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STUDY ABROAD

STATEMENT OF RESPONSIBILITY
I, 





 have applied to participate in the following study abroad program(s) as a student of Dakota Wesleyan University.

Program Name and Country  











Indicate the term during which you plan to study in this program: 






I am fully aware that participating in the program/institution/country listed above is completely voluntary and will expose me to situations over which and people over whom Dakota Wesleyan University has no control.  While a goal of international education is to give me an opportunity for cultural immersion, I understand that I will be exposed to risks including illness, loss, and death.  If I participate in this program (or these programs), I agree to assume and take on myself all of the risks and responsibilities in any way associated with this program (or these programs) and its activities and accept the following responsibilities:

Standards of Conduct

I understand and will abide by the rules governing student responsibility and behavior as stated in the Student Conduct Code and all other applicable policies established by Dakota Wesleyan University (DWU) and the program/institution/country, including those stated in this agreement.  I agree to comply with standards of good behavior, maturity, responsibility, and courtesy at all times.  I agree to respect cultural differences between the United States and the host culture(s) and abide by each host country’s social and cultural norms.
I understand that each host country has its own laws and standards of acceptable conduct, including dress, manners, morals, politics, drug use and behavior.  I recognize that behavior violating those laws or standards could harm the University’s relations with those countries and the institutions therein, as well as my own health and safety.  I will become informed of, and will abide by, all such laws and standards of each country to or through which I will travel during the program.  I understand that I will be subject to the laws of each host country.

I understand that many countries have different attitudes about the consumption of alcohol and a younger legal drinking age than the United States.  Most foreign countries allow persons over the age of 15 or 16 to drink all types of alcoholic beverages, and beer and wine are commonly served with meals.  In spite of this, I understand that being drunk is not socially acceptable and is sometimes illegal in these countries.  Drunk driving, besides obvious dangers, carries heavy penalties abroad, including loss of license, large fines and imprisonment.

I understand that laws concerning illegal or contraband drugs are much more severe in foreign countries than in the United States, and that the United States can do nothing to assist Americans who have been charged with drug use or possession, besides providing a list of attorneys to work with and putting them in touch with a family member or friend.  Americans, who are caught buying, selling, using, or carrying any type of controlled substance, have typically faced:

· Interrogation and delays before trial, including mistreatment and solitary confinement under primitive conditions.

· Lengthy trials conducted in a foreign language, with delays and postponements.

· Two years of life in prison if found guilty, and some countries include hard labor and heavy fines.

· Mandatory jail sentences (including Mexico, Jamaica, the Bahamas, and the Dominican Republic).

· The death penalty in a growing number of countries (including Saudi Arabia, Malaysia, Turkey, and Thailand).

I understand that once I leave the United States, I will no longer be covered by U.S. laws and constitutional rights.  Bail may not be allowed, the burden of proof may be on me to prove my innocence, evidence obtained illegally by local authorities may be admissible in court, there may be no jury trial, and my presence may not be required in court.  Many countries have mandatory prison sentences of seven years or more without parole for drug violations.  In the event that I break the law, I understand that neither DWU nor the host institution can assist me or exert any pressure for leniency.  The U.S. Consular Officer cannot demand my immediate release or get me out of jail or out of the country; cannot represent me at trial or give legal counsel; and cannot pay legal fees and/or fines with U.S. Government funds.

DWU shall have the right to dismiss me from any international education program at any time if (i) my conduct violates the Student Conduct Code; (ii) I violate laws, rules and regulations, or customs of my host country, community, institution and program; or (iii) the University has reasonable cause to believe that my continued presence in the program constitutes a danger to the health or safety of persons, including me, or property or threatens the future viability of the program.  The following behaviors are among those that may result in immediate dismissal from a program: alcohol abuse; physical or sexual assault; harassment; possession, use or distribution of illegal drugs; setting a fire or possession of explosives; possession of a weapon, including BB guns, knives; and theft.
I understand and agree that I, the student, am solely responsible for my behavior, health, and safety while abroad and do not expect DWU to carry any responsibility in this respect.  I understand that I will engage in independent activities while studying abroad and, that University representatives will not be in a position to supervise those activities.  I understand that the DWU International affairs Office, the international office at the host institution, or the staff of the program provider will offer advice and assistance to a reasonable degree before departure from the United States and during the study abroad experience.  However, DWU has no liability for such advice and assistance or lack thereof.
Administrative Logistics

I will submit all completed and signed materials, forms and payments by the due date specified.  Failure to do so by the indicated date may result in my not being able to enroll in the program.
It is my responsibility to obtain a passport, any visa(s), and to register with the embassy prior to departure: https://travelregistration.state.gov.  I further understand that I may not be able to enter the host country(ies) with a passport due to expire within six months and/or without proper visa documentation.  I am responsible for making a copy of my passport, visa, and travel itinerary and turning it into the DWU Office of International Student Affairs prior to departure.

I understand that I am required to attend all pre-departure orientations.  These orientations will cover information on safety, health, legal, environmental, political, cultural, and religious conditions in the host country(ies), as well as planning logistics.  It is my responsibility to make arrangements to participate.  Failure to participate in this required orientation can result in dismissal from the program and forfeiture of all program fees.
If I am planning to go on a program for longer than four weeks, I will maintain and routinely check a primary email address that will be used by the DWU office of International Student Affairs to contact me while overseas.  If I change this email address, I MUST inform the DWU office of International Student Affairs immediately, so that I can be contacted in the event of an emergency.
Health and Safety

I have accurately and thoroughly informed the DWU office of International Student Affairs of any disability as defined by law, which requires reasonable accommodation, and any pre-existing medical condition that may impact my study abroad experience.  Other countries may not have the same laws requiring access to programs and facilities.

I understand that DWU cannot guarantee the same level of access and accommodation of physical or medical concerns as what may be available on the home campus.  I understand that in certain circumstances the DWU office of International Student Affairs may require written certification from the appropriate medical expert that I am medically fit to participate in the program and that my participation may be conditional to such certification.
I have consulted with a medical doctor with regard to my personal medical needs.  There are no health-related reasons or problems, which preclude or restrict my participation in this program.  I have made arrangements to bring a complete supply of any and all prescription medications with me and have a note from my doctor prescribing their use.  I am responsible for verifying such medications that may be brought through or into foreign countries.
I have consulted or will consult with DWU campus health, my personal physician, and/or the Centers of Disease Control and Prevention (CDC) Traveler’s Health internet site www.cdc.gov/travel for required or suggested vaccinations and other health related information and warnings pertaining to my travel and study abroad destinations.  I understand that I should begin a vaccination process at least six months to a year prior to departure.
I will be responsible for my own health maintenance.  In the event of serious illnesses, accident or emergency, I will inform an appropriate program official so that assistance may be secured and so that my designated emergency contact(s) may be notified. I acknowledge and agree that I am responsible for the cost of any and all medical and health services I may incur as a result of participating in this program. I further understand that it may be prudent for me to purchase my own primary medical insurance coverage that covers me while I am participating in the program. 
Travel Arrangement

I will notify my program leader of my itinerary when I leave the site.  The University is not responsible for any injury or loss I may suffer when I am traveling independently or am otherwise separated from the University-sponsored activities.  If I become separated from the program group, for any reason, I will rejoin, at my own expense, the group at the first opportunity.

Program Changes

DWU, in its sole discretion, may alter, change, or cancel any of its own sponsored programs or any aspect of its programs prior to departure and, in its discretion, the University may cancel its programs or any aspect of its programs after departure, requiring that all participants return to the United States, if the University believes that any person is or likely will be in danger if a program or any aspect of a program is continued.  DWU may also deny or cancel participation in a non-DWU sponsored program if circumstances are such that DWU considers participation in the program to be unsafe or dangerous.  In the event of such change, alteration, or cancellation, DWU shall not be responsible for any costs, expenses, charges, or fees incurred by me as a result of said change, alteration or cancellation.  The University will provide as much advance notice as possible of its intention to cancel a program.

Financial Obligations

I agree that I shall be solely responsible for all financial obligations or liabilities that I may incur while participating in a study abroad program, including living and transportation expenses.  I shall be solely responsible for any and all costs arising out of my voluntary or involuntary withdrawal or dismissal from a program after departure, including but not limited to, withdrawal or dismissal for reasons of health, family emergency, illegal drug use or alcohol abuse, legal detention, or disciplinary action by a representative(s) of the University.  Costs incurred on my behalf include, but are not limited to, the program fee, tuition and matriculation fees, airfare and other transportation, legal documents, visa and application fees, library fines, and housing.  I understand that the University is not responsible for the loss of any personal belongings or property that I sustain during my participation in the program, including but not limited to the loss of credit cards, cash, luggage, and other items. 
Early Departure

If I withdraw, depart or am dismissed from a program for any reason prior to its formal completion, I may not be eligible for any academic credits.  Should I receive permission to return home early, I may be eligible to receive a grade of “W” on my University academic transcript if withdrawal is approved within the appropriate timeframe pursuant to university policy as stated in the DWU undergraduate and graduate catalogs for the semester in which I am enrolled.

The University bears no liability for any losses or claims incurred by me in connection with my own early departure or termination from the program, the University’s termination of the program, or the University’s termination of my participation in the program.  If I decide to remain in the foreign country after receiving notice of the University’s intent to terminate the program, or my participation in the program, I bear complete responsibility and liability for my own care and safety.
Waiver

In the case of an emergency in which I cannot be reached, I authorize U.S. Embassies and Consulates to release information concerning my welfare and whereabouts to DWU.  In authorizing this release of information, I hereby waive 5 USC Section 522 (b) (8).
Releases

In the event of illness, adjustment difficulties, or academic/behavior problems that directly concern or involve me in any way, shape, or form, I authorize the foreign host institution and the third party provider (if applicable) to inform and discuss such circumstances with the DWU administration or any representative of the office of International Student Affairs.
I, individually, and on behalf of my heirs, successors, assigns, and personal representatives, hereby indemnify, defend and hold harmless the University and its employees, agents, officers, trustees and representatives from any and all liability whatsoever for any and all injuries, illnesses, damages, losses (including death) I sustain to my person or property or both, including but not limited to, any claims, actions, damages, expenses, and costs, including attorney fees, which arise out of , result from, occur during or are connected in any manner with my participation in the program and/or any related travel, regardless of whether the injury, damage or death is caused by the releasees or otherwise, unless the injury damage or death is caused by the releasees’ gross negligence or intentional misconduct. 
I understand that DWU does not represent or act as an agent for, and cannot control the acts and omission of, any host institution, host family, transportation carrier, hotel, tour organizer or other provider of goods or services involved in the program.  I understand that the University is not responsible for matters that are beyond its control.  I hereby release the University from any injury, loss, damage, accident, delay or expense arising out of any such matters.

This agreement is to be construed under the laws of the State of South Dakota, USA; and if any portion of this Agreement is held invalid, the balance of this Agreement shall, notwithstanding, continue in full legal force and effect.
Signature of Student/Participant:

In signing this document, I acknowledge that I have read this entire document, have been advised that I may consult my own attorney, had an opportunity to ask questions, understand its terms, agree to the terms stated, am giving up substantial legal rights I might otherwise have, and have signed it knowingly and voluntarily.

I understand that approval and participation in this study abroad program is contingent on receipt by the DWU office of International Student Affairs of this completed and signed form.

I certify that I am older than 18 years of age, OR I have had my parent(s)/legal guardian(s) sign below:

Signature: 








 Date: 





Signature of Parent(s)/Legal Guardian(s) (All parent/legal guardian signatures are required):

I/We certify that I am/we are the parent(s) or legal guardian(s) of the above student/participant, that I/we have read this entire document, have been advised that I/we may consult my/our own attorney, have had an opportunity to ask questions, understand its terms, agree to the terms stated, am giving up substantial legal rights I/we might otherwise have, and have signed it knowingly and voluntarily.

Signature: 





  Signature: 







Date:
 





  Date: 








Typed/Printed Name: 




  Typed/Printed Name: 






Street Address: 





  Street Address: 






City, State ZIP: 





  City, State Zip: 







Phone Number: 




  Phone Number: 
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