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Office of Global and Field Studies
The College of Saint Rose


Name: 								Student ID:						

Email: 								Phone: 							

Major:								GPA: 							
	
Saint Rose Credits completed: 					Which term do you want to study abroad?		

Eligibility:
1. Students must be matriculating students
2. Students must have a 2.5 or 3.0 GPA (depends on the host institution)
3. Students must have completed 30 credit hours at The College of Saint Rose
4. Students must be in good academic and judicial standing


APPLICATION CHECKLIST

Six+ months before your program
· Let your advisor know you're interested in study abroad
· Review all study abroad information on the OGFS website and schedule an appointment with a staff member if you have questions
· Review scholarship opportunities and apply according to deadlines
Four to Five months before your program:
· Discuss Study Abroad with a representative of the Office of Global and Field Studies
· Apply for a passport
· Talk about your Study Abroad plans with your academic advisor and define a list of potential courses you can take abroad
· Research Saint Rose affiliated programs and institutions:
· Meet with a Financial Aid Advisor
· Meet with your academic advisor again (and/or the Department Chair). Complete and submit the Intent to Study Form.
· Begin the study abroad application for your respective program
· Finalize any study abroad scholarship applications
Three months before your program:
· Submit the study abroad application for your respective program. Information on applying can be found on each affiliate's Website.
· Notify the Department of Housing & Residence Life of your plans to study abroad
Two months and counting...
· Take the IDI Assessment (Intercultural Development Inventory). This will be distributed at pre-departure orientation
· Attend pre-departure orientation
· Complete and submit the International Insurance form (Regents and UCC students only)
· You will need to register for international insurance for the dates you will be studying in another country
· Complete and submit the Waiver of Liability and Hold Harmless Agreement
· Complete and submit the Release to Communicate with Parents /Guardians
· Complete and submit the Health Information Forms/Agreement
· Register for your trip with the State Department: https://step.state.gov/step/
· You must submit a screen shot to stroseglobal@gmail.com that shows confirmation of your registration
· Complete any additional requirements for your program (visa application, bank letter, etc.)

INSTRUCTIONS FOR INTENT TO STUDY ABROAD
[image: ogfs logo yellow]Office of Global and Field Studies
The College of Saint Rose


Students who are considering a semester study abroad program must complete this form with the assistance of his/her advisor to have courses pre-approved before studying abroad.

Grades earned at SACI, Regent’s and University College, Cork, as well as grades earned through an ISA or SSA affiliated  program are calculated as resident graded credits and will be included in the GPA.  

Form Instructions:
1.	You, the student, fills out the top section of the form.
2.	It is your responsibility to look up and print out the course descriptions you are considering taking if you study abroad.  You can find links for each study abroad site on the Global and Field Studies website: http://www.strose.edu/academics/international_studies/studyabroad. You’ll need to follow the link to each individual institution to see the list of courses offered at that institution.
3.	Review these descriptions with your academic advisor and choose the courses you would like to take. You should choose at least six courses to have approved on the Intent to Study form. Note: While you may only need four of these courses to be a full-time student, having six approved will allow you to drop a course and add another while on your study abroad.
4. 	Submit the form and descriptions to:
a.	A Department Chair (only applicable if your proposed courses are in your major/minor)
	The Department Chair must sign the Intent to Study form.  
b.	The Registrar’s Office (4th floor St. Joseph’s Hall) 
If you are going to take liberal education or general elective courses, the Registrar’s Office must approve these courses and sign the Intent to Study form.
4.	Once you have completed all of the above bring a copy of the Intent to Study form to the Office of Global and Field Studies.  


If you have questions about this procedure, email the study abroad office at studyabroad@strose.edu.


  PLEASE NOTE:  IT IS THE STUDENT’S RESPONSIBILITY TO ATTACH A PRINTED DESCRIPTION OF THE COURSES TO BE TAKEN AT THE HOST INSTITUION WHEN THIS FORM IS SUBMITTED TO THE REGISTRAR’S OFFICE.

THE COLLEGE OF SAINT ROSE
Intention to Study Abroad Form/Course Pre-approval Form

Name ____________________________________________________	CSR ID #_________________________________________

Major ____________________________________________________	Advisor ___________________________________________

Permanent Address ____________________________________________________	Phone_______________________________

School Address _______________________________________________________ Phone ______________________________

Host Institution _______________________________________________________	Country ____________________________

Semester/Year for Study Abroad _________________________________________	No. of Credits to be Taken _____________

Courses to be taken at Host Institution: This must be completely filled out.

Course Prefix & No.		Course Title				Credits		Saint Rose Course Equivalent
											(Determined by Registrar only)

________________	_____________________________________		______		_________________________

________________	_____________________________________		______		_________________________

________________	_____________________________________		______		_________________________

________________	_____________________________________		______		_________________________

________________	_____________________________________		______		_________________________

_________________	______________________________________	_______		__________________________

_________________	______________________________________	_______		__________________________

_________________	______________________________________	_______		___________________________

Grades earned at SACI, Regent’s and University College, Cork, as well as grades earned through an ISA or SSA affiliated  program are calculated as resident graded credits and will be included in the GPA.  Study Abroad courses taken through non-Saint Rose affiliated programs will transfer in as long as the grades are C- or above (the courses must be graded—NOT Pass/Fail) and the courses do not duplicate courses already taken at Saint Rose.  Transfer courses are not calculated in the quality point index nor do they count as residence credit at Saint Rose.  At the completion of the Study Abroad experience, it is the responsibility of the student to request that an official transcript be sent to:		
The Office of the Registrar
	The College of Saint Rose
	432 Western Avenue
	Albany, NY 12203-1490

Approval:

This student has permission to take the course/courses at the Study Abroad Host Institution indicated above:

________________________________________________________________		Date _______________________________
Department Chair/Advisor

________________________________________________________________		Date _______________________________
Registrar

I understand that I must follow the guidelines for accepted student behavior while studying abroad.  In addition, if I decide not to participate in the study abroad program, it will be my responsibility to notify the Office of  Global and Field Studies.

Student: _____________________________						Date: ________________________________
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Prior to studying abroad, you must check with your individual insurance provider about international coverage. You are required to be covered by insurance while you are on an international study abroad trip or faculty led program. 

Students who go abroad with Spanish Studies Abroad or International Studies Abroad do not need to register themselves for international insurance. Record SSA or ISA (respectively) in the Insurance Provider blank below.

Insurance Provider: 						 
Name of Policy Holder: 							Membership Number: 				

I certify that I have registered for international insurance and that I will be covered by insurance while I am overseas, during the dates of my program, which are 			 to 			. The insurance information listed above is accurate and current.
Signature of Participant									Date_____ / ____/_____
Name of Participant (PLEASE PRINT) _________________________________________________________
Signature of Parent (if student is under 18)						 Date_____ /____/______

How to register for international insurance:
1. Visit www.haylor-college.com
1. On the navigate bar on the left, select “Study Abroad Programs”
1. On the right side of the page, select “US Student Abroad”

You must register for coverage in monthly increments, and you can get a live quote before enrolling.

Please include a copy of your insurance card in the space below:
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Participant Name: 	 Student ID: 							
DOB: 		 Phone: 							
Email: 									
Passport Number: 		 Passport Date of Issue: 			
Trip Location: 		 Trip Organizer: 							
Dates of Program:	____________________ to _________________________
 
“Undersigned” shall refer to Participant if applicable.  “Institution” shall refer to the College of Saint Rose.


1) Participant's Desire to Accompany  an “Off Campus Program”.
Participant  is  accompanying an  “Off Campus Program" (academic study, internship or student teaching) arranged through the Institution and offered by a Host Institution in a foreign country or an academic program of the Institution at a location other than the Albany, New York campus.  Both arrangements are referred to as the “Program”.  It is expressly acknowledged that Participant is not required to participate in the Program.

2) Waiver of Institution Liability for the Risks and Dangers.
The Undersigned understand that there are certain dangers, hazards, and risks inherent in international or domestic travel and the activities included in the Program could include exposure to serious or even mortal injuries and property damage.  Neither the Institution and its agents nor Host Institution and its agents assume any responsibility for any such loss and the Undersigned waives and releases any and all claims against the Institution for any injury, accident, damages or losses including, but not limited to, those caused by any vehicle, act of war, weather, strike, sickness, quarantine, social or labor unrest, terrorist activity, government restriction or regulation or stemming from any act or omission of any airline, railroad, hotel, bus company, taxi service, school, college, or other firm, agency (government or private), company or individual.  Undersigned acknowledges that certain insurance companies do offer insurance against some of the perils noted, and that Undersigned may opt to insure Participant.

3) Participant Responsibility for Medical Needs.
a) The Undersigned confirm that Participant has consulted with a medical doctor with regard to personal medical needs such that the Undersigned states that there are no health-related reasons or problems that preclude or restrict Participant's participation in the Program. 

b) The Undersigned is aware of all applicable personal medical needs, and has arranged for adequate hospitalization insurance to meet any and all needs for payment of hospital costs while undertaking this Program.  The Undersigned agree that Institution is not responsible for attending to any of Participant's medical needs, that the Undersigned assumes all risk and responsibility therefore, and that if Participant is required to be hospitalized during this Program, the Institution does not assume any legal responsibility for payment of such costs.

4) Disclaimer of Institution Responsibility.
a) The Undersigned accepts full financial responsibility for all expenses incurred by the Participant’s participation in the Program, including all program and instructional costs including, but not limited to, fees, tuition, room and board, travel, insurance and such other costs owed either to Institution, and/or the Host Institution, and/or any other agent providing services to the Participant in this Program.  If the Participant is the beneficiary of financial aid from any source, the Participant understands that his or her personal financial responsibility supersedes the expectation or actuality of any disbursement of said financial aid and that ultimately the Participant is fully responsible for payment of the above-described items.

b) The Undersigned understand that Institution in no way represents or acts as agent for the Host Institution, transportation carriers, hotels, or other suppliers of services connected with this Program.  The Undersigned further understands and agrees that Institution, its governing board, employees, and agents are:

i) Not responsible or liable for any injury, damage, loss, accident, delay or other irregularity caused by a defect in any vehicle or the negligence or default of the Host Institution, or any person or company that provides any of the services involved in the Program;

ii)  Not responsible for losses due to sickness, weather, strikes, hostilities, wars, natural disasters, or other such causes;

iii) Not responsible for any disruption of travel arrangements, or any additional expenses attributable thereto.

5) Institution's Rights and Powers
a) Institution reserves the following rights and powers:

i) The right to cancel the Program without penalty;

ii) The right to withdraw any part of the Program and to make any alterations, deletions or modifications to the itinerary and/or Program deemed necessary by the Institution or course instructors;

iii) The right to terminate Participant’s participation in the program with no refund of monies paid.  In the event of termination, Participant agrees to be sent home at Undersigned’s expense.

b) Institution publicity material or that of its Host Institution may include statements and/or photographs of Participants, and Participant consents to use of comments and photographic likeness. 

6) Potential Travel and Accommodation Problems.
a) 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 that Institution assumes no liability for any loss, damage, destruction, theft or the like to Participant's luggage or personal belongings, and that Participant has retained adequate insurance or has sufficient funds to replace such belongings and will hold Institution harmless there from.
b) The Undersigned acknowledges and understands that in the event Participant becomes detached from the Program group, fails to meet a departure vehicle, or becomes sick or injured, Participant will bear all responsibility to seek out, contact, and reach the Program group at its next available destination; and that Participant shall bear all cost attendant to such contact and travel.

c) All services and accommodations are subject to the laws of the country in which they are provided.

d) If deemed necessary or desirable by Institution or its agents, the Undersigned authorizes the transport of Participant back to the United States by commercial airline or other accessible conveyance, and the Undersigned assumes responsibility for the expenses involved.  Any funds advanced for any purpose will be reimbursed upon demand by the Undersigned.
Legal Problems
The Undersigned acknowledges and understands that should Participant have or develop legal problems with any foreign nationals or government of the host country, Participant will attend to the matter personally with Participant's own personal funds.  Institution is not responsible for providing any assistance under such circumstances.

7) Acceptable Conduct by Participant.
a) The Undersigned is aware of the expected behavior of Participant while participating in this Program.  The Undersigned is aware that, as a guest in a foreign country or elsewhere, there is certain behavior that is unacceptable and could lead to possible disruption of Participant's participation in the Program.  The Undersigned assures Institution that Participant shall act in an appropriate manner at all times.  Participant understands that this is an organized program of study and that group standards must be observed.  Except for those periods designated as free time, Participant will at all times remain under the supervision of Institution or its agents/Host Institution and Participant will comply with the requirements for student behavior.

b) Participant hereby waives and releases any and all claims against Institution and its agents arising out of Participant’s failure to remain under such supervision or to comply with such requirements.

c) Participant agrees that Institution, its agents, Host Institution, travel facilitator, etc., have the right to terminate Participant’s participation for failure to maintain standards or for any actions or conduct which Institution and any of its agents find incompatible with the interest, comfort or welfare of other students.

d) On group tours or other activities arranged by the Institution or its agents or Host Institution, Participant will accept the will of the majority whenever a choice is presented to the group.  

8) Governing Law; Forum.
a) The Undersigned agrees that this Agreement shall be construed in accordance with the laws of the State of New York, which shall be the forum for any lawsuits filed under or incident to this Agreement or the Program and these legal actions must be brought in a court of law in Albany County, State of New York. 

b)  The terms of this Agreement shall be severable, 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.

c) Where appropriate, words used in the singular include the plural and words used in the plural include the singular.

9) Assumption of the Risks Involved.
a) Knowing the dangers, hazards, and risks of such activities, and in consideration of being permitted to participate in the Program, the Undersigned, on behalf of Participant's family, heirs, and personal representatives, agrees to assume all the risks surrounding Participant's participation in the Program, the transportation, and in any activities undertaken in conjunction therewith, and in advance releases, and forever discharges, releases, waives and covenants not to sue Institution, its governing board, officers, agents, employees, Host Institution or other facilities here and abroad, or any students acting as employees ("Releasees"), from any liability for any harm, injury, damage, claims, demands, causes of action, costs, and expenses of any nature whatsoever which Participant may have or which may hereafter accrue to the Undersigned, arising out of or related to any loss, damage, or injury that may be sustained by Participant or by any property belonging to Participant, whether caused by the negligence or carelessness of the Releasees, or otherwise, while in, on, upon, or in transit to or from the location where the Program or any adjunct to the Program occurs.

b) The Undersigned understands and agrees to release and indemnify the Releasees with regard to any financial obligations or liabilities that the Undersigned may incur personally or any damage resulting from participation in this Program.

c) The Undersigned understands that Releasees do not have medical personnel available at the location of the Program, during transportation, at the Host Institution, or anywhere in the Foreign Country.  The Undersigned understands and agrees that Releasees are granted permission to authorize emergency medical treatment, if necessary, and that such action by Releasees shall be subject to the terms of this Agreement.  The Undersigned understands and agrees that Releasees assume no responsibility for any injury or damage that might arise out of or in connection with such emergency medical treatment.

d) It is the Undersigned's express intent that this release and hold harmless agreement shall bind the Undersigned's spouse, family, estate, heirs, administrators, personal representatives, or assigns, and shall be deemed as a Release, Waiver, Discharge, and Covenant not to sue the above-named Releasees.  The Undersigned agree to save and hold harmless, indemnify, and defend Releasees from any claim by the Undersigned or Participant's family, arising out of Participant's participation in the Program. 

e) In signing this Release, the Undersigned acknowledges and represents that the Undersigned is fully informed of the content of this waiver of liability and hold harmless agreement by reading it before signing it, and signing this document is the Undersigned's own free act and deed. No oral representations, statements, or inducements, apart from the foregoing written statement, have been made.  

f) The Undersigned execute this release for full, adequate, and complete consideration fully intending to be bound by the same,


THIS IS A RELEASE OF LEGAL RIGHTS. READ AND UNDERSTAND BEFORE SIGNING.
I have read the terms and conditions set forth in the Institutions descriptive information on this program, and I agree that they constitute a part of my agreement with The College of Saint Rose.   I understand and agree to all of the Institution’s terms as set forth in the descriptive information and on both sides of this Release form.  I understand that this agreement shall take force only upon acceptance by the Institution, and/or the Institution permitting me to participate in the Program.

Signature of Applicant _________________________________________________________	_	  Date  				

Signature of Parent (if applicant is under 18) 						  Date 				
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Participant Name: 	 Student ID: 							

I hereby give Andrea Haynes, Director of the Global and Field Studies Office, permission to speak to my parents/guardians while I am studying abroad on an as needed basis. 

List of names:

Name								Relationship


 Name								Relationship


Name								Relationship




Student Signature						Date



EMERGENCY CONTACT INFORMATION FROM PARENT/GUARDIAN
In an emergency, you have permission to contact the following person(s) at the telephone numbers identified below:

Name__________________________________________________________________

Home _____________________________	Office/Work _________________________

Cell Phone: ____________________________

In case of unavailability of parents, another close relative to contact is:

Name __________________________________________________________________

Home _____________________________	Office/Work _________________________

Cell Phone: ______________________________
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MEDICAL HISTORY
The purpose of this form is to provide important health information to the Office of Global and Field Studies in order to assist you should the need arise during your travel abroad program. It is important that this office be made aware of any medical or emotional problems, past or current, which might affect you in a foreign trip context. The Office of Global and Field Studies and the program that you are participating in may not be able to accommodate all individual needs or circumstances.

Participant Name: 	 Student ID: 							

	MEDICAL HISTORY

	Yes ____ No ____ 1. Are you generally in good physical condition? (If no, please explain.)



	Yes ____ No ____ 2. Do you have any allergies? (Please explain.)



	Yes ____ No ____ 3. Are you taking any medications on a regular basis? (Please describe)



	Yes ____ No ____ 4. Have you ever been treated or are you currently receiving counseling for psychological or mental conditions (emotional problems, eating disorders, drug/alcohol, etc…)? (Please explain)

	Yes ____ No ____ 5. Have you had any major injuries, diseases, or ailments in the past five years? (Please explain.)



	Yes ____ No ____ 6. Are you a vegetarian or are you on a restricted diet? (Please explain.)



	Yes ____ No ____ 7. Is there any additional information (concerning medical conditions or disabilities) that would be helpful for this office and the program to be aware of during your trip?  If yes, Please explain.





I certify that all responses made on this Health Information Form are true and accurate, and I will notify the Office of Global and Field Studies hereafter of any relevant changes in my health that occur prior to the start of my study abroad program.  I understand that the information provided will remain confidential and will be shared with program staff, faculty, or appropriate professionals only if pertinent to my own well-being.  Failure to disclose pertinent health information may result in termination of my acceptance to study abroad prior to and during the program.  Further, any costs related to any medical needs are my responsibility.

Signature of Participant									Date_____ / ____/_____
Name of Participant (PLEASE PRINT) _________________________________________________________
Signature of Parent (if student is under 18)						 Date_____ /____/______
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