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All applicants:

· Please print clearly or type all information.

· If you cannot answer a question, please explain why, such as “not applicable,” “passport not yet issued,” etc.

· Be sure to obtain the signature of your academic adviser for semester or full academic year programs, or of the program leader for seminar and summer programs.

· The Supplemental Health Information Form must also be completed.  Note, however, that information disclosed will not be used to determine eligibility for a study abroad program.

· SRU requires all study abroad participants to purchase an International Student ID Card (ISIC), providing supplemental accident insurance, medical evacuation, repatriation and travel benefits. The cost is part of your program deposit for all but Student Teaching applicants who should see section below.

· $130 non-refundable program deposit, by check or money-order payable to Slippery Rock University, must be submitted at the same time as this application form.  $108 is applied to the program costs and $22 is for the ISIC for all but Student Teaching applicants who should see section below.
· The Study Abroad Application Form, ISIC Application Form, Supplemental Health Information Form and program deposit should be returned together. 

· For semester, summer language, and full academic year programs, a separate application form from the host institution may be required.  Check with the International Services Office for details.

· Application deadlines:
· Summer and Fall Semester programs:  March 15
· Spring Semester programs: October 15
· Seminar programs: the last day of spring semester registration (date will vary each year)
SRU students:

· For semester, summer language, and full academic year programs, the SRU Transient Clearance Form must be completed, approved by your academic adviser and all other appropriate signatories as requested on the form, and returned to International Services at the time of application.

SRU Student Teaching Applicants:

· Instead of submitting the program deposit, you must submit a $350 program fee, also payable to SRU.  It does not include the cost of the Int’l Student ID Card at $22, so you will need to pay this separately.
Non-SRU students:

· A $25 non-refundable application fee must be paid in addition to the program deposit.  Both fees can be paid in one check or money order for a total of $155, as detailed above.

· An official transcript from all post-secondary institutions attended must also be submitted with your application form.

· It is your responsibility to obtain permission for the transfer of credits back to your home college/university.

All application materials as identified above must be returned to:
Slippery Rock University





Phone:  724-738-2057
International Services Office, 114 Carruth Rizza Hall

Fax:        724-738-2289
1 Morrow Way

Slippery Rock, PA 16057
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Program for which you are applying:  ____________________________________________________________________
Program name or host university
__________________________________________________________________________________________________





City






Country

Term(s) for which you are applying:  Fall 20_____            Spring 20_____            Winter 20_____            Summer 20_____


Your details:  
Full name, as it appears on your passport: ________________________________________________________________




Last


First


Middle




Maiden or any other name previously used: _______________________________________________________________
                                                                                 

                                                                              Last                            
                First

                Middle
Campus ID #:  ____________________________________     Citizenship:  _____________________________________

Date of birth: _____________________________________     Gender:          ( male           ( female





     month/day/year


      




Passport information:  Passport #:  ___________________________     Date of issue:  ____________________________

                                    
month/day/year
Place of issue:  ________________________      Date of expiration: _________________________

                                                                            city, state/country                                                           month/day/year
Current

address:  ________________________________________________  Phone:  __________________________________

                ________________________________________________  Address valid until:  _________________________ Campus e-mail address:  ______________________________________________________________________________

Permanent

address:  ________________________________________________  Phone:  __________________________________

                ________________________________________________  

Alternate e-mail address:  _____________________________________________________________________________















Emergency contact details:
Name:  __________________________________________________  Relationship:  _____________________________

Address:  ________________________________________________   Phone:  __________________________________


   ________________________________________________  Alternate phone:  __________________________

E-mail address:  ___________________________________________  Alternate e-mail address:  ____________________


Please list all post-secondary institutions and dates attended, including your current college/university:  ________________

__________________________________________________________________________________________________

Current Class Standing:  ( 1st        ( 2nd        ( 3rd        ( 4th        ( 5th        ( post-bac        ( grad        ( non-degree

Academic major:  _________________________________     Academic minor:  _________________________________

Cumulative grade point average:  ___________________

Courses desired at host institution (semester, academic year and summer language programs only)
1. _______________________________________

2. _______________________________________

3. _______________________________________

4. _______________________________________

5. _______________________________________

6. _______________________________________

7. _______________________________________

8. _______________________________________

9. _______________________________________

10. _______________________________________

Please explain why you would like to study in the program that you selected:


Permission to study overseas:  _____________________________________________     Date:  ____________________                                                                                                       Signature of program leader for short term program     --  or  --


Academic Advisor for semester, year or summer language program













Printed name and title of program leader or advisor:  ___________________________________________________


Please read the waiver very carefully, since it does limit your rights, and then contact your attorney if you have any questions.

I understand that Slippery Rock University (herein referred to as SRU) is a university owned by the Commonwealth of Pennsylvania.

I understand and agree that my application is subject to acceptance or rejection by the Office of International Services of SRU, at the sole discretion of SRU. I further understand and agree that SRU reserves the right to retain, or refuse to retain, any person or persons as a member or members of the program if, in the sole opinion of SRU or its representative, the person's mental or physical or emotional condition or his/her actions or behavior appear to have potential to interfere with the rights, welfare or enjoyment of other participants; and that, in such a case, a refund of the cost to SRU of the unused services included in the program brochure, will be the limit of SRU liability. Such a refund will be less than the amount paid to SRU by the participant.

SRU also reserves the right to withdraw or change the program in any way SRU deems fit, and in the case of the withdrawal by SRU of the program in its entirety, SRU liability will be limited to the refund of any monies received by SRU for land services included in the program brochure. Such a refund will not include air fares, which may or may not be recoverable from the airlines.

By signing this waiver:

1. I understand and agree that the following risks, among others, exist; and

2. I agree to assume all responsibility for them; and

3. I expressly waive my right and that of my spouse, children, heirs, executors, and administrators, as well as any others acting on my behalf or on behalf of my estate, to hold responsible, sue or file civil or criminal actions against SRU, its employees and/or its agents, or against the colleges and universities hosting the program overseas, or against the professors leading the groups.

Risks:

· injury, sickness, accident or death; 

· damage to and/or loss of my property; including but not limited to, baggage;

· cancellation of airline reservations because of strikes, work stoppages, fuel shortages, bankruptcies, acts of God, or other causes, in which case alternative transportation would have to be found, possibly at an increased cost to me;

· increase in prices due to currency exchange rate fluctuations and/or tariff increases to SRU, which will be                

             charged to me;

· alterations in the program deemed advisable by SRU or its officers or its agents;

· failure of SRU or those with who SRU contracts or sub-contracts to provide one or more elements of the 

             program; and

· disappointment with any or all elements of the program.

I understand that SRU contracts and/or sub-contracts with others, who in turn may sub-contract, for various program services/and that SRU is not responsible for the actions, or failures to act, of these contractors and sub-contractors, none of whom are owned or controlled by SRU.

I recognize that baggage is carried or conveyed at my own risk and that baggage insurance is strongly recommended.

I will not hold the airlines involved responsible for any acts or omissions or events during the time I am not aboard. The passenger's contract ticket in use when issued shall constitute the sole contract between the airlines and me. The services of any IATA or ATC carrier or other regularly scheduled or charter carrier may be used in connection with program.

I hereby agree to defend, indemnify and hold harmless SRU, employees and agents, the colleges and universities hosting the program, and the professors leading the groups, from any claims or lawsuits arising out of my actions while on the program.

If, in the opinion of SRU or anyone acting on its behalf, I appear to need medical and/or surgical care, I hereby give permission for such care and agree to pay all costs involved, either directly to the suppliers of such care or to SRU if it has paid such charges on my behalf.

I realize that, if I am handicapped and require any form of assistance, I must be accompanied by a helper who is capable of and totally responsible for providing such assistance. I understand that, due to space limitations, wheelchairs and walkers cannot be carried on motor coaches or subway trains.

While SRU is not obligated to do so, If SRU does advance any money to me or does pay for any goods and/or services on my behalf, I will repay SRU within three weeks of the conclusion of the program.

If for any reason whatsoever, I and/or my assigned roommate decide that we cannot room with one another, I agree to pay the prorated amount of the single supplement for the nights I/we occupy single accommodations.

I understand and agree that prices quoted for land arrangements in the program brochure are for the year dated below and that SRU may raise the price at any time prior to departure, to the extent currency exchange rates go against the dollar and/or tariff increases are imposed upon SRU. In such a case, the increase will be paid to SRU by me prior to departure.

I understand and agree that the $130 deposit is absolutely non-refundable, and that any refund of any other amounts paid to SRU is the sole discretion of SRU. I am responsible for any unrecoverable expenses incurred by SRU, prior to and during the program, on my behalf.

I understand and agree that all itineraries, accommodations and other details are subject to change without notice, at the sole discretion of SRU.

I attest that I, the participant, am legally of age; or if not, this waiver is being signed and dated by my parent or legal guardian on my behalf. I understand that a signed copy of this waiver will be returned to me before departure.

SRU will take whatever precautions SRU deems necessary; but unless you are willing to assume all of the above risks, you should not apply for the program. PLEASE RE-READ THE ENTIRE APPLICATION.  I CERTIFY THAT ALL INFORMATION ON THIS APPLICATION IS TRUE AND I AGREE TO THE ABOVE CONDITIONS.

SIGNATURE:  _________________________________________________     DATE:  _____________________

                      Signature of student or parent/guardian if student under the age of 18 years old
A member of the Pennsylvania State System of Higher Education

































































































































































NOTE:  Information disclosed on this form will not be used to determine eligibility for a study abroad program.  It is provided to host institutions and/or program leaders after program acceptance for their use in the event that you require medical attention.

Your full name, as it appears on your passport:  ____________________________________________________________

Date of birth:  ___________________________     Program for which you are applying:  ___________________________

                                             month/day/year  

Immunization history:  

(  Tetanus     (  Measles, Mump & Rubella     (  Meningitis     (  Influenza     (  Hepatitis B

Note:  It is your responsibility to determine if specific immunizations are required or recommended for the country to which you will be traveling, and also to obtain such immunizations at your cost.   

Medical insurance information:

Name of subscriber:  _________________________________________________________________________________

Address of subscriber:  _______________________________________________________________________________

Employer of subscriber:  ______________________________________________________________________________

Insurance company:  _________________________________________________________________________________

Address of insurance company:  _______________________________________________________________________

Insurance ID number:  ____________________________  Insurance group number:  ____________________________

Note:  It is your responsibility to understand if and how your medical insurance can be utilized outside of the US.  If you feel additional coverage is needed, further information can be obtained from the International Services Office.

Health history:

Please list any prescription medicine that you take, also identifying how often:  ___________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Please list any allergies and the reaction that you have to medications:  _________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Please list any over-the-counter medications that you take, also identifying how often:  _____________________________

__________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

     

__________________________________________________________________________________________________

Please explain any physical disabilities that you have:  ______________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Please explain any professional counseling that you have participated in over the last 12 months:  ____________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Please explain any other health information that you feel is important to share:  ___________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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 Last Name:  ______________________________
First Name: ___________________________
            Address: ________________________________________________________________________
            Banner I.D. # _____________________________
Date of Birth: __________________________

            (SRU students only)





(i.e. 09/June/82)    Day           Month          Year

            Current Institution/School (if non-SRU): ________________________________________________


Please indicate which card you are applying for:

(  Standard Student I.D. Card   -  $22.00 (Covered by program deposit, except for Student Teaching applicants.)               (  Premium Student I.D. Card   -  $68.00


(  Standard Teacher I.D. Card  -  $22.00


(  Check (non-refundable) should be made payable to Slippery Rock University.  Application and

    
     payment must be returned to:
International Services Office







114 Carruth Rizza Hall, 1 Morrow Way

 





Slippery Rock, PA  16057  







Phone:  724-738-2057       Fax:  724-738-2289

(  Credit Card Information:

Name on Card:  ____________________________________________________________________

Billing Address:  ____________________________________________________________________

City, State, Zip:  ____________________________________________________________________

Card Number:  _________________________________   Expiration Date:  _____________________

Security Code:  _________________________________
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INSTRUCTIONS:





PROGRAM INFORMATION:
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BIOGRAPHICAL INFORMATION:





ACADEMIC INFORMATION:





Approval:





Waiver Conditions and Responsibility:
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SUPPLEMENTAL HEALTH INFORMATION FORM:





Office Use Only


Int’l ID Card #_-________________   Validity Dates: _________________________








Payment Option:  (check one)








I.D. Card:  A passport size photo (approximately 1” x 1 ¼”) must be submitted with this application.    


                         All cards are valid for one year from date of issuance.                                                                                                                





PERSONAL INFORMATION





International Student/Faculty I.D. Card Application Form
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