2010-2011 Costa Rica Study Abroad Program Application

Tentative Program Dates:
Maymester: May 27- June 5, 2011 (with classes on campus 5/9-

        5/26 before trip)

Full Name: ______________________________________________________________

Mailing Address: _________________________________________________________



     _________________________________________________________

Phone Numbers:  _________________________________________________________

E-mail Address:   _________________________________________________________

Student Identification Number: __928-________________

Sex:  ________
Age: __________
Date of Birth:  _______________________

Are you a currently enrolled SGC student? _______________

If not currently enrolled, have you been accepted for admission to SGC? ____________

Major:  _____________________________________

Do you have a valid U.S. passport? _______________

When does your passport expire? _______________________

Do you have a valid passport from another country? ________________

Have you applied for a passport?  _____________________  When?  _______________

Will you leave from Atlanta or Orlando with the group on 5/27/2010?  _________
Will you return to Atlanta or Orlando with the group on 6/5/2011?  _______
Other travel plans:  ________________________________________________________

I understand that any independent traveling I do prior to program commencement, on weekends and academic holidays during the period covered by the study abroad program, and after the conclusion of the study abroad program will be at my expense. I understand that the College is not responsible for me while I am traveling independently. Please initial: ___________

Please provide names and ages of any family members traveling with you and staying with you in Costa Rica:  ____________________________________________________

Would you prefer to be the only student staying with your host family?  ______________

Would you prefer to have a roommate from SGC?  ______________________________

________________________________________________________________________

I have visited the U.S. Department of State and U.S. Embassy in San José websites and read the available information regarding travel in Costa Rica. I agree to take the necessary precautionary measures to minimize any risks involved in such travel. Please initial: ____________

Previous Spanish Classes Taken:  ____________________________________________

Courses you plan to take in Costa Rica: 

_____ SPAN 1001 (3 credit hours) Elementary Spanish I

_____ SPAN 1002 (3 credit hours) Elementary Spanish II

_____ SPAN 2001 (3 credit hours) Intermediate Spanish I

_____ SPAN 2002 (3 credit hours) Intermediate Spanish II

_____ SPAN 1101 (1 credit hour) Culture and Conversation (institutional credit only)

_____ SPAN 1102 (1 credit hour) Culture and Conversation (institutional credit only)

_____ SPAN 2101 (1 credit hour) Culture and Conversation (institutional credit only)

_____ SPAN 2102 (1 credit hour) Culture and Conversation (institutional credit only)

_____ SCIE 1121L (1 credit hour) Air, Energy & Water Resources Lab

_____ Other: _____________________________________________________

Are you interested in an optional Medical Spanish program component?  _____________

Why do you want to participate in this study abroad program? What do you expect to gain from the experience? How do you feel about being away from home for ten or more days and being immersed in another culture and language?  __________________________________________

______________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that state and federal law (including but not limited to the Family Educational Rights and Privacy Act) obligates the College to keep certain information about me confidential. I also understand that certain people may want to know about my whereabouts and condition while I am participating in this study abroad program. For that reason, as to the following persons, I hereby waive my confidentiality rights as they relate to my whereabouts and condition while I am participating in the study abroad program, and authorize the College to disclose such information to (check as appropriate):

____ My parents
________________________________________

____ My spouse
________________________________________

____ Others

________________________________________
By providing contact information for the following persons, I hereby waive my confidentiality rights as they relate to any of my information deemed appropriate to share with these individuals in case of an emergency. Please initial: _____________
Relation:  ____________________________  

Name:  _________________________________________________

Address:  _______________________________________________

                _______________________________________________

Phone Numbers:  _________________________________________________________

Relation:  ____________________________  

Name:  _________________________________________________

Address:  _______________________________________________

                _______________________________________________

Phone Numbers:  _________________________________________________________

Relation:  ____________________________  

Name:  _________________________________________________

Address:  _______________________________________________

                _______________________________________________

Phone Numbers:  _________________________________________________________

First Proposed Itinerary for Maymester Trip (You will be advised of any changes.)

Fri.
5/27
Depart from Atlanta or Orlando for San Jose, Stay at El Sesteo hotel
Sat.
5/28
Parque INBIO, dinner at Cahndeliers, stay at Casa Yoses hostel
Sun.
5/29
Free morning in San José, bus to Turrialba, dinner with host family

Mon.
5/30
Spanish classes w/Olivia, lunch on your own, dinner with host family

Tue.
5/31
Spanish classes w/Olivia, lunch on your own, dinner with host family 

Wed.
6/1
Spanish classes w/Olivia, lunch on your own, dinner with host family

Thur.
6/2
Spanish classes w/Olivia, lunch on your own, dinner with host family

Fri.
6/3
Spanish classes w/Olivia, graduation lunch w/Olivia and host families, 

move to CATIE dorms, Botanical Gardens, dinner arranged by CATIE

Sat.
6/4
Organic Farm or Rafting and Canopy Tour* 

Sun.
6/5
Depart San José for Atlanta or Orlando
*The cost of these optional tours is not included in the program fee.

2010-11 Costa Rica Study Abroad Program Application

Program Fee Payment Schedule:

Deposit
      

$150
due with application
Second Payment
         
$


Third Payment

         
$


Fourth Payment

$


Final Program Payment          $

Tuition/Fees
               

Refund Policy: If you notify Mrs. Tiffany Briceño in writing at least 90 days before departure (by Feb. 25, 2011 for Maymester trip) that you do not intend to participate in the program, then you will receive a full refund of your deposit and any payments made. 
Currency Exchange Rate:

$1US = 487.55 colones (as of 2/10/2010)
http://www.oanda.com/convert/classic
I agree for my SGC account to be charged the Costa Rica program fee estimated to be $1400.00-$1500.00*. Actual charges will depend on costs of airline tickets and other accommodations when purchased. This fee includes airfare, travel insurance, exit taxes, all lodging in Costa Rica, 5 days of Spanish instruction at Turrialba Spanish Center, and approximately fifteen meals. The program fee does NOT include transportation to and from U.S. airport, optional tours, remaining meals, or SGC tuition and mandatory student fees.
Applicant’s Signature: _____________________________________________________

Parent’s or Guardian’s Signature (for minors): __________________________________

Date: ________________________

Medical Form for Costa Rica Study Abroad Program Participants
Full Name: ______________________________________________________________

Mailing Address: _________________________________________________________



     _________________________________________________________

Phone Numbers:  _________________________________________________________

E-mail Address:   _________________________________________________________

Student Identification Number: __928-________________

Sex:  ________
Age: __________
Date of Birth:  _______________________

Travel dates: _________________________

Do you have any medical conditions that program director should be aware of? ________

________________________________________________________________________

Are you allergic to any foods, plants, animals, medicines, etc.?  ____________________

________________________________________________________________________

Please list any medications you take:  _________________________________________

________________________________________________________________________

Physician’s name and address:  _____________________________________________

I have visited the U.S. Department of State and Centers for Disease Control websites and read the available information regarding travel in Costa Rica including suggested or required immunizations and any health risks travel to the region could pose. Please initial: ____________
I understand that state and federal law (including but not limited to the Family Educational Rights and Privacy Act) obligates the College to keep certain information about me confidential.

However, I realize that should I become ill or sustain an injury while abroad it may be necessary for the College to release my medical information to a doctor, pharmacist, or other health care professional. I hereby authorize the release of such information. Please initial: ____________

I, ___________________________________, hereby authorize any representative of South Georgia College (the “College”) to secure dental and medical treatment for me if I am injured or become ill while participating in the Costa Rica study abroad program sponsored by the College, including without limitation, anesthetic and surgical treatment. I agree that in such case, the College representative may sign all authorization forms necessary to obtain the treatment. I assume full responsibility for all costs relating to or arising out of the treatment. 

______________________________________

Student Name

______________________________________

_____________________

Signature






Date
Behavior Contract for Costa Rica Study Abroad Program Participants
The South Georgia College Code of Conduct can be found in pages 24-30 of the Student Handbook which is accessible through the SGC website: http://www.sgc.edu/student_life/student_affairs/studenthandbook.pdf
“The Code of Conduct applies to all students, and it is each student’s responsibility to become familiar with it. Penalties vary depending on the circumstance of each offense” (Student Handbook, p.24).

Because the risks of studying abroad are inherently greater than those of studying on campus, the College must take extra precautionary measures to ensure that the health and safety of participants aren’t compromised by student misbehavior. The College also must take care to ensure that student misbehavior does not jeopardize the College’s relationships with the foreign country and/or any entities within the foreign country.

To this end, South Georgia College requires all study abroad students to sign a behavior contract.

Please initial each statement below and sign and date the form.

_______ I agree to familiarize myself with the laws and standards of conduct for the country to which I am traveling, including but not limited to those relating to religion, dress, manners, morals, politics, alcohol consumption, drug use, and general conduct.
_______ I agree to comply with the College’s rules, standards, and instructions for student behavior. I agree that the College has the right to enforce these rules, standards, and instructions throughout the duration of the study abroad program. I also agree that the College may impose restrictions, up to and including my removal from the study abroad program, for any violation of these rules, standards, and instructions, or for any behavior that it, in its sole judgment, deems detrimental to or incompatible with the interest, harmony and welfare of the College, the study abroad program or other participants. I understand that if my participation in the study abroad program is terminated, I will receive no academic credit, and I consent to returning home at my own expense, with no refund of fees.

_______ I understand that the due process procedures outlined in the Student Handbook DO NOT apply to study abroad programs. The trip director will act on behalf of the College to address any behavior problems that arise. I understand that the trip director has the authority to remove a student from the study abroad program and arrange for the students’ early return to the United States.

_______ The College does not assume any responsibility for a student arrested by Costa Rican law enforcement. In such a situation, the College will notify the student’s parents if requested by student or law enforcement officers or if it is determined to be in the best interest of the College and/or the student.

Student’s signature: _______________________________
Date: __________________

For official use only:

Application received by: ________________

Date received: ___________

Acceptance notice sent by: _________________

Date sent: ____________

Deposit received by: ________________


Date received: ___________

Second payment received by: ________________

Date received: ___________

Third payment received by: ________________

Date received: ___________

Fourth payment received by ___________________

Date received: ___________

Tuition received by: ________________


Date received: ___________


Final program payment received by: ________________
Date received: ___________

