ALBION COLLEGE

OFF-CAMPUS PROGRAMS

APPLICATION FOR APPROVAL TO STUDY OFF-CAMPUS

Name ____________________________
Preferred name ____________________
Student Number ___________________
KC Box # ________________________
E-mail ___________________________

Cellphone #_______________________
Off-Campus Program __________________

Intended study period     Fall_____     Spring_____ 



         Summer_____    AY_____

Do you expect to have an internship?__________

If yes, in what field? _____________________________________________________________________

_____________________________________

Major(s) ____________________________________

PERSONAL INFORMATION

Your home address _____________________________
Home phone no. (_____)_____________________

_____________________________________________

_____________________________________________

Date of birth _____________________________

Social Security Number ______________________

Do you have any health, mental or dietary problems which might require special attention? __________

If yes, please explain ________________________________________________________________________

_________________________________________________________________________________________

Have you ever been hospitalized? _____________

If yes, please explain ________________________________________________________________________

_________________________________________________________________________________________

PARENT/GUARDIAN INFORMATION

Please list below the name(s), address(es) and phone number(s) and email addresses of parent(s)/guardian(s) who should receive our mailing for parents.

__________________________________________
__________________________________________

__________________________________________
__________________________________________

__________________________________________
__________________________________________

(_____)___________________________________

(____)___________________________________

Email:_____________________________________
Email:___________________________________
**************************************************************************

FOR INTERNATIONAL OFF-CAMPUS PROGRAMS

Passport No. __________________________________
Expiration Date _________________

Country Passport was issued___________________

Note: A passport is not required in order to obtain permission to do a study abroad program. If you do not yet have a passport, leave the above spaces blank. However, immediately contact the Off-Campus Programs Office with this information when you receive your passport.

Name: __________________________

                                                                                                    Program: ________________________

                                                                                                    Semester: ________________________

· COURSES

List courses you plan to take during this program.  Check the academic catalogues or your programs website for courses or listings then consult with your academic advisor about how these courses fit into your graduation plan.
_____________________________________
____________________________________

_____________________________________
____________________________________

· ACADEMIC ADVISOR
I have discussed the proposed off-campus course work with this student, especially with regards to how course credits will apply toward his/her graduation plan. I (    ) recommend (    ) do not recommend this student for the off-campus program.

Comments: ____________________________________________________________________________________________________________________________________________________________________________________Name: _________________________________ Signature_________________________ Date_____________

(please print)






NOTE: please photocopy this page for your files.

· DEPARTMENT CHAIR
The following course(s) taken off-campus will count toward this student’s major: __________________________________________________________________________________________

Conditions (if any):

__________________________________________________________________________________________Name______________________________ Signature_____________________________ Date_____________

(please print)






NOTE: please photocopy this page for your files.
· REGISTRAR
Upon satisfactory completion of the above courses the student will receive __________ unit(s) of credit. If the student completes a drop and add on the off-campus program, the College cannot assure him/her of the original amount of credit as stated above.

Comments:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


(Signature)




(Date)

NOTE: please photocopy this page for your files.
******************************************************************

IMPORTANT NOTE: Normally courses taken off-campus do not count for Core credit or category requirements. If you want a course to count for Core or category, written approval from the chair of the department or committee in question must be submitted with this application.

Name: __________________________

Program: ________________________

Semester: ________________________

· OFF-CAMPUS PROGRAM ALUM
___________________________________________________ has consulted me concerning the


(Name of Applicant)

_____________________________________.   Name____________ Signature____________________

(Off-Campus Program)


(please print)




· OFF – CAMPUS PROGRAM FACULTY ADVISOR

Comments after interview______________________________________________________


Name_______________________ Signature__________________________ Date__________


(please print)





· PLEASE LIST THE PROFESSORS WHOM YOU HAVE ASKED TO SUBMIT LETTERS OF RECOMMENDATION.

_____________________________________
___________________________________

· PERMISSION TO COMMUNICATE WITH PARENTS

I, _______________________________________________, give the Center for International Education (the Director and the Administrative Secretary) the permission to discuss with my parents any and all issues related to my application and approval of off-campus study. (If you don’t give permission, please do not sign)
           (Signature)                                                                         (Date) 

· OFF-CAMPUS HANDBOOK
I, _______________________________________________, attest that I have gone to the CIE web site and have located the OCP Handbook. I hereby pledge to read the OCP handbook before the General Orientation. Failure to do so may mean that important information will not be known. 
Signature____________________________________________________________________
 ESSAY: State your reasons for studying off-campus. Explain how your participation in this program will help you achieve your academic, vocational, and personal goals. Why would this program fulfill your goals better than other programs? Why is this particular time the best time for you to go? Please type your essay and include it with the rest of your application.
Name: __________________________ 




ALBION COLLEGE

Program: ________________________




OFF-CAMPUS PROGRAMS

Semester: ________________________

PARENTAL AGREEMENT
__________________________________ has the permission of us, his/her parents, to become a member of the 

_____________________________ Program in __________________________.

We jointly and severally understand and agree that in consideration of participation in said program, Albion College and/or its personnel shall assume no responsibility for any damages, expenses or liability arising from any illness or injury suffered by __________________________ while enrolled in said program. 

(While off-campus at a program abroad your student will be insured by Albion College’s current medical accident and hospitalization insurance which includes coverage for medical evacuation and repatriation.) 

We further covenant and agree that we shall, and do hereby, accept full responsibility for any and all medical and/or hospitalization expenses which shall exceed the limits of the above insurance policy, or which, for whatever reasons, are not covered thereby, and shall save Albion College and its personnel harmless from such costs and expenses.

We also acknowledge that withdrawal from a program prior to its formal completion in no way reduces the cost or relieves the participant of paying the full charges for the program. In addition, no academic credit for the time off-campus can be awarded to students who fail to complete the program.

We hereby acknowledge that we have read and fully understand the above Agreement, and agree to comply fully with the terms and conditions contained therein.

_____________________________________
____________________________________



(Parent)





(Parent)

_____________________________________
____________________________________



(Date)






(Student)

Name: __________________________ 




ALBION COLLEGE

Program: ________________________




OFF-CAMPUS PROGRAMS

Semester: ________________________

MEDICAL RELEASE AGREEMENT

Because off-campus study can be quite rigorous and demanding, we believe that only those students who are in good physical and mental health should plan to participate. For that reason we ask that the student and his or her parent or legal guardian carefully read and then sign and date the following certification:

“I certify that I am in good physical and mental health and that I do not suffer from any special mental or physical problem or condition that would prevent me from successfully taking part in the off-campus study program in ________________________________. I further understand that, in the event of any emergency, the College reserves the right to notify my parent(s) or guardian.”

Name __________________________ Signature of student ______________________________


(Please print)








Date ________________________________

Co-signature of parent or guardian __________________________________________________








Date ________________________________

To the student: if, for whatever reason, you cannot sign above, will you give permission to the Director of the Center for International Education and to appropriate health or counseling professionals at the College, to discuss your health condition with the physician, psychologist or counselor who treated you during the past four years? (Please indicate your willingness to have us talk with the physician, psychologist or counselor by signing on the line below.) N.B. If you do not sign this form either above or below, as appropriate, you will no longer be considered for participation in off-campus study.

Name __________________________ Signature of student ______________________________


(please print)








Date ________________________________

The name and address of your physician, psychologist or counselor:

Name __________________________ Phone Number (______)__________________________

Address _______________________________________________________________________

FACULTY RECOMMENDATION FOR OFF-CAMPUS STUDY/ ALBION COLLEGE
TO THE STUDENT: Please read/sign the waiver notice and complete the information below.  Give this form to your recommender. Ask your recommender to return the recommendation letter and this form to the Center for International Education (CIE) KC Box 4690 or Vulgamore 306 by the deadline.

************************************************************************

WAIVER NOTICE - IN ACCORDANCE WITH THE TERMS AND PROVISIONS OF THE FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT, 1974, Sec. 438, I hereby voluntarily waive my right of access to this recommendation. No signature means that I reserve the right to read this reference.

______________________________________________________________________________


(Signature)





(Date)

************************************************************************

Off-Campus Program: _____________________________________________________________________________

Semester(s) and year(s):        ____ Spring 2012
  
____ Fall 2012



   ____ Summer 2012     

____ Academic Year 2012-2013
Major(s): ____________________________________________
GPA: __________________

 STUDENT: On a separate sheet list academic courses or experiences relevant to your proposed off-campus program, significant extra-curricular activities that may help your recommender and write a brief statement of why you chose this off-campus program. What academic & personal goals do you hope to achieve by participating in this program?

====================================================================================

====================================================================================

TO THE RECOMMENDER: The above-named student is applying to participate in an off-campus program. Your candid evaluation will be an important part of the student’s application. Please fill out the both sides of this form and then write a letter of recommendation on Albion College letter head . Use the following questions as guidelines for your letter. Send both this form and the letter to the CIE by the Off-Campus Programs deadline. (Please see address at top of sheet).
Students participating in off-campus programs will be exposed to continuous contact with people of different cultures and backgrounds while they study away. They will reside in private homes or student residences that are quite different from their own, but they will be expected to live up to the same academic and moral standards of their home institution.
The degree of benefit that students can derive from the program and the contribution they can make to it will depend in large measure on their ability to adjust to new and sometimes trying situations and on their attitude toward other cultures, race, and religions. At the same time, the conduct and attitude of this student will influence the opinion of people outside our community about our college and the United States.

Experience has shown that some students find it difficult to deal with new and unexpected situations and that not every student who applies will be successful off-campus. We therefore ask you to help us in the selection of participants through your frank evaluation of the applicant’s abilities, attitude and personality. If, for any reason, you feel that this student is not ready for off-campus study at this time, we urge you to say so.
How long have you known the applicant? In what capacity?  

Duration







Capacity

□ Continuous contact






□  Student in large class
□ Infrequent contact






□  Student in small class

□ No contact since ________





□  Advisee

□ Only through records






□  Employee

Please rank the applicant in the following categories.





Poor Average Good




             Poor Average Good
Ability to work independently            1    2     3     4     5 

Self Confidence
                                1      2     3      4     5

Reliability


   1    2     3     4     5

Positive association w/others              1      2      3     4     5
Degree of focused academic interest  1    2     3     4     5

Honesty                                               1      2      3     4     5
Current academic success                   1    2     3     4     5 

Flexibility to adapt to new situations  1      2      3     4     5
Capacity for innovation 

   1    2     3     4     5
In your attached letter please describe the most positive aspects, both personally and academically of the applicant; also describe reservations, if any, you may have with regards to this student’s participation in an off-campus program. If you were the director of the proposed program, would you be eager to have this student as a participant? Why? Why not?

Thank you for your thoughtful help.

Name___________________________________ Position____________________________________

Address_____________________________________________________________________________

Signature_________________________________________ Date_______________________________
Verification of Eligibility to Participate & Student Agreement

Student Name______________________________________________________________

Off-Campus Program_______________________________________________________

Please initial each item and sign this agreement at the bottom of the page

____ I am eligible and meet the Albion College program requirements (cumulative GPA of at least 2.7) 
____I have achieved the language level required of my program (if applicable).
____ I know I must pass the Writing Competency Exam before I am eligible to leave for my off-campus program.

____ I am currently NOT on academic probation for failure to meet the minimum academic requirements of the college. I understand that I may not participate in an off-campus study program if I am on academic probation.

____ I am currently NOT under sanctions by the College’s judicial system or on social probation, and will remain in good standing.

____ I recognize and acknowledge that should my judicial or student status change prior to my off-campus program’s starting date, I may be denied permission to participate.

____ I will permit the College to release my forwarding address while off-campus to others who request it within the College community (academic and campus departments) and to release my name to other students interested in my program and /or region of study.

____ I have discussed my plans to study off-campus and the billing policy with my parents/guardians.

____ I will participate in the REQUIRED orientations about off-campus programs.

____ I will complete the REQUIRED Post Evaluation Form and will submit it no later than two weeks following my return to campus. I acknowledge that credit for myoff-campus program will only be posted after the evaluation form is submitted.
____ I know that I must pay my deposit of $250 at the time of General Orientation.

____I recognize that payment of all tuition and fees is due upon receipt of said bill by the college. I also understand that I cannot leave for my program until my bill is paid in full to Albion College.
Student Authorization
I certify that I have answered the above questions honestly. By signing this form I am indicating that I wish to apply to study off-campus and I also authorize the release of information needed  to verify this form by the Registrar, Dean of Students, Director of CIE, Director of Counseling and their contacts in order to determine my eligibility to submit an application for off-campus study.

I unconditionally and voluntarily consent to the release of such records pursuant to this request.

Signature____________________________________________Date______________________________
1

