LIST OF FORMS TO BE USED FOR INTERNATIONAL TRAVEL WITH STUDENTS

FACULTY FORMS (designated by letter F before the number)

 FORMCHECKBOX 
   Faculty Forms Checklist

 FORMCHECKBOX 
   F-1: Travel Specification Form

 FORMCHECKBOX 
   F-2: Request for Approval of College-Sponsored Student Travel

 FORMCHECKBOX 
   F-3: Out-of-State Credit Course Request (THECB Approval Form)

 FORMCHECKBOX 
   F-4: Request and Authorization for Leave of Absence

 FORMCHECKBOX 
   F-5 : Study Abroad Itinerary Travel and Lodging Requirements

 FORMCHECKBOX 
   F-6: Student Travel Itinerary Form with Emergency Contacts

STUDENT FORMS (designated by the letter S before the number)

 FORMCHECKBOX 
   Student Forms Checklist

 FORMCHECKBOX 
   S-1: Study Abroad Program Participation Agreement

 FORMCHECKBOX 
   S-2: Student Conduct Agreement

 FORMCHECKBOX 
   S-3 Credit Registration Form or Community Education Registration Form

 FORMCHECKBOX 
   S-4 Study Abroad Student Evaluation Form

 FORMCHECKBOX 
   S-5: Waiver and Release for Participant Traveling Independently of Group (if 

    applicable)

 FORMCHECKBOX 
   S-6: Hold Harmless and Indemnification Agreement: Minor Child as Participant (if

   applicable)

FORMS REQUIRED FOR ALL PARTICIPANTS (designated by the letter A before the

number)

 FORMCHECKBOX 
   A-1: Health Disclosure and Medical History

 FORMCHECKBOX 
   A-2: Consent to Release Information about Foreign Traveler

 FORMCHECKBOX 
   A-3: Proof of Vaccination (if required for country)

FORMS TO BE USED AS NEEDED (indicated by the letter I before the number)

 FORMCHECKBOX 
   I-1: Incident Report

 FORMCHECKBOX 
   Vehicle Use Information Sheet
INSTRUCTIONS FOR COMPLETING STUDY ABROAD FORMS

FACULTY FORMS (designated by the letter F before the number)

F-1: Travel Specification Form

The information on this form will be used to gather bids from educational travel companies. After the initial proposal is approved, you should submit this form to at least three educational travel companies approved of by the UH Purchasing. A travel itinerary indicating proposed travel dates, specific cities to be visited, specific sites to be visited, and desired ground transportation should be attached to this form. The itinerary need not include instructional information; it is intended for travel only. The more specific you can be, the easier it will be for the companies to give accurate bids.

F-2: Request for Approval of College-Sponsored Student Travel

This is a general form required for all travel with students whether off-campus, out-of-state, or out-of-country. You must submit the completed, signed form to your Dean. For study abroad, you should attach the complete itinerary, including a list of hotels with addresses and phone numbers. Ignore cost items, as there usually are no expenses paid by UH except the stipend for teaching courses.

F-3: Out-of-State Credit Course Request (Texas Higher Education Coordinating Board Approval Form)

If you are teaching the study abroad course for academic credit or for CEU through

Continuing Education, you must complete this form. An international trip offered through CE without course credit does not require this form or THECB approval. To fill it out:

Item 1.  Type UH.

Item 2.  Type the course title as it appears in the college catalog.

Item 3.  List any states and countries where the course will be taught.

Item 4.  Type the length of the course.

Item 5 . Type the number of contact hours of the course.

Item 6.  Type the course description as it appears in the college catalog.

Item 7.  State the rationale for teaching the course abroad.

Item 8.  Complete only if adjunct faculty will teach the course

F-4: Request and Authorization for Leave of Absence

Leave forms that all employees complete before attending a conference or other college

related activity off campus should be completed at least two weeks before departure.
F-5: Study Abroad Itinerary Travel and Lodging Requirements

See explanation under “Instructions for Creating an Itinerary” in the Faculty Study AbroadHandbook.

F-6: Student Travel Itinerary Form with Emergency Contacts

This form is to be completed by the Program Director, who must take a copy on the trip. Fill in the first section of this form. If travel plans are extensive, attach complete itinerary details. Also, there must be emergency contact numbers for all participants. Create a list or use the medical disclosure form. Include phone numbers of immediate supervisor and other College personnel designated by the Location Executive Officer (LEO). This information must also be on file with an administrator(s) designated by the LEO. Submit a week before departure.

STUDENT FORMS (designated by the letter S before the number)
S-1 : Study Abroad Program Participation Agreement

Make sure the student reads this document carefully before signing. It includes statements about releases, waivers, responsibilities, need for insurance, etc.

Paragraph 1 
The participant enters into an agreement with the college offering the

program. Identify the program by listing country or countries to be

visited and the dates.

Item 2 

Requires student initials.

Item 3 

List countries to be visited. Requires student signature.

Item 10 
Requires Faculty Program Leader’s signature as UH representative, with

title and date.

Requires participant’s signature and date.

Requires parent or guardian’s signature and date if participant is under

18.

S-2: Student Conduct Agreement

The student must sign the International Education Student Agreement. This very important document addresses behavior such as use of drugs and abuse of alcohol that may result in the student being dismissed from the program and sent back to the United States.

S-3: Credit Registration Form or Community Education Registration Form
	To participate in a study abroad program, a student must be 18 or a high school graduate. Students who are not 18 must meet the exceptional admission criteria as outlined in UH’scatalog, and should have completed 12 credit hours.


Students are not allowed to register for study abroad course(s) without faculty approval.

Since you (the Program Director) are the only who has records, you are the only person who can verify that students are eligible for study abroad program.
ALL PARTICIPANTS WHO DO NOT REGISTER FOR CREDIT COURSES MUST REGISTER THROUGH CONTINUING EDUCATION

The student enrollment criteria for CE are the same as they are for credit in the study abroad programs. You can negotiate with the Director of Continuing Education for the college to charge a minimal fee. The fee is necessary to protect the UH System, college, and employees from liability issues and cover advertising and clerical costs. Use standard registration forms from the Continuing Education Office at your college. You should collect the registration forms and submit them to the CE Office and to Office of International Studies and Programs.

S-4: Study Abroad Student Evaluation Form

This form should be given to the students at the end of the course after the return to the

United States. It is a brief survey/evaluation to discover the overall quality of the program

from recruiting to content appropriateness. Return the completed forms to the Office of

International Studies and Programs at 501 E. Cullen Building, Room 501H.

S-5: Waiver and Release for Participant Traveling Independently of Group (if

applicable)

Any participant who is traveling with the college group part of the time may be traveling

independently of the group at other times must complete this form. Examples include people registered through CE who may not want to participate in all activities and do some touring on their own for part of a day, or people who may not be traveling to or returning from the foreign country with the group. Be sure to secure the proper signatures.

S-6: Hold Harmless and Indemnification Agreement: Minor Child as Participant (if

applicable)
Any participant who has not reached his or her 18* birthday by the commencement of the trip is considered a minor. His or her parent or guardian must complete and sign this form. The parent or guardian’s signature on this form must be authorized.

Paragraphs 1-3:   Parent or guardian must print his or her name, dates of tip, college, and

    countries to be visited as well as the name of his or her participant child.

Paragraph 7: 
   Requires parent or guardian’s signature and date. Be sure this signature    

   is notarized. The appropriate college’s Dean/Chair/Faculty must also   

   sign and date this form.
FORMS REQUIRED FOR ALL PARTICIPANTS 

(designated by the letter A before the number)

In addition to the specialized faculty or student forms listed above, all participants (faculty and students) must fill out the following forms.

A-1: Health Disclosure and Medical History

Everyone traveling as part of the program must complete these forms, including the Program Director. The form requires signatures for releases allowing medical treatment as well as medical history. All questions must be answered. Medical insurance policies must be listed as medical insurance is required to participate in the program. All participants must purchase international health insurance through the travel company organizing the travel, the ISIC or an independent insurance company. The Program Director must take these forms on the trip in case of emergencies. Participants must take insurance cards with them on the trip. Be sure the participant signs the Medical History form.

A-2: Consent to Release Information about Foreign Traveler

This form is very important for the program director to have in his or her possession during a study abroad trip because it allows representatives of the US. government to release information to those people listed. This may be important during a medical emergency, or legal or political conflict.

Paragraph 1: 
The participant should print his name, country to be visited, and the

names of the program director, the president of the college, and a family

member to whom information may be released.

Paragraph 3: 
Notary public must witness Participant’s Signature.

Paragraph 4: 
Notary public must sign and seal document.

A-3: Proof of Vaccination (if required for country)

Only participants who are traveling to countries that require special vaccinations should

complete this form. This form requires the signature of both the participant and his or her

physician. The Faculty Program Director must provide information on required vaccinations and prophylactics.

FORMS TO BE USED AS NEEDED (indicated by the letter I before the number)

I-1: Incident Report

Take this form on the trip to complete while the incident is fresh in the minds of those

involved. Hopefully, it will not be necessary to use. The Faculty Program Director should

complete a written incident report and submit it to the Associate Dean and other designated college officials after the trip.

A report must be submitted in the following instances:

· Any injuries or illness

· Any misconduct by participants, including fights, drug use or alcohol abuse

· Any civil rights violations that were brought to the attention of the Faculty Program Director

· Any police or other official inquiry or assistance provided

· Any circumstances that put the participants or the integrity of the program at risk

Vehicle Use Information Sheet

This information sheet explains policies and procedures related to use of a vehicle by a

college employee when students may be passengers. The Risk Management Committee

recommends that UH employees not be allowed to drive a vehicle carrying passengers as part of any international program for reasons of liability as the UH has no international

automobile insurance.
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FACULTY FORMS CHECKLIST

 FORMCHECKBOX 
  F-1 : Travel Specification Form

 FORMCHECKBOX 
  F-2: Request for Approval of College-Sponsored Student Travel

 FORMCHECKBOX 
  F-3: Out-of-State Credit Course Request (THECB Approval Form)

 FORMCHECKBOX 
  F-4: Request and Authorization for Leave of Absence

 FORMCHECKBOX 
  F-5: Study Abroad Itinerary Travel and Lodging Requirements

 FORMCHECKBOX 
  F-6: Student Travel Itinerary Form with Emergency Contacts
Form F1
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TRAVEL SPECIFICATION FORM

Program directors who need the services of an educational travel company should complete this form. After the initial proposal is approved, the program director should submit this form to at least three educational travel companies. A travel itinerary indicating proposed travel dates, specific cities to be visited, designated ground transportation, and hotel and meal requirements should be attached to this form (See Study Abroad Itinerary Sample). The itinerary need not include instructional information; it is intended for travel only. The more specific the professor can be, the more quickly the travel companies can submit bids.
PROFESSOR:        



COLLEGE:        

Office Phone:          



Home Phone:      

Departure Date:      



Return Date:       

Destination:             
1) The contract for travel arrangements for students and staff shall commence with the 

    award of the contract and expire upon the safe return of all participants.

2) The Contractor shall abide by all participants laws and ordinances and governmental

    regulations. Any violation by the Contractor shall be deemed to be a breach of this  

    contract .

3) The Contractor shall provide       
complimentary packages for a minimum of

           
paid fares.

4) The Contractor shall provide      
 complimentary packages for a maximum of

        
 paid fares.


5 ) The Contractor shall quote the rate structure divided by airfare and land costs.

6 ) The Contractor shall quote rate in increments of five based on 20 to 40 participants.

7) The Contractor will state the conditions and schedules regarding deposits, full 

    payment, and cancellations.
Form F2
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REQUEST FOR APPROVAL OF COLLEGE SPONSORED STUDENT TRAVEL

Name of Organization or Class:     

Name of Sponsor or Instructor (s):      
Account Number to Which Expenses Are to be Charged:       
Explanation and Justification of Trip and Expenses:      
Destination:      
Date of Departure:        
Date of Return:        

Activity Attending:     

Number of Persons Attending:     

Transportation: Number of Cars: or Other Transportation:      

Hotel Accommodations:      


Number of Rooms:     

Meals (estimated):        

Registration Fees:      
 person @ $      

per person


Miscellaneous Expenses-Itemize:     

Advance Payment Requested:  
 FORMCHECKBOX 
YES 
 FORMCHECKBOX 
NO

Amount: $     

Requested By:      






Date:     

Signature of Sponsor/Instructor:

Approved By* :     






 Date:     

Signature of Dean:

_________________________

*Certifies that funds are available

Form F3

TEXAS HIGHER EDUCATION COORDINATING BOARD

Division of Universities and Health-Related Institution

P.O. Box 12788, Austin, TX 7871 1

TEL. (512) 427-6200 FAX (512) 483-6444

OUT-OF-STATE CREDIT COURSE REQUEST

Institution:     







Date:     
Course Number and Title:

     

Destination and State/Country:

     

Length of Course in Number of Weeks:     
Approx. Dates of Travel:      

SCH:      





Contact hours:     

Course Description and Objectives: (samples on request)

     
     

     

     

Rationale: (Describe how this course will utilize academic, cultural, or physical resources not reasonably available in Texas) Attach details if necessary.

     

     

     

     

If this course is taught by adjunct faculty, describe the unique qualifications of personnel to be employed at the out-of-state site: (Please attach resume of faculty)

     

     

I certify that this course meets all criteria from 5.157 of the Coordinating Board's rules for courses offered outside the state of Texas.

     
Date 






Dean of the College
Form F4
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LEAVE REQUEST/NOTIFICATION
Name:      





 Social Security #:      

Department:      

Date(s) of  leave requested  Beginning:      


Ending:      

Type of Leave 




Total number of hours requested

Vacation






     

Compensatory time/leave




     

Sick leave






     

Emergency/bereavement leave



     

Jury duty






     

Military leave with pay




     

Leave without






     

Other leave [see MAPP 2.02.03)


     






     


     






     

Indicate if this leave will run concurrently with family and medical leave or parental leave:      
Explain the purpose or reason for leave, or add any comments required (attach documentation, if (necessary)

     

     

Signatures I Approvals I Acknowledgments:
Employee:  






Date:      
Supervisor:






Date:      
Other:
         






Date:      
Comment related to approval : 

      
     

     

Note:
Leave Request/Notification form must be submitted at the earliest practical time in accordance with department procedures and MAPP 2.02.03. request or notification or leave due to emergency or illness should be communicated to the supervisor at the earliest practical time, and Leave Request/Notification form should be submitted promptly upon the employee's return to work. A medical absence of more than three working days requires a written statement from the employee's health care provider Indicating the cause or nature of the illness, or other acceptable statement of the facts concerning the illness.

Form F5
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STUDY ABROAD ITINERARY REQUIREMENTS

	Trip Day
	Date
	Transportation
	Lodging
	Meals Included
	Site plans

	Other:

Indicate by

day

	1
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	11
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	12
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	13
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	14
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	15
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	16
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	17
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	18
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	19
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	20
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	21
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	22
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	23
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	24
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	25
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	26
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	27
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	28
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	29
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	30
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	31
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	32
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	33
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	34
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	35
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	36
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	37
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	38
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	39
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	40
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	41
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	42
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	43
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	44
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	45
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


Form F6
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	Name of Event:


	Name of Sponsor:
	Dates of Events:



	Destination of Trip:


	Phone Number of Destination:
	Mode of Transportation:




ITINERARY

(Fill in or attach detailed itinerary)
	Date
	From
	To

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


The following forms need to be on file with an administrator designated by the Location Executive Officer (LEO) prior to leaving for this trip:

· Copy of Driver’s License (if driving)

· List of participant with name, emergency contacts and telephone number for each. Please add last minute participants and pertinent information to list.
· This completed form.
The Sponsor/Instructor of the trip needs to have following information:

List of work and home telephone numbers of immediate supervisor.

The following telephone numbers of College personnel will be used for emergency contact.

1. UH Police (7 13) 743-0609

2. Dr. Rodolfo Cortina (713) 743-0456

3. Parul Fernandes (713) 743-4689, (713) 662-3506
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UH STUDY ABROAD STUDENT CHECKLIST FOR FACULTY

Date of Trip:      




 Destination of Trip:        

 FORMCHECKBOX 
   Application

 FORMCHECKBOX 
   Passport

 FORMCHECKBOX 
   Full Payment of Travel Costs

 FORMCHECKBOX 
   Full Payment of Tuition Costs

 FORMCHECKBOX 
   Medical Insurance Card

 FORMCHECKBOX 
   Two Xerox copies of Passport

 FORMCHECKBOX 
   Form A-1: Health Disclosure and Medical History

 FORMCHECKBOX 
   Form A-2: Consent to Release Information about Foreign Traveler

 FORMCHECKBOX 
   Form A-3: Proof of Vaccination (if required)

 FORMCHECKBOX 
   Form S-1 : Study Abroad Program Participation Agreement

 FORMCHECKBOX 
   Form S-2: Student Conduct Agreement

 FORMCHECKBOX 
   Form S-3: Credit Registration Form or Community Education Registration Form

 FORMCHECKBOX 
   Form S-4: Wavier and Release for Participant Traveling Independently

 FORMCHECKBOX 
   Form S-5: Hold Harmless and Indemnification Agreement of Minor Participant

 FORMCHECKBOX 
   Form S-6: Study Abroad Student Evaluation Form

Form S1
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STUDY ABROAD PROGRAM PARTICIPANT AGREEMENT

This participant Agreement (hereinafter Agreement) is entered into by and between The

University of Houston, Office of International Studies & Programs (hereinafter “UH, OISP), through its       College (hereinafter “College”), and      
 (name of student) (hereinafter “Student”) concerning Student’s participation in the Study Abroad Program (hereinafter “the Program”), held in conjunction with the      semester in       (Country/Countries), from       to       (dates).

WHEREAS, UH OISP and        College have given permission for Student to participate in the Program;

and

WHEREAS, Student acknowledges, warrants and represents that Student has received and fully read and completely understands the information provided by Program Director,       College in the Program packet and the practical information booklet and that Student has been fully advised as to the cultural, safety, and health differences and problems presented thereby and numerous potential problems and dangers of the Program; and

WHEREAS, Student wishes to participate in the Program; and

WHEREAS, Student and UH intend to be legally bound by the terms of this Agreement including Student’s releases and indemnity of UH      College and OISP and in consideration of the permission granted by UH OISP to Student to participate in Program;

UH, OISP,       COLLEGE AND STUDENT AGREE AS FOLLOWS:

RELEASE

1. Student hereby releases, discharges, and agrees to hold harmless UH, UH governing board (“Board”), College, and each of its trustees, agents, employees, representatives and volunteers, from any and all liability arising out of or in connection with Student’s participation in the Program. For purposes of this Release, liability means all claims, demands, losses, causes of action, suits or judgments of any kind that Student or Student’s heirs, executors, administrators and assigns may have against UH, Board, College, and any of their trustees, agents, employees, representatives and volunteers, because of failure to pass any course or class or obtain any particular grades, personal injury, accident, illness or death, or because of any loss, or damage to property that occurs to any person including Student or his or her property during the program and that results from any cause including but not limited to UH’s, Board’s, College’s or their trustees’, agents’, employees’, representatives’, or volunteers’ own passive or active negligence or other acts than fraud, willful misconduct, or violation of the law.

INDEMNIFICATION

2. Notwithstanding any insurance coverage, which may be in effect and in addition to any additional undertakings referred to herein, Student, to the extent allowed by law, shall defend, indemnify, and hold harmless UH, College, Board, and each of their trustees, agents, employees, representatives and volunteers from any and all liability, claims, losses, expenses, judgments, or demands, including the obligations of UH, College, Board and their trustees, agents, employees, representatives and volunteers on account of any similar Agreement the UH, College, Board, and each of their trustees, agents, employees, representatives and volunteers has with Student, including demands arising from injuries or death of persons and damage to property, arising directly or indirectly out of Student’s participation in the Program, save and except for claims or litigation arising from the willful misconduct of UH and Student will make good and reimburse UH, College, Board, and each of their trustees, agents, employees, representatives and volunteers for any expenditures, including reasonable attorney’s fees that UH, College, Board, and each of their trustees, agents, employees, representatives and volunteers may make by reason of such matters, and if requested by UH, College, Board, and each of their trustees, agents, employees, representatives and volunteers, Student to defend such suit at the sole cost and expense to Student.

___________

Student

Initials

ACKNOWLEDGEMENT OF INHERENTLY DANGEROUS ACTIVITIES AND

ASSUMPTION OF RISK THEREOF

3. Student acknowledges that the countries of      ,        and      , which the Program may involve, may have health and safety standards substantially below those enjoyed in the United States and that the Student may be subjected to potential risks, illnesses, injuries, and even death. Student acknowledges the inherent hazardous and dangerous nature of the program and voluntarily participates therein and assumes all risk of illness, injury, or death from Student’s participation therein. Student represents and warrants that Student is mentally and physically fit, capable, and able and willing to participate in this program and be subjected to the potential inherently hazardous and dangerous activities without limitations.

____________

Student

Initials

PERSONAL PROPERTY

4. UH assumes no liability or responsibility whatsoever for any personal property of Student brought on the Program.

CONDUCT

5. Student agrees that throughout the Program, Student will conduct him or herself in accordance with all applicable statutes, ordinances, and other laws included but not limited to the UH Student Code of Conduct, all Program rules established by the UH, and laws, regulations, orders, and requirements of duly constitutes public authorities of the Countries or states where the Program takes place. Student understands and agrees that use or possession of narcotics, or any other illegal substance on the Program is expressly prohibited. Student further understands that his or her violation of any rules, regulations, and/or orders of UH personnel and/or any other lawful authority or abuse of alcoholic beverages is grounds for immediate expulsion from the Program. Student shall indemnify and hold harmless UH, College, Board, and each of their trustees, agents, employees, representatives and volunteers from the consequences of any violations of such orders, laws, rules, regulations, ordinances, and all claims for damages resulting from such violations including reasonable attorney’s fees. Student further agrees that the UH supervisory personnel on the Program have the right to terminate Student’s participation in the program if it is determined by them that Student’s conduct violates any of the above-described laws and rules, or is detrimental to Student or other students or supervisory personnel, or in conflict with the Program, or is out of harmony with the best interests of the group as a whole, or in which event Student shall return home at Student’s own expense. Student further agrees and understands that the violation of any rules or regulations may be just cause for suspension or expulsion of Student from College. In the event, Student is returned home, Student agrees no monies paid for in connection with the Program will de refunded.

RESPONSIBILITY

6. Student agrees and warrants that UH cannot and shall not be held responsible in any way for Student safety needs or well-being during any period in which Student is not directly participating in the Program (including off hours and breaks), and further recognizes that Student does not have the right to use Student’s automobile or to provide Student’s own transportation for any time during the Program. In the event Student uses transportation other than that provided by the Program during the Program or any break there from, Student acknowledges and agrees that Student shall be fully liable for all accidents or losses arising out of Student’s use of Student’s automobile or transportation, and that any insurance provided by the travel contractor will not cover such and Student hereby releases and discharges UH, College, Board, and each of their trustees, agents, employees, representatives and volunteers from all liability for such use as set forth above in the paragraph entitled Release and the Paragraph entitled Indemnification.

WAIVER

7. This Agreement contains the entire understanding of the parties. There are no representations covenants, or warranties by UH other than those expressly stated therein. No waiver or modification of any of the terms hereof shall be valid unless in writing and signed by the UH official representative. The waiver by UH with respect to any breach of any term, covenant, or condition herein contained shall not constitute a waiver as to any breach that may occur in the future.

INSURANCE

8. Student understands and agrees that UH assumes no liability for any medical, hospital, other health care provider, and/or related expenses incurred by Student while on the Program. Student understands and agrees that as a condition for participation in Program. Student must have an International Student Identification Card (ISIC), which includes a limited emergency health insurance policy. Student understands that such insurance is limited and may not cover Student for all medical expenses. UH recommends that student obtains supplemental health insurance covering any and all medical expenses Student may incur while in the Program including, but not limited to, hospitalization expenses. Student shall also be responsible for carrying Student’s own liability insurance, including insurance covering any during that Student may undertake. Student agrees that Student will be personally responsible for any and all medical, hospital and/or related expenses incurred by Student while in Program and any breaks.

MISCELLANEOUS

9. Student further agrees as follows:

a. UH does not in any way warrant or represent as to the conditions or standards of the living arrangements for Student or assure that different students on the Program will have equal accommodations or accommodations with the same proximity to the classes. There is a lot of variety in the living arrangements, and the general standard may be substantially below that which Student has experienced in the United States. This is particularly true of third-world countries and old cities such as Florence or Paris.

b. Student acknowledges that in living and traveling in major international cities abroad, Student may experience problems associated with urban living-increased crime, pollution, high population density, or standards of living and health standards that are not equivalent to life in the United States. Student must take every precaution to safeguard Student’s health and to protect personal belongings from damage or theft. Being alone, particularly at night, may present additional dangers to Student’s safety and well-being. UH recommends Student never travel alone, particularly at night.

c. Women may experience unique difficulties while abroad. Although the rate of violence towards women, including rape, is higher in the United States than in many other countries, the mere fact of facing the unfamiliar can raise Student’s anxiety level which may be compounded by language and cultural differences and by the unfortunate fat that people in other countries have acquires knowledge of United States women through distorted and stereotyped media images used in televisions, movies and advertising. 

d. If Student, while participating in UH-sponsored program excursions or outings, wishes to have family and friends participate, UH representative must give written permission and such family or friends must sign a separate Agreement provided by UH releasing and indemnifying UH from any and all injury or damages that which said family or friends may sustain while participating in such activity. This statement applies only to those persons who are not registered participants in the study abroad program. 

e. Student acknowledges that UH reserves the right at any time prior to or during the Program to make cancellations, changes, or substitutions in emergencies or changed conditions or in the interest of the group and to alter prior to Program departure the costs in order to meet unexpected changes in air fares, hotels, or other living accommodations and the like as the amount of the fees is bases on current tariff rates and expenses that are subject to change. Student acknowledges that such alternates may create greater risks than the original plans. Student understands that if Student incurs and fails to pay any financial obligations for the Program, and/or pursuant to the terms of this Agreement including damages to living or educational accommodations, unpaid fees for travel, contractor services, etc, such failure may cause Student’s grades and records to be withheld until such financial obligations are satisfied by Student. Student agrees to advise UH immediately of any incident which involves or causes any harm to Student. If Student decides to leave Program, Student shall advise in advance UH, OISP representative, and Program Director 

AUTHORITY

Student represents and warrants that he or she is eighteen (1 8) years of age or older, has the authority to execute this Agreement, and is not under the guardianship, conservatorship, or other legal authority. Student acknowledges that I have carefully read this entire Agreement and that I understand the potential dangers incident to engaging this activity and is fully aware of the legal consequences of this Agreement and agrees to its terms and understand that I am releasing and waiving certain rights and assuming the risk of injury and damage from my participation in the Program.

UNIVERSITY OF HOUSTON: 





STUDENT:

__________________





__________________

Representative

     

Title

     









     

Date 









Date

(If minor) The undersigned parent/guardian acknowledges that I have read and understood the above Agreement and understand the potential dangers incident to Student engaging in this activity and I am fully aware of the legal consequences of this Agreement and agrees to its terms and understand that I am releasing and waiving certain rights and assuming the risk of injury and damage from my participation in the Program.

___________________________________________


     
Signature of Parent or Guardian if Participant under 18 


Date
Form S2
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INTERNATIONAL EDUCATION

STUDY ABROAD IN      
STUDENT CONDUCT AGREEMENT

I understand that the following are unacceptable, and that engaging in any of them constitutes grounds for dismissal from the program and being returned to the United States at Student’s own expense at the absolute and sole discretion of the UH, representative on site. 

· Excessive absence from class as determined by the Professor

· Failure to participate in field trips or other activities of program

· Failure to complete homework assignments

· Any use of and/or involvement with illegal drugs or abuse of any illegal drugs

· Behavior that disturbs other persons in the program or other persons in the hotel or other accommodations

· Breaking the law(s) of the host country or violation of the policies and procedures of UH, including the UH Student Code of Conduct

· Abuse of alcohol

Student may also be dismissed from the Program and returned to the United States at Student’s own expense in the event UH representative determines in its absolute and sole discretion that Student cannot continue with the Program due to Student’s physical or mental condition, or that Student’s conduct is detrimental to or in conflict with the Program or out of harmony with the best interest of the group as a whole.

In the event a student is dismissed from the Program, Student will not be entitled to refund of any monies paid for or in connection with the Program.

     









     
Name (Please PRINT) 






Date

_________________________

Signature
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CREDIT REGISTRATION FORM OR COMMUNITY EDUCATION

REGISTRATION FORM

College:        
Department:        

Program:        

Student Name:        

Credits:        

Year:        
This form is useful for offering credits for Study Abroad component in the course.
Form S4
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WAIVER AND RELEASE FORM FOR PARTICIPANT TRAVELING

INDEPENDENTLY OF GROUP

Complete this form if you are not participating in the group, not going or returning with group, or otherwise traveling independently of the       College Group. 

I,       , have reviewed and considered the seriousness of the consequences of this statement and the intent to be bound by this statement and hereby agree as follows:

I am enrolled as a participant in the University of Houston       program through       College. The program will take place from        to       , 200     .

On my own volition and insistence I am joining the College group at       (location)       on (date and time). During the period of time when I will not be with the College group, I am assuming full responsibility for my safekeeping and welfare. I acknowledge and understand that the College and UH do not provide insurance for me. I also acknowledge and understand that I will not be under supervision and direction of the College representative during the above-stated times and hereby release and discharge and agree to hold harmless OISP of Trustees, The College, and their officers, employees, agents and representatives from any and all liability and legal obligations regarding my own personal welfare. This release also shall bind my heirs, executors, administrators and assigns who might benefit from my well-being.

To the maximum extent permitted by the laws of the State of Texas and any other state, I agree to defend, indemnify, and hold UH and College, their Board of Trustees and each of their trustees, officers, employees, agents and representatives free from and against all claims, liability, loss and expense, including reasonable attorneys fees and court costs, which may arise because of my conduct including the negligence, misconduct or other fault of myself during all periods of time when I am not with the College group.

SIGNATURE__________________




DATE      
(Participant)

SIGNATURE__________________ 




DATE       
(College Representative)

SIGNATURE__________________ 




DATE       
(Parent or Guardian if Participant is a minor)

Form S5
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HOLD HARMLESS AND INDEMNIFICATION AGREEEMENT MINOR CHILD

AS PARTICIPANT

I,      ,                  have reviewed and considered the seriousness of the consequences of   (Print parent or guardian’s name)

this  agreement and intend to be bound by this agreement, and hereby agree as follows:

From       ,200       , to       ,200     , my minor child,                              will






(Print child’s full name)
be participant  from       College, a college in the University of Houston. I affirm that my child will be involved in a Study Abroad Program located in      







(Print name of country or countries)

I agree and warrant that UH cannot and shall not be held responsible in any way or fashion for the above-listed child’s safety, needs, or well-being throughout the duration of the program , including travel to and from, and all excursions included in the program. 

I hereby discharge and release UH and each of its trustees, agents, employees, representatives, and volunteers from any and all liability arising out of or in connection with my minor child’s participation during the Program. For purposes of this agreement, liability means all claims, demands, losses, causes of action, suits, and judgments of any kind that I or my minor child or his or her heirs, executor, administrators, and assigns have against UH, and any of its trustees, agents, employees, representatives, and volunteers, or that any other person or entity may have against District, its trustees, agents, employees, representatives, and volunteers because of personal injury, accident, illness or death or because of loss of, or damage to property that occurs to my minor child or his or her property during the Program. 

I further agree to defend, indemnify and hold harmless UH, and each of its trustees, agents, employees, representatives, and volunteers free from and against any and all liability, claims, losses, expenses, judgments or demands, including demands arising from injuries or death of my child or other persons and damage to property, arising directly or indirectly from my child’s participation throughout the Program. I will further make good and reimburse UH, its trustees, agents, employees, representatives, and volunteers for any expenditures, including reasonable attorney’s fees that UH, its trustees, agents, employees, representatives, and volunteers may make by reason of such matters and, if requested, I will defend such suit at my own sole cost and expense.










     
(Parent or guardian’s signature) 




Date










     
(College Dean/Vice President’s signature) 




Date

This document must be notarized as indicated below.
ACKNOWLEDGEMENT

Before me, the undersigned Notary Public, on this day personally appeared         known to me to be the person whose name is subscribed to the foregoing instrument and acknowledged to me that he/she executed the same for the purposes and consideration therein expressed. 

Witness my hand and official seal this       day of       , 200     .


Notary Public in and for

The State of Texas
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STUDY ABROAD STUDENT EVALUATION FORM

Program Name      
Dear Study Abroad Program Participants:

The result of this survey will be of assistance to help improve future programs.  Responses will not be shared with the program director or faculty in a way that might identify you.

1. I learned of this program from:

 FORMCHECKBOX 

Program Brochure

 FORMCHECKBOX 

Flyer

 FORMCHECKBOX 

Another Student

 FORMCHECKBOX 

The Professor

 FORMCHECKBOX 

College Web Site

 FORMCHECKBOX 

Newspaper ad or article

 FORMCHECKBOX 

Other

2. I would recommend this program to another student.
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

    If no, please explain on a separate sheet.

3. I am pursuing a degree at UH                                      
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

4. I am pursuing a degree at a college other than UH.
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

5. The academic component of the program was

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

    consistent with the course description.

6. The program provided a variety of opportunities 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

    to experience the culture of the area

7. I was informed in a timely way about all aspects 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

   of the program.

8. What was the best feature of the program?

     

9. How could the program be improved?

     

10. How would you rate the program? (1 being the lowest and 5 the highest)  

 FORMCHECKBOX 
1   FORMCHECKBOX 
 2   FORMCHECKBOX 
 3   FORMCHECKBOX 
4   FORMCHECKBOX 
5 

Form A1
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HEALTH DISCLOSURE

In the event of any medical emergency (physical or mental), Student hereby grants to UH or any of its representatives on the Program the full authority to take any action deemed necessary to protect Student’s mental or physical health and safety at Student’s own expense, including, but not limited to, placing Student under the care of a doctor or in a hospital or any place for medical examination and/or treatment or returning the Student to the United States at Student’s own expense if such return is deemed necessary after consultation with medical authorities. In the event Student is returned to the United States, Student shall not recover any money paid for and in connection with the Program. Student agrees UH is not required to take any such actions if it is not aware of the emergency or in its discretion determines no emergency exists. Should the need

arise, UH, OISP representative is authorized to provide any personal information of Student to any health care provider.

Please read these forms and follow all instructions for completion. FULL DISCLOSURE REQUIRED. The information on these forms will assist health care providers in the event of a medical emergency. It is very important that all sections are completed fully and accurately. If a question is not applicable, enter N/A.
STUENTS’S FULL NAME:       

HOME ADRESS:       

CITY:                                 STATE:                                 ZIP:     
 

MAILING ADDRESS:       

CITY:                                 STATE:                               ZIP:        


HOME PHONE:                             WORK PHONE:      

************************************************************************

First Emergency Contact:

Name:       


                       Relationship:       
 

Address:       



State:        


  Zip:         

Home Phone:              
Work Phone:                
Other:        

Second Emergency Contact:

Name:       


                       Relationship:       
 

Address:       



State:        


  Zip:         

Home Phone:              
Work Phone:                
Other:        
 

Primary Care Physician:

Name: 
     



Office Phone:      

Insurance Carrier:       


Policy Number:          

Medical insurance is highly recommended for course participation. Health care providers may require proof of ability to pay for services before services are rendered. If you do not have health insurance, trip insurance may be purchased from an independent insurance agency. If you purchase temporary health insurance, you must provide the name of the carrier and the policy number in the blank provided. Please consult Macorie Inc., Student Insurance Agency.
MEDICAL HISTORY

All questions must be answered. For each “Yes”, provide an explanation in the area provided below. Attach an additional sheet if necessary.

Do you currently have or have you ever had a history of:
	Allergies to foods, medication, plants or animals/insects?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Altitude sickness?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Anaphylactic reactions?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Arthritis?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Bleeding disorders?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Cardiac/circulatory problems?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Chemical abuse or dependency ?(drugs, alcohol,etc)
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Diabetes?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Eating Disorders including anorexia and/or bulimia?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Endocrine problems?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Epilepsy?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Frostbite or abnormal intolerance to cold temperatures?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Gastrointestinal problems?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Heat exhaustion/heat stroke intolerance to hot temperatures?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Hypertension?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Knee, ankle, back, or other skeletal problems including, but not limited to sprains, fractures or operations?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Liver dysfunction?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Lymphatic problems?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Menstrual cramps?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Muscular problems?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Neurological problems?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Premenstrual syndrome?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Psychiatric treatment or psychological counseling?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Reproductive organ problems?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Respiratory problems including but not limited to asthma, chronic, bronchits, or allergies?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Thyroid problems including allergy to iodine ?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Urinary tract disorders?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Are you pregnant?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Are you currently seeing a doctor or health specialist?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Are you currently taking any non-prescription medication?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Are you currently taking any prescription medication?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Do you have any diatary restriction ?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes

	Do you wear contact lenses?
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes


Please use this space to completely explain all “Yes” answers. Use separate sheet of paper, if necessary. Be advised that some medical conditions may require doctor’s approval for participation in this course.
     

     

     

     

     

     

     

     

I verify that all information in this health disclosure is complete, accurate and true to the best of my knowledge.
____________________________

Signature

     

Print your name

     

Date 
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CONSENT TO RELEASE INFORMATION ABOUT FOREIGN TRAVELER

I ,     ,   hereby authorize representatives of the U.S. government,  whether in the United States in the foreign country of      or any other country abroad to release to       or       information in their possession regarding my location, welfare, intentions or problems.

It is my intention in executing this consent form to permit the U.S. government to provide information to these individuals without being found to have violated the U.S. privacy Act.

___________________






     
Participant’s Signature 







Date

____________________






     
Parent/Guardian Signature (if participant is under 18) 



Date

ACKNOWLEDGEMENT

Before me, the undersigned Notary Public, on this day personally appeared        known to me to be the person whose name is subscribed to the foregoing instrument and acknowledged to me that he/she executed the same for the purposes and consideration therein expressed. 

Witness my hand and official seal this      day of      , 200     .

_____________________

Notary Public in and for

The State of Texas
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PROOF OF VACCINATION FORM

(If necessary)
All students of      

 College participating in the     

(name of class) in      

(name of country) are required to show proof that they have taken the necessary steps to minimize their health risks. While the class will be staying in excellent accommodations, student are reminded that travel to foreign countries involves exposure to different sanitation and health standards, as well as different pathogens than they are accustomed in the United States.

The following vaccinations and prophylactics are required for travel to      



(name of country). Please consult your physician for an up-to-date list of additional recommended vaccinations and prophylactics. The College will not permit students to travel who have not complied with these requirements:

	VACCINATION/PROPHYLACTIC
	DATE ADMINISTERED/PRESCRIBED



	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


     




     





     

Print Participant’s
 

Name Participant’s Signature 

Date

     




     





     

Print Physician’s 


Name Physician’s Signature 


Date

Physician’s phone number:       
