University of Massachusetts Amherst
2010 Summer Program in Salamanca, Spain

APPLICATION FOR ADMISSION
Name: _________________________________ 

Email: _____________________________

Social Security #: _________________________

Student # (UMass) ___________________

[image: image1.png]UNIVERSITY OF MASSACHUSETTS International Programs
AMHERST

William S. Clark International Center Study Abroad: 413.545.2710

111 Infirmary Way Ofc 3 International Students: 413.545.2843
Ambherst, MA 01003-9335 Fax: 413.545.1201

Office Location: 467 Hills South



Date of Birth ____________________________

Sex:                   Male             Female


Country of Citizenship _____________________

Veteran:              Yes              No

Campus Address (Include Zip):    



Permanent Address (Include Zip):      

________________________________________

__________________________________

________________________________________

__________________________________

Campus Phone #: _________________________

Per. Phone #: _______________________

University: _______________________________
    
Class Year __________________________

Average in Spanish (based on 4.0): _____________

Major:_____________________________

Courses taken in Spanish by June 2010: High School (years) __________ College (semesters) __________

______________________  

_______________________

______________________

______________________

_______________________

______________________

Title and Number of most advanced course taken in Spanish: __________________________________

If more than one year since last course was taken, indicate the number of years since taking Spanish: ____________

LEVEL PREFERRED (check Program below and write out course #s; please refer to course information in packet):


Program A. Intensive Language Program:          296A and 296B;           396A and either 396B         or 396C             

Program B: Advanced Undergraduate Program in Literature. Linguistics and Culture (Please list two courses in selections on line below)

Program C: Graduate Program in Literature, Linguistics and Culture (please list 2 course selections on line below)

HOUSING PREFERENCE* (may be changed later as availability permits):

           Family Double
          Family Single
          
Dorm Double
          Dorm Single

   

          Smoking 

            Nonsmoking 

 Vegetarian (usually with family)

Allergic to: ___________________________________________________________________________________  

*NOTE: We recommend living with families, if you are looking for a cultural immersion experience. We will try to fulfill your housing preference.  Single rooms ($150) extra in dorm are readily available and highly recommended, but are extremely limited with families.  We have a cap of 60 people at the dorm and will fill rooms in a first come, first serve basis.

University of Massachusetts Amherst

2010 Summer Program in Salamanca, Spain

AGREEEMENT AND RELEASE

The University of Massachusetts recognizes the SUMMER PROGRAM IN SALAMANCA as a proper educational academic and experiential activity for those students desiring to participate. This program will require travel to locations off the campus of the University of Massachusetts with the usual potential for risk of personal injury or damage to property associated with such travel.

As a condition of participating in this activity I agree to the following:

In consideration of permission granted to me by the Board of Trustees of the University of Massachusetts the opportunity to enroll in and participate in this Education Abroad program and the use of services and facilities furnished by or made available by the University of Massachusetts as well as the help, assistance, and advisory services rendered by members of the faculty and employees of the University, I do release, indemnify, hold harmless, and forever discharge for myself and my heirs, successors, executors, administrators and assigns, the University of Massachusetts, its Trustees, officers, fellow members, employees and agents of the University of Massachusetts who arranged, advised or supervised the scheduling, travel, or any other function of this program, from all claims, lawsuits, litigation, judgments, costs, demands, actions, and causes of action for personal injury or any other damage now existing or which may arise out of or be in any way related to their negligence or other conduct associated with this program.

I understand that if I should violate the laws and regulations of any country visited as part of this educational program, the University of Massachusetts may not be held liable for such conduct and reserves the right (to be exercised by the Program Director or the administrative official responsible for the program) to terminate my participation in the program and to return me to the United States without remission of any unused portion of fees paid in the event.

I understand that if I should confront a legal problem, the University of Massachusetts cannot officially represent me or my legal interests in dealing with a foreign legal system; nor can the University assume any direct responsibility for the actions of a foreign government.

Executed as a sealed instrument this ______ day of __________________.

____________________________     

______________________________ 

Applicant



   
Witness







______________________________







Witness Address







______________________________







Witness Phone Number

IMPORTANT:  While this agreement must be witnessed, it need not be notarized. You will not be allowed to participate in the program unless this signed form is returned.

University of Massachusetts Amherst

2010 Summer Program in Salamanca, Spain

CONDITIONS OF MEMBERSHIP

1. PAYMENT DEADLINES:  I understand that my entire program fee must be remitted to the Program no later than the date specified by the Program Director.

2. REFUND POLICY:  I also understand that should I withdraw from the Program for any other than a medical reason (see below) the Program will make a reasonable attempt to refund the Program fee.  However, certain components of Program expenses are non-refundable to the Program participant and thus it may not be possible to refund any or all of the program fees to me.  Should I withdraw, I will give written notice of withdrawal to the Program Director.

If I must withdraw from the program for medical reasons, I understand that I must provide the program with the signed statement of a medical doctor attesting that for medical reasons I must withdraw.

In the highly unlikely event that the trip must be canceled, I understand that there may be prepaid amounts which may not be able to be recovered and refunded.

3. EXPULSION POLICY:  I agree that upon the decision of the Program Director, or the International Programs Office, my participation in the Program may be terminated if I engage in action endangering me or others or jeopardizing the success of the Program, or do not abide by the rules and regulations set forth by the director, the host country, University of Massachusetts rules, and the policies of the International Programs Office.

4. PROGRAM PARTICIPATION:  I agree to participate fully in all parts of the study program (instructional, cultural, social) organized for the Program, as set out in the program information and course syllabus. I understand that disruptive behavior either in or out of classes may lead to expulsion from the program. Furthermore, I understand that damages caused by me to any property in the foreign country are my responsibility. Any early withdrawal from the program, whether by my decision or as a consequence of expulsion, shall not entitle me to any refund of the payments required for the program. Any extra expenses associated with early withdrawal from the program are my responsibility.

5. DESTINATION REGULATIONS:  I agree to abide by all rules, laws and regulations of the destination country, any cities that we visit, and/or universities or other host institutions.

6. HEALTH STATEMENT: I state that I am free of medical conditions that would endanger my life, health, or well-being while traveling or living abroad, or that would impede my ability to fully participate in all aspects of the Program. I will follow my doctor’s advice on travel medicine, etc. and will follow the recommendations of the Center for Disease Control (http://www.cdc.gov/travel/), provided that they do not conflict with my doctor’s advice, in order to help ensure that I will remain healthy on the program. I agree to take any medications, as prescribed, that are necessary to stay healthy, including medicines needed to manage mental illnesses or other chronic medical condition. 

7. MEDICAL INSURANCE:  I state that I have accident and illness insurance coverage that is valid overseas for the period of the program.  I understand that medical emergencies may arise requiring my return to the United States or some other country (medical evacuation or repatriation).  I recognize that not all medical insurance plans include these provisions automatically and will inquire to insure that I have such coverage.  I state that I have or will obtain prior to departure insurance coverage for such contingencies. As a standard, Medical Evacuation insurance should cover at least $100,000 and repatriation of remains should cover at least $20,000. 

8. AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT OR SURGERY
I understand that because I am enrolled in a University of Massachusetts’ Education Abroad Programs that I will be out of  the United States for prolonged periods, occasions may arise when sickness or accident require routine or emergency medical or surgical treatment. I authorize the University of Massachusetts and any agent r employee thereof to provide or arrange for the providing of such medical and surgical services as may seem necessary and proper during such time as I am enrolled in an Education Abroad program.  I hereby grant permission for my submission to emergency medical care, including anesthetic, blood transfusion and surgery, during the period of the Program, as recommended by medical authorities.  I authorize the release of my medical records to attending physicians. I further understand that a physician or medical or surgical treatment facility often will require that some adult person be in a position to give an authorization to render the medical or surgical service, and to give reliable assurance that payment for such services will be made.

Accordingly, to help ensure that I am not precluded from receiving needed treatment, I authorize the University of Massachusetts and its agents and employees to obtain needed medical and surgical services for me. I agree to pay such fees and charges as may result from the provision of such medical and surgical services and to reimburse the University of Massachusetts, its agents and employees, for any fees or other expenses it or they might reasonably incur should it or they be required to pay any such fees or charges or other costs incidental to the providing of such services. Also, I desire to assure the University of Massachusetts that I will see to it that the charges for such services that may be arranged for by the University, or its Program Director, will be paid by me if my medical insurance does not fully cover all such charges. 
I also understand that normally the University will notify my parents in advance of any unusual medical or surgical procedure that may be required, but agree that no such advance notice is expected unless it may be practically and conveniently given.

__________________________________  
 ____________________________________

Signature 





Date

9. INFORMATION RELEASE: In the event of any emergency during the time that I am a participant in the program, (for example if I should suffer any physical injury or other threat for my mental or physical well-being), I hereby give permission to representatives of the University of Massachusetts and this program to notify the following named persons of my whereabouts and/or my condition:
Name: _________________________ Relationship: _______________Phone: ____________________

Name: _________________________  Relationship: _______________Phone: ____________________

Name: _________________________  Relationship: _______________Phone: ____________________

____________________________________      
 ________________________________

Signature 





Date

In the event of an emergency during the time that I am a participant in the program, I give permission to representatives of the University of Massachusetts and this program to provide the following information to the news media: to confirm or deny my status as a student of the University of Massachusetts; to confirm or deny my status as a participant in the above specified study abroad program; and to confirm or deny information concerning my whereabouts, health and safety.

____________________________________       _________________________________

Signature




PROGRAM:  _______________________________________Dates of Program: ___________________


        (include country or countries)




       (start and end dates)

PARTICIPANT INFORMATION:

Name: ____________________________________________   SPIRE ID#: _____________________

manent Address: ____________________________________________________________________

Email address: ________________________________

Date of Birth: ________________________________ 
Gender:  Male     Female

Home University:  _____________________________
Expected Year of Graduation:
_________ 

Major(s): ____________________________________
Major Faculty Advisor: 
_______________ 

I am currently (circle one):  Freshman    Sophomore     Junior      Senior    Graduate Student

Circle one:  Instate      Out-of-State     NE Regional      5 College     Other: ___________________________ 

The following information is voluntary and will be used to help IPO conduct more effective outreach for education abroad and for statistical purposes.  Please check all that apply:

Native American/Alaskan Native 
______    

Asian/Pacific Islander 

_____   

Hispanic 



______

White, Non-Hispanic 

_____

Black, Non-Hispanic 


______

 Cape Verdean 


_____

Multi-racial 



______

Other (self identification) 
_____ 
