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International Student Exchange Application
Office of International Affairs
Study Abroad
East Carolina University

306 E. Ninth Street

Greenville, NC 27858-4353
GUIDELINES AND INSTRUCTIONS FOR APPLICANTS
Thank for your interest in international exchange through East Carolina University’s Programs Abroad. We will make every effort to obtain an appropriate exchange placement abroad for you.

In order to be considered for an exchange, you will need to submit various forms and documents to the ECU Office of International Affairs. You will be informed of the results of the review of your application as soon as possible after the deadline for applications or after your file is complete. Some applicants may need to be interviewed by the Study Abroad Office. Applicants who are nominated to study abroad will be notified as soon after the deadline as possible.
Application Procedures: This application is to be used by ECU students who wish to apply for the university’s international student exchange bi-lateral programs. All application materials must be completed and returned to the Office of International Affairs, which is the administrative unit for these exchanges.

A complete application packet consists of:

· International Exchange Application Form

· Statement of Purpose
· Official Transcript
· Two Academic Reference Forms
· Responsibility Agreement
· List of Preferred Courses to be Taken Abroad
· Copy of the passport photo page
· $100 Application Fee
Students who will study in a language other than English should also submit the following:

· Language Proficiency Form (for                                         applicants who will study in a language other than English)

· Statement of Purpose in the proposed language of instruction.
Application Deadlines: 

For Spring – September 15th.

For Fall or academic year – February 1st.

Late Applications: Applications received after the deadlines noted above may be considered on an individual basis if space is available on the exchange.
Administrative Charge: An administrative application fee of $100.00 is made for all applicants for exchange programs (Checks should be made payable to “East Carolina University”). If you are not accepted on the program, the administrative charge will be refunded to you; however, if you withdraw after you have been accepted, the fee will not be refunded.

Review Criteria: Applications will be reviewed based on the applicant’s academic performance as well as his/her maturity and willingness to adapt to new environments and situations. ECU students who participate in international exchanges must be in good academic standing at the time of their participation. For some exchanges, applicants must meet language-proficiency standards, specific GPA levels, or have completed certain course prerequisites.
Exchange Site Applications: Many of ECU’s exchange partners require that applicants complete special applications. These will be sent to you after your ECU application has been accepted. It is very important that you complete these forms as soon as possible after your application has been approved by ECU. The forms must be returned to the Office of International Affairs and will be sent to the appropriate coordinating office at your host institution.

Transfer of Credit: ECU students who go on international exchanges are required to complete the “Permission to Take Courses from Foreign Institutions (Including Study Abroad)” form. A copy of this form must be on file at the Office of International Affairs before a student begins their exchange. You will receive this form from the Study Abroad Office.
Insurance Requirement: All students who enroll in international student exchange programs sponsored by ECU are required to purchase the Preferred Health Overseas for the University System of the State of North Carolina. For ECU students, this insurance is administered by the Office of International Affairs and the Risk Management Office.

RETURN ALL APPLICATION MATERIALS TO:
Education Abroad

Office of International Affairs

East Carolina University

306 E. Ninth Street

Greenville, NC 27858-4353

Tel: 252-328-1937

Fax: 252-328-4813

East Carolina University
Office of International Affairs

International Exchange/Education Abroad Application Form for bi-lateral programs
Please type, print and then sign where applicable
Name of requested university overseas:      
Term and year: 
 FORMCHECKBOX 
Academic  year
 FORMCHECKBOX 
Fall

 FORMCHECKBOX 
Spring
 FORMCHECKBOX 
Summer
Year:      
Full name:      
Local Address:     




Permanent Address:      

     

               


     

     
     


City

State 
Zip


City

State
Zip

Phone
     





Phone
     
E-Mail      





Banner ID      
Class (check)      FORMCHECKBOX 
FR     FORMCHECKBOX 
SO    FORMCHECKBOX 
JR    FORMCHECKBOX 
SR    FORMCHECKBOX 
GD

Marital Status
 FORMCHECKBOX 
single

 FORMCHECKBOX 
married
Citizenship:      



Date and Place of Birth:      
Major Field of study:      


Academic Advisor:      
Age      
Sex: 
 FORMCHECKBOX 
male
 FORMCHECKBOX 
female

 

(NOTE: Applicants who will take classes taught in a language other than English must have the Language Proficiency Form completed and included in their applications.)
List below in order of preference, institutions where you would accept placement.  If you wish, you may choose institutions in different countries.  Note:  You must submit a list of preferred courses to be taken abroad for all institutions listed below.
1.  _________________________________________________________________________________

2.  _________________________________________________________________________________

3.  _________________________________________________________________________________
References: Two academic references are required. List the names, including title, address, and phone number, of the persons who have been asked to complete the Reference Form. All forms should be returned to the address listed at the end of this application.


Name:      

Name:      
Emergency Contact: Please provide the name, address, and phone number of someone who may be contacted in the event of an emergency while you are on the program.

Name:      




  Relationship to you:      
Address:      






     

     

     

   Street






City

State

Zip
Phone (area code + number):      
Statement of Purpose: In a short essay (about 500 words), introduce yourself and present your reasons for wanting to study abroad through this program. Use the essay to describe your strengths and any special interests that may not be evident from other materials you have submitted. Explain why you are a strong candidate for the program. Refer to such factors as educational achievements, intellectual and personal interests, and career goals. Discuss how participating in the program will help you meet these goals. 
*Students who will study abroad in a language other than English should also submit a statement of purpose written in the proposed language of instruction.
Eligibility Verification Release: For the purpose of verifying my eligibility to participate in the study abroad or exchange program, I agree to allow the exchange programs administrators to review my records at East Carolina University. By signing this release, I understand that these records may include my academic and disciplinary files with the university.

I agree to notify the Office of International Affairs at East Carolina University immediately if I no longer want to be considered for study abroad. If I accept the study abroad placement, I agree that:


1)  I will take part in all aspects of the program, including orientation and evaluation.

2)  I will pay to East Carolina University the designated program fee covering the full period of my study abroad placement.

3)  I will purchase insurance coverage as may be required by East Carolina University.

4)  I will have the status of non-degree student at my host institution.

5)  My study abroad placement may be terminated early by East Carolina University if I fail to remain enrolled full time at my host institution, fail to maintain minimum academic standards as defined by either East Carolina University or my host institution, or I am found in violation of laws or regulations of my host country or institution.

6)  If I withdraw from the program any time after accepting the placement, or if my study abroad placement is terminated after I take up the placement at my host institution:

· I may still be obligated to pay the full program fee at the discretion of East Carolina University in collaboration and agreement with my host institution.

· I will forfeit my right to receive benefits as an East Carolina University study abroad participant and must reimburse my host institution for any money advanced to me to cover benefits after the date of my withdrawal or termination.

I acknowledge that all my statements on this application are complete and accurate to the best of my knowledge.

_____________________________________________

________________________________
Signature






Date
East Carolina University is committed to equality of educational opportunity and does not discriminate against applicants, students or employees based on race, color, national origin, religion, gender, age, creed, sexual orientation or disability.  An equal opportunity/affirmative action employer that accommodates the needs of individuals with disabilities.
Office of International Affairs

International Exchange/Education Abroad Programs

List of Preferred Courses to be Taken Abroad
Name of Applicant:______________________________________________
Banner ID of Applicant:_______________________________________________ 

Program of Host University:_______________________________________

(The purpose of this form is to help you identify the most appropriate exchange site.  It is not a course approval form.)

Course List:  Please list courses you would like to take during the exchange or study abroad program.  Indicate whether you expect these courses to be at the undergraduate or graduate level.  (It is usually a good idea to list more courses than you will actually take.)

Please Note:  You are required to complete a “Permission to Take Courses from Foreign Institutions (Including Study Abroad)” form before you leave on exchange.  This form is an official form (in quadruplicate) from the Undergraduate Studies office.  The copies of the form will be filled in your Student Permanent File, Undergraduate Studies File, and Department Student File.  You should retain a copy for your records.  

For a variety of reasons, it sometimes is necessary to make changes to your course selections after you arrive at your exchange site.  In that case, you are responsible for notifying the offices noted above of any changes.

Courses taken on exchanges are noted on your ECU transcript as a block of transfer credit.  The grades are neither listed nor calculated into your GPA.

 --------------------------------------------------------------------------------------------------------------------------------

Courses:

1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      
9.      
10.      
East Carolina University

Office of International Affairs

Academic Reference Form

Student Exchange and Education Abroad Programs

To be completed by the applicant:
Name:      



 Banner ID:      
Reference requested from:      
To the applicant:  Under U.S. Federal Law (Section 438 of Public Law 90-247, as amended), students are permitted access to certain educational records.  Section 438 (a)(2)(B) provided that a student may waive the right to inspect confidential letters of recommendation.  Many applicants have found that recommendation letters may have a greater effect when such letters are written in confidence.  If you waive your right to inspect the information requested on this form, please sign below.  

________________________________________________________________

Applicant’s signature




Date

To be completed by Referee:
To the Referee:  The student referenced above is applying for an official reciprocal exchange or study abroad program of East Carolina University.  Since participants serve as representatives of their nation and institution, we are concerned with both academic excellence and personal suitability of the applicant for participation in the program.  The willingness of the host institution to accept future participants will be affected by the candidate’s performance; therefore, there is a very heavy weight placed on the information provided by referees.  Your time and effort in personalizing this reference is very important.  Please note that East Carolina University becomes legally responsible for the information provided in this reference once it has been submitted.  

How long and in what capacity have you known the applicant? 

___________________________________________________________________________​​​​​___________________
Please indicate the applicant’s ability and academic competence in comparison with other individuals whom you have known at similar stages in their academic careers.  

	
	Inadequate opportunity to observe
	Average
	Above Average
	Below Average

	Knowledge in area of specialization
	
	
	
	

	Motivation and seriousness of purpose
	
	
	
	

	Ability to plan and 

carry out research/independent study
	
	
	
	

	Ability to express thoughts in speech and writing
	
	
	
	

	Emotional stability and maturity
	
	
	
	

	Self-reliance and independence
	
	
	
	


Please comment specifically on the applicant in terms of the following:

(a) Academic suitability for study in an institution abroad

(b) Personal suitability for living abroad

(c) How participation in the exchange or study abroad program will be of benefit, both academically and personally

(d) Weaknesses

(e) Linguistic preparation, if applicable

(f) Any other factors that you believe may affect a successful experience in a reciprocal student exchange or study abroad program.  (Please type if possible)
__________________________________

___________________________________

Referee’s Signature




Date

__________________________________

___________________________________

Name (please type or print clearly)


Position or Title

__________________________________

___________________________________

Office address





Telephone

Please return this form by September 15 for spring, February 1 for fall

To: Office of International Affairs

Study Abroad

East Carolina University

306 E. 9th St.

Greenville, NC 27858-4353

Mail Stop 598 if by campus mail

Tel: 252-328-1937

Fax: 252-328-4813

East Carolina University

Office of International Affairs

Academic Reference Form

Student Exchange and Education Abroad Programs

To be completed by the applicant:
Name:      




  Banner ID:      
Reference requested from:      
To the applicant:  Under U.S. Federal Law (Section 438 of Public Law 90-247, as amended), students are permitted access to certain educational records.  Section 438 (a)(2)(B) provided that a student may waive the right to inspect confidential letters of recommendation.  Many applicants have found that recommendation letters may have a greater effect when such letters are written in confidence.  If you waive your right to inspect the information requested on this form, please sign below.  

________________________________________________________________

Applicant’s signature




Date

To be completed by Referee:
To the Referee:  The student referenced above is applying for an official reciprocal exchange or study abroad program of East Carolina University.  Since participants serve as representatives of their nation and institution, we are concerned with both academic excellence and personal suitability of the applicant for participation in the program.  The willingness of the host institution to accept future participants will be affected by the candidate’s performance; therefore, there is a very heavy weight placed on the information provided by referees.  Your time and effort in personalizing this reference is very important.  Please note that East Carolina University becomes legally responsible for the information provided in this reference once it has been submitted.  

How long and in what capacity have you known the applicant?___________________________________________________________________________

Please indicate the applicant’s ability and academic competence in comparison with other individuals whom you have known at similar stages in their academic careers.  

	
	Inadequate opportunity to observe
	Average
	Above Average
	Below Average

	Knowledge in area of specialization
	
	
	
	

	Motivation and seriousness of purpose
	
	
	
	

	Ability to plan and 

carry out research/independent study
	
	
	
	

	Ability to express thoughts in speech and writing
	
	
	
	

	Emotional stability and maturity
	
	
	
	

	Self-reliance and independence
	
	
	
	


Please comment specifically on the applicant in terms of the following:

(a) Academic suitability for study in an institution abroad

(b) Personal suitability for living abroad

(c) How participation in the exchange or study abroad program will be of benefit, both academically and personally

(d) Weaknesses

(e) Linguistic preparation, if applicable

(f) Any other factors that you believe may affect a successful experience in a reciprocal student exchange or study abroad program.  (Please type if possible)

__________________________________

___________________________________

Referee’s Signature




Date

__________________________________

___________________________________

Name (please type or print clearly)


Position or Title

__________________________________

___________________________________

Office address





Telephone

Please return this form by September 15 for spring, February 1 for fall

To: Office of International Affairs

East Carolina University

306 E. 9th St.

Greenville, NC 27858-4353

Mail Stop 598 if by campus mail

Tel: 252-328-1937

Fax: 252-328-4813
Language Proficiency Form

East Carolina University

International Exchange and Education Abroad Programs

This report is required for applicants who plan to pursue courses abroad (other than beginning-level language courses) in a language other than English.  

To be completed by the applicant

	Name:      
Native Language:                                               Language for which report is submitted:      
On another sheet of paper list courses you have pursued in, or related to, the language of this program?  (Include courses in which you are currently enrolled)  List names of course, give a brief description, and report grade earned.  


To be completed by a professional language instructor:

	To the instructor:  Students who participate in some reciprocal student exchanges and study abroad programs matriculate directly into host institutions and should be able to conduct conversations in the foreign language, follow university lectures, participate in seminar discussions, take notes and understand written material in their field.  The willingness of the host institution to accept future East Carolina University students will be determined by the performance of the students selected.  Your opinion of the applicant’s ability to function under the circumstances described above will be of assistance in the selection process.  It is important that your comments be detailed and frank.  Your time and effort in personalizing this reference is very important.  Thank you for your assistance.

1.  Please indicate your opinion of the applicant’s present language ability in each of the following categories.

AURAL COMPREHENSION

_____None

_____Limited to slow, uncomplicated sentences

_____Understands simple conversation

_____Understands conversations on simple academic topics

_____Understands sophisticated discussion of academic topics

SPEAKING ABILITY

_____None

_____Able to complete structurally simple, short phrases

_____Uses basic grammatical structure, speaking with limited vocabulary

_____Uses structural patterns, but not with accuracy; adequate for simple conversations

_____Has control over structural patterns, can handle a wide range of situations

READING ABILITY

_____None

_____Limited to simple vocabulary and sentence structure

_____Understands materials which contain idioms and specialized terms

_____Understands sophisticated materials, including those in the proposed field of study

WRITING ABILITY

_____None

_____Write simple sentences on conversational topics, with some errors in spelling and structure

_____Writes on academic topics with few errors in structure and spelling

_____Write with idiomatic ease of expression and feeling for the style of the language




	2.  What is your opinion of the applicant’s ability to pursue university-level courses in this language?

_____Will require considerable training before necessary competence can be attain

_____Will require additional training before beginning the exchange or study abroad program

_____Should be able to manage adequately after a short period of adjustment abroad

_____Should have no difficulty

3.  How was the evaluation determined?

_____Based on knowledge of applicant’s coursework at East Carolina University

_____Written examination, name and date of test administered: __________________________________________________

_____Oral examination; date administered: __________________________________________________________________

4.  Please add any additional comments relating to the applicant’s linguistic ability.

5.  Please mark as appropriate

_____I do not approve the applicant for study abroad in this language

_____I conditionally approve the applicant for study abroad in this language

_____I unconditionally approve the applicant for study abroad in this language

6.  In the case of conditional approval, what are the conditions the applicant must satisfy to receive clearance for study abroad?


__________________________________

___________________________________

Signature of Evaluator




Date

__________________________________

___________________________________

Name (please type or print clearly)


Position or Title

__________________________________

___________________________________

Office Address





Telephone

Please return this form by September 15 for spring, February 1 for fall 
To: Office of International Affairs

East Carolina University

306 E. 9th St.

Greenville, NC 27858-4353

Mail Stop 598 if using campus mail

Tel: 252-328-1937

Fax: 252-328-4813
East Carolina University

Conditions of Participation

Education Abroad/Student Exchange Programs
(please hand write this form)
I, the undersigned ________________________________ (name of student/participant) have applied to participate in the ___________________________________ (name of foreign university/ program, an education abroad program sponsored by East Carolina University.  

The program takes place in ______________________________________________________ (city, country).  The curriculum combines classroom study with out-of-classroom learning in the form of assignments, projects, and field trips.

If accepted in this program, I understand that I may have the opportunity to gain academic credit through participation in the program and agree to the following conditions:

Personal Conduct. I understand that East Carolina University has the authority to establish rules of conduct necessary for the operation of the program during the entire period of the program, including free time, and I hereby agree to abide by all such rules of conduct. Specifically, I understand that the use of illegal drugs during the entire period of the program, including free time, is strictly prohibited.  Should the program director decide that I must be separated from the program because of violation of stated rules, for disruptive behavior, or for any conduct that might bring the program into disrepute or its participants into legal jeopardy, that decision will be final.  I understand that separation for the program will result in the loss of all academic credit and will be at the participant’s expense.
Medical Treatment. I have fully described any health and physical problems I may have.  In the event of illness or injury to me, I authorize any member of the East Carolina University program faculty to secure medical treatment on my behalf, including surgery and the administration of anesthetic.

Responsibility During Free Time. I understand that during free time within the period of the program and after the period of the program, I may elect to travel independently at my own expense.  I agree to inform the program director of my travel plans and understand that neither the program director nor East Carolina University nor its staff are responsible for me while I am traveling independently during such free time.

Theft and Other Crimes. I understand I may sometimes be traveling in areas having higher than average rates for crime, especially theft of property, and I agree to follow the program director’s stated recommendations regarding avoidance of theft.  I agree to release East Carolina University and its staff from any liability for damage to or loss of my possessions, injury, illness, or death arising out of crimes during the period of the program on the part of the fellow students, host family members, agencies and organizations, or carriers.

Political Unrest.  I recognize that in cases of political unrest, the program director will take all practical measures for the protection of program participants.  I understand that East Carolina University and its staff assume no responsibility for damage to or loss of property, injury, or death arising out of political unrest.

I, the undersigned, understand and accept each of the above conditions.

______________________________________________________________________

Signature 







Date 

______________________________________________________________________


Signature of Parent/Guardian (if participant is under 18)


Date

East Carolina University

Office of International Affairs

Hold Harmless Agreement

Release executed by _________________________________________ (Participant) whose address is __________________________________________________ to East Carolina University (Institution).  If the participant is of majority age, the term, “Undersigned” as used in this Agreement refers only to the participant.  If the participant is not of majority age, the term, “Undersigned” refers to the participant and the participant’s Parent or Guardian.

1.0 Participant’s Desire to Participate in the Academic Program
The participant is a student qualified for, accepted, and now attempting to complete enrollment in an education abroad or exchange program entitled____________________________________________________________________(Name of Program) in _____________________________________(Country or Countries) arranged through one of the institution’s academic units, the Office of International Affairs, and offered through the following Institution ______________________________________________(Host Institution) from _________________to ______________________(Approximate Dates of Program).  It is expressly acknowledged that Participant is not required to participate in the academic program, that participant recognizes that there are other opportunities to participate in study abroad or exchange programs, and that the participant has voluntarily chosen to participate in this academic program.

2.0 Waiver of Institution Liability for the Risks and Dangers.

The “Undersigned” understands there are certain dangers, hazards, and risks inherent in international travel and in the activities which are a part of the academic program, including but not limited to personal injuries, property theft, robbery, various crimes, political or civil unrest, acts of terrorism, natural disasters, wars, natural and environmental hazards including, but not limited to, unsanitary conditions, disease, dangerous animals and hazardous national geographic features, and other safety issues, etc., and which also could include serious or even mortal injuries and property damage.  The “Undersigned” also understands that all countries have different laws, regulations, or standards, and that some countries do not enforce those laws, regulations, or standards they may have including but not limited to those relating to health, welfare, safety, crime, regulations, of businesses and transportation in any form (including airlines, airports, or travel by sea, land, or air).  I acknowledge that, although I am an adult, I have been advised to discuss this trip with my parents/family and to share with them any materials or information about the elements of risks associated with this trip.

3.0 Participant Responsibility for Medical Needs.
3.1 The “Undersigned” assures the institution of the participant having consulted with a medical doctor in regard to the participant’s personal medical needs such that the “Undersigned” can and does further state that there are no health-related reasons or problems which preclude or restrict the participant’s participant in the academic program.

3.2 The “Undersigned” is aware of all applicable personal medical needs, as well as having arranged medical insurance coverage through Preferred Health Overseas for the University System of the State of North Carolina to meet the requirements for participation in the academic program.  The “Undersigned” agrees the institution cannot be and is not responsible for attending to any of the participant’s medical or medication needs. The “Undersigned” assumes all risk and responsibility therefore, and that if the participant is required to be hospitalized while in a foreign country or in the United States during the academic program, Institution cannot and does not assume any legal responsibility for payment of such costs. 

4.0  Disclaimer of Institution Responsibility

4.1 The “Undersigned” understands the institution, in no way represents, or acts as an agent for the host institution, the transportation carriers, hotel, and other suppliers of services connected with the academic program.  The “Undersigned” further understands and agrees the institution, its governing board, employees, and agents are: 

4.1.1 Not responsible or liable for any injury, damage, loss, accident, delay, or irregularity which may be caused by the defect of any vehicle or the negligence or default of the host institution, or any company or person engaged in providing or performing any of the services involved in this academic program; 

4.1.2 Not responsible for losses or expenses due to sickness, weather, strikes, hostilities, wars, acts of terrorism, various crimes, political or civil unrest, natural disasters or other such causes; 

4.1.3 Not responsible for any disruption of travel arrangements or any consequent additional expenses that may be incurred there from.

5.0 Institution’s Right and Powers

5.1 Institution reserves the following rights and powers:

5.1.1 The right to cancel without penalty the offering and conduct of the academic program; 

5.1.2 The right to withdraw any part of any field trip and to make any alterations, deletions or modifications in the itinerary and/or academic program as deemed necessary by the institution or by the course instructor(s) as agents of the institution.

6.0 Potential Transportation & Boarding Problems

6.1 The “Undersigned” acknowledges and agrees to accept all responsibility for loss or additional expenses due to delays or other changes in the means of transportation, other services, or sickness, weather, strikes, or other unforeseen causes.  The “Undersigned” acknowledges and understands the institution assumes no liability whatsoever for any loss, damage, destruction, theft or the like to the participant’s luggage or personal belongings, and that participant has retained adequate insurance or has sufficient funds to replace such belongings and will hold the Institution harmless there from.

6.2 The “Undersigned” acknowledges and understands that in the event the participant becomes detached from the field trip group, fails to meet a departure bus, airplane, or train or becomes sick or injured, the participant will bear all responsibility to seek out, contact, and reach the field trip group at its next available destination, and that participant shall bear all costs attendant to contacting and reaching the field trip group and its next destination.

6.3 All services, transportation and boarding are subject to the laws of the country in which they are provided.

7.0 Legal Problems

The “Undersigned” acknowledges and understands that should the participant have or develop legal problems with any foreign nationals or government of the host country, the participant will attend to the matter personally with the participant’s own personal funds.  The institution is not responsible for any assistance under such circumstances.

8.0 Acceptable Conduct by the Participant 

8.1 The “Undersigned” is aware of the expected behavior regarding University rules, standards, and instructions for student behavior of the participant while participating in this academic program and agrees to abide by the policies of the program.  The “Undersigned” is also aware that, as a guest in a foreign country, there is a certain behavior, which may include dress, manners, morals, politics, and drug use that is unacceptable and could lead to possible disruption of the participant’s participation in the academic program.  The “Undersigned” assures the institution that the participant shall act in an appropriate manner at all times.  Such behavior shall include time when in the company of other academic program members and when the participant may be physically separated from academic program members.

8.2 The “Undersigned” agrees that the University has the right to enforce the standards of conduct described above, in its sole judgment, and that it will impose sanctions, up to and including expulsion from the program, for violating these standards or for any behavior detrimental to or incompatible with the interest, harmony, and welfare of the University, the program, or other participants.  The “Undersigned” recognizes that due to the circumstances for foreign study programs, procedures for notice, hearing and appeal applicable to student disciplinary proceedings at the University do not apply.  If the “Undersigned” expelled, the “Undersigned” consents to being sent home at his/her own expense with no refund of fees.

9.0 Governing Law: Forum
The “Undersigned” further agrees that this agreement shall be construed in accordance with the laws of the State of North Carolina, which shall be the forum for any lawsuits filed under or incident to this agreement or the academic program.  The terms and provisions of the agreement shall be severe, such that if a court of competent jurisdiction holds any term to be illegal, unenforceable, or in conflict with any law governing this agreement, the validity of the remaining portions shall not be affected thereby.

10.0 Assumption of the Risks Involved 

10.1 Knowing the dangers, hazards, and risks of such activities, and in consideration of being permitted to participate in the academic program, the “Undersigned,” on behalf of the participant’s family, heirs, and person representative(s), agrees to assume all the risks and responsibilities surrounding participant’s participation in the academic program.  These responsibilities include the transportation and any independent research or activities undertaken as an adjunct thereto.  The “Undersigned” agrees to release in advance and forever release, discharge, waive and covenant not to sue the Institution, its governing board, officers, agents, employees, and any students acting as employees (“Releasees”), from and against any and all liability from any harm, injury, damage, claims, demands, actions, causes of actions, costs, and expenses of any nature whatsoever which the participant may have or which may hereafter accrue to the “Undersigned,” arising out of or related to any loss, damage, or injury, including but limited to suffering and death, that may be sustained by the participant or by any property belonging to the participant, whether caused by the negligence or carelessness of the “Releasees,” or otherwise, while in, on, upon, or in transit to or from the host country where the academic program or any adjunct to the academic program occurs or is being conducted.

10.2 The “Undersigned” understands and agrees that “Releasees” do not have medical personnel available at the location of the academic program, during transportation, at the host institution, or anywhere in the foreign country.  The “Undersigned” understands and agrees that “Releasees” assume no responsibility for any injury or damage which might arise out of or in connection with such authorized emergency medical treatment.  I understand and agree that “Releasees” assume no responsibility for any injury or damage which might arise out of or in connection with such authorized emergency medical treatment.

10.3 It is the “Undersigned’s” express intent that this release and hold harmless agreement shall bind the members of the “Undersigned’s” family, estate, heirs, administrators, personal representatives, or assigns, if the participant is deceased, and shall be deemed as a Release, Waiver, Discharge, and Covenant not to sue the above-named “Releasees.”  The “Undersigned” agrees to save and hold harmless, indemnify, and defend “Releasees” from any claim by the “Undersigned” or the participant’s family, arising out of the participant’s participation in the academic program.

10.4 In signing this release, the “Undersigned” acknowledges and represents that the “Undersigned” has become fully informed of the content of the waiver, liability, and hold harmless agreement by reading it before signing it.  By signing this document as the “Undersigned’s” own free act and deed, the “Undersigned” confirms that no oral representations, statements, or inducements, apart from the foregoing written statement, have been made.  Further, the “Undersigned” acknowledges that, prior to signing this Agreement, the “Undersigned” has the right to consult with the advisor, counselor or attorney of the “Undersigned’s” choice.

10.5 The “Undersigned” executes this release for full, adequate, and complete consideration fully intending to be bound by the same. 

10.6 The “Undersigned” states that the participant _____is/_____ is not at least eighteen (18) years of age and fully competent to sign this agreement.

THIS IS A RELEASE OF LEGAL RIGHTS.  READ AND UNDERSTAND BEFORE SIGNING.

Student/Participant:





Witness:

_______________________________________

______________________________________
(Signature)






(Signature)

____________________________________​​​​​___

______________________________________


(Printed Name)






(Printed Name)

_____________________________________________________________________________


(Co-signature of Parent/Guardian if Student in Under 18 Years of Age)

__________________________________________


(Date)
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