medical staff to make referrals for hospitalization and to release pertinent medical information necessary for my care.

· I understand the contents of this consent, and my signature is a voluntary act.  This authorization shall remain in effect until revoked in writing.  A photocopy of this authorization shall be deemed as valid as the original.

________________________________________________________________________________________________

Signature of Student







Date

_______________________________________________________________________________________________

Signature of parent/ guardian (If student is under 18 years of age)



Date

Doctor’s Release

To the attending physician: Please review the information provided on pages one and two of this application.  Based on that information, an exam of the patient, and your knowledge of their mental state and physical condition, please make your recommendation below.

 The Lake Erie College Study Tour program will involve a trip overseas for 10-21 days.  Study abroad may involve overseas travel for up to 9 months.  Students will be expected to walk up to several miles per day, carry luggage, and be in good enough health to fly, ride on busses and trains for periods of up to 12 hours, and in general withstand the rigors of travel, as well as complete a standard course load of studies if travelling for a semester or year.
Please check one

__  I certify that the student listed above has had a medical examination on ________________________ and as of this date is, in 

 








        (date)

my judgment, both mentally and physically capable of international travel with no restrictions, and that the information provided above is up-to-date and accurate.

__  I certify that the student listed above has had a medical examination on ________________________ and as of this date is, in 

 








         (date)

my judgment, both mentally and physically capable of international travel with certain restrictions (Please list below), and that the information provided above is up-to-date and accurate.

Restrictions:
​​____  I certify that the student listed above has had a medical examination on ________________________ and as of this date is 

 








           (date)

NOT, in my judgment, either mentally and/or physically capable of international travel.
Signature of attending Physician: _______________________________________________________________
Date

Printed Physician Name & contact information
