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Skidmore College Odyssey

Classics Study Tour in Greece– May/June 2005
Application
Name:






  E-Mail:





Campus Address:




 College Id:





Campus Phone:




  Class:







Major:






  Minor:






Permanent Address:




Permanent Phone:





        (street)


(city)  

(state)


(zip)
Please describe why you wish to participate in the Greece study tour (Please use a separate sheet if necessary).

What course work have you done that would serve as a background for the Greece study tour?  If you do not have any background in this area, how do you intend to prepare yourself for the study tour?  (Please use a separate sheet if necessary)
Do you have any special needs about which we should be informed? Please note: This information will be kept confidential and is NOT considered as part of the selection process. By informing us of special needs now, you will allow us to make arrangements that will best serve you while you are overseas and ensure that we can identify necessary resources abroad.

· Are you currently under medical treatment for any reason?   



YES     NO

· Are you currently being treated by a psychologist/physician for 

any emotional, nervous or mental conditions?





YES     NO

· Do you have any physical or learning disabilities for which you 
· will need special arrangements?






YES     NO

To be completed by the Applicant:

Studying abroad is a privilege that is available to students who have demonstrated the ability to adjust academically and emotionally to college, and who are ready to benefit from the challenges of off-campus study. Only students in good academic and social standing are eligible to study abroad. 

By signing your name below, you authorize Skidmore College’s Office of International Programs to have access to information regarding your academic and social standing. You also authorize Skidmore’s Office of International Programs to share any pertinent information with directors and staff overseas as needed. The existence of a disciplinary record does not preclude admission, but will be considered in the overall evaluation of the application.

Please be aware that the stress of travel and adjusting to a new culture can exacerbate physical or psychological conditions that may be under control at home. Physical or psychological disorders can become serious under the stresses of a new environment. Therefore, if you have a physical or psychological condition it is important that you meet with your physician or counselor to discuss how studying off campus could affect your medical condition. Addressing your health issues prior to studying off campus will help you to identify those resources that will and will not be available at your program site.

I, ________________________________________, have read and understand the above statements.


 (please print name)

Student’s Signature


   


Date 

Please return completed application form and $500 deposit by December 10, 2004 to:

The Office of International Programs

Starbuck Center 102

Skidmore College

815 N. Broadway
Saratoga Springs, NY 12866

Tel:  (518) 580-5355

Fax:  (518) 580-5359
Skidmore College







 
Study Abroad Programs






   

General Agreement and Release Form


Program:  Classics Study Tour in Greece     


1.  The undersigned, an applicant for the Skidmore Study Abroad Program (hereinafter “the Program”) offered by Skidmore College (hereinafter “Skidmore”) hereby waives and releases Skidmore, its agents and employees from and against all claims or causes of action which I may have, now or in the future, relating to any injury, loss, damage, accident, delay or expense resulting from participation in the Program, including, without limiting the generality of the foregoing, the use of any vehicle, the occurrence of strikes, war, governmental restrictions or regulations, or the acts or omissions of any water carrier, airline, railroad, bus company, taxi service, hotel, restaurant, school, university, or any other firm, agency, company or individual.  I hereby agree to exonerate, indemnify and hold Skidmore, its agents and employees harmless from and against any and all obligations or liabilities for which I may become liable as the result of damage or injury to the person or property of others while participating in the Program.  I expressly acknowledge and agree that Skidmore, its agents and employees shall not be responsible for any injury or loss whatsoever suffered by me during periods of independent travel (which I understand are unsupervised) or during any absence from activities supervised by Skidmore.

2.  During my participation in the Program, I hereby grant Skidmore, its employees and agents full authority to take whatever actions they may consider to be warranted under the circumstances regarding the protection of my health and safety, and I hereby release each of them from any liability for any such decisions or actions as may be taken by them in connection therewith.  The authority granted in the preceding sentence shall include the right to place me, at my own expense, and without further consent, in a hospital, within or outside the United States, for medical services and treatment, or if no hospital is readily accessible, to place me in the hands of a local medical doctor for treatment.  If it is deemed necessary or desirable by Skidmore, its employees or agents, I authorize them to transport me back to the United States, by commercial airline or otherwise, at my own expense, for medical treatment.

3.  In the event that Skidmore, its employees or agents shall advance or loan any monies to me or shall incur expenses on my behalf, while I am a participant in the Program, I hereby agree to repay any such advances, loans or expenses immediately upon my return to the United States.

4.  I hereby agree to comply with all rules, standards and instructions relating to student behavior which are promulgated by Skidmore.  I agree that Skidmore, its employees and agents shall have the right to enforce appropriate standards of conduct, and that Skidmore may, at any time, terminate my participation in the Program in the event of any failure to abide by any such standard of conduct.  If my participation in the Program is so terminated, I agree to return to the United States immediately thereafter, at my own expense, and Skidmore shall be under no obligation to refund any portion of the fees and other charges which have already been paid or to afford me any credit against fees and charges which have accrued but have not then been paid.

5.  When participating in group tours or other activities arranged by Skidmore, I agree to accept the will of the majority whenever a matter of choice is presented to the group.  I will also accept in good faith the instructions and suggestions of Skidmore or their agents in all matters relating to the Program including the personal conduct of Program participants.  I understand that, from time to time, Skidmore publicity materials may include statements by and/or photographs of Program participants and I hereby consent to such use of my comments and photographic likeness.

6.  I hereby acknowledge that Skidmore reserves the right to make cancellations, substitutions, or changes in the Program.  In addition, I understand that Skidmore’s fees are based upon costs currently in force and are subject to change.  I agree that, if I leave the Program for any reason after the Program has begun, there will be no refund of any fees or charges already paid or any credit for fees and charges accrued but not paid.

7.  All references in the Agreement and Release to Skidmore and its employees or agents shall include the officers, directors, staff members, campus directors, chaperones, group leaders, employees, agents and affiliates of Skidmore, as the case may be.

8.  I hereby acknowledge that I have read the terms of conditions set forth in this Agreement and Release and the Skidmore Study Abroad Programs brochure and I understand that this Agreement and the brochure constitute the entire agreement between Skidmore and myself.

9.  This Agreement shall be construed in accordance with the laws of the State of New York.


Signed on this 

 day of  



, 20
.  


Signature of Applicant




Name of Applicant (Please Print)

10.  Parent or Guardian’s Statement:






 has my permission to become a member of Skidmore’s Study Abroad Tour in Greece.  I agree to meet the applicant’s expenses and fees under the schedule established by the College.  I certify that I am the parent/legal guardian of the applicant, that I have read the foregoing Agreement and Release Form and the Skidmore Study Abroad Programs brochure and I hereby join in the agreements of the applicant contained in the foregoing, and agree to be bound by all of the obligations of the applicant thereunder as if I were a party thereto.

Signed on this 

 day of 



, 20
.


(Parent/Legal Guardian)

Skidmore College Odyssey

Classics Study Tour in Greece – May 2005
Emergency Contact Information
Name:






  Social Security #:




Gender:   Male     Female   (circle one)     Date and Place of Birth:




Passport Number:




 Passport Expiration Date:




Date and Place of Passport Issuance:








** Please attach a copy of your passport to this form. **

Guardian Information
Please provide contact information for the person with whom we should communicate regarding your participation in the program. This person will serve as our contact for financial issues as well as in case of an emergency.

Name:






 Relationship to you:* 





Address:






  Home Phone:













  
Work Phone:





(city)

(state)


(zip)

E-mail address:






To the Student: 

By signing your name below, you permit Skidmore College’s Office of International Programs to release information to the guardian you have indicated above. This information will include, but is not limited to, pre-departure information regarding the program, billing statements and other financial information, and information regarding your whereabouts while you are abroad. 

If you choose not to sign below, we will NOT be allowed to release any type of information to your guardian/parent while you are abroad.

I, _________________________________, permit Skidmore College’s Office of International Programs to release information to the guardian I have indicated above.

Student’s Signature



Date

Health Assessment Form
Name:








 Gender:     [  ]Male        [  ] Female     

Age:

  Date of Birth:



  Country of Residence:



 

Permanent Address:












Parent /Guardian Name(s):










 
Address (if different from above):











Home Phone:





  Business Phone #1:












  Business Phone #2:





As part of the program fee, Skidmore College will purchase health insurance for program participants through CISI insurance.  All students participating on this program are required to carry this plan.  The plan is the basic plan and includes the following coverage: medical expenses for accidents or sickness and medical evacuation/repatriation, if the need should arise.  
Permission for Emergency Treatment:
On rare occasions a student participating in an overseas study program faces a health emergency requiring hospitalization and immediate treatment.  To prevent dangerous delay in such an emergency, Skidmore College strongly recommends that the student and his/her parent or guardian sign the following statement and that the student carry it on his/her person at all times while she/he is abroad:

In the event of an emergency illness or injury affecting (my son, daughter, ward, or myself), 


              (student’s name), born 


(date), the undersigned hereby authorizes immediate hospitalization and treatment recommended and carried out under the supervision of a qualified physician, including administering an anesthetic and performing necessary surgery.

Known allergies to medication:










Blood Type:




 
List any medications student takes on a regular basis:







Is there any other health considerations the program needs to be aware of should you require emergency medical care?  (i.e., previous hospitalization, history of family illness, treatment of a psychological condition, etc.)

Signed:






  Signed:





Student


Date



Parent/Guardian

Date 

Please return completed application form and $500 deposit by December 10, 2004 to:

The Office of International Programs

Starbuck Center 102

Skidmore College

815 N. Broadway

Saratoga Springs, NY 12866

Tel:  (518) 580-5355 

Fax:  (518) 580-5359
TO BE COMPLETED BY YOUR PHYSICIAN
Immunizations
The following required immunizations must be completed before the Health Assessment form will be accepted and before the program starts:  (Note:  Two measles shots are required one year beyond the date of birth.)

1. Diphtheria and Tetanus Toxoids (or Diphtheria, Tetanus Toxoids & Pertussis Vaccine)


Dates:  

,  

,  

,  

,  


2.  Oral Poliomyelitis Vaccine:  Dates:  

,  

,  

,  


3.  German Measles (Rubella) Vaccine:  Date:  


4.  Mumps Vaccine:  Date:


5.  Measles (Rubeola) Vaccine:  Date Dose #1:  

    Date Dose #2:


or Immune Titer Test Date:


Personal History

Circle the disease or conditions the student has or has had and give details below:

Asthma




Emotional instability

Menstrual cramps

Chicken Pox



Epilepsy


Operations (specify)

Chronic intestinal problems

Heart problems


Orthopedic problems

Diabetes




Injuries (severe)


Rheumatic Fever

Drug and/or Food allergy (specific)
Kidney disease


Seasonal allergy

Eating disorders



Lung problems


Sleep disorder

Eczema




Malignancy


Tuberculosis or TB Contact

Details:













Current Medical Problem:










Physical Examination
All items in this section should be completed in the physician’s office.  Please type or print clearly.  Mark all items.

Weight


     Height

     Blood Pressure


No problems found

    Problems as noted below:

Details of above or additional information:








If student is on a restricted diet, please give details:







What allergies, including medication allergies, does the student have?





Is the student taking any medication?  If yes, what?







Is there any additional medical information, which would be of help to our Director during a semester or year of study and travel abroad?








Treatment
Full details of any medical treatment to be given during the Skidmore Program Abroad must be recorded.  (This means any treatment prescribed for this patient by any physician.)

Examining Physician:
Name:







  Telephone:





Address:













Signature:







  Date:














