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Student Promissory Note
Student Name:  ___________________________________
RESPONSIBILITY FOR EXPENSES RELATED TO A SEXUAL OR GENDER-BASED MISCONDUCT INCIDENT THAT OCCURRED WHILE STUDYING OFF CAMPUS
I confirm that Off-Campus Study & Exchanges has agreed to wire the sum of $_________ (exclusive of wire transfer fees) in order to pay for support services received while participating on an approved off-campus program during the ___________________ semester. I agree that this amount will be charged to my Skidmore account and that I am responsible for payment of said amount to Skidmore College.

The funds should be wired to the following account:
U.S. Account:
Account Holder (name on account):                 

Account Holder Address: 

Bank:  

Bank Address:                                  

Account Number:

Bank Routing Number:

International Account:

Account Holder (name on account):                 

Account Holder Address: 

Bank: 

Bank Address:                                   

Account Number:

IBAN:                                   

BIC Code:  

Sort Code (UK institutions only):      

Student Signature: _________________________________________

Date:  ____________________________________________


Attention:  Please email this form to Cori Filson, Director of OCSE at cfilson@skidmore.edu.  If returning by fax, please mark the transmission “Confidential” on the cover page and fax to the number listed above.
SKIDMORE COLLEGE
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