Hispdnicos de Segoui

STUDY ABROAD APPLICATION
CENTRO DE ESTUDIOS HISPANICOS DE SEGOVIA

PART A: GENERAL INFORMATION (Print clearly and e-mail this application to
rdaugusta atelefonica.net, or send it via fax: 011-34-921-46-02-14. Application and payment dates
and deadlines can be found on the website: cehsegovia.com.

Participant desires to take part in the following program at the Centro de Estudios Hisp:nicos de
Segovia. The actual program dates are listed in the webpage of the Centro de Estudios Hisp:nicos
de Segovia (cehsegovia.com). All participants must be at least 18 years of age.

Spring Semester Summer Session I (June) Summer Session 11 (July)
NAME
Last First Middle

Sex: Female Male U.S. Citizen? Yes No
Present address: Tel. ( )

City State Zip
Permanent home address: Tk { )

City State Zip

E-mail address:

Use home address in case of an emergency? Yes No If No, write emergency address:

Teb( )
Name of person at that address to contact in case of emergency
Relationship
Your date of birth: Your Social Security Number: - -
College/University you are now attending:
Major(s)/Minor:
lama: Freshman__ Soph. _ Jumior__ Semior_____  Current GPA:
Do you have a current passport? Yes  (Passport #: ) No

Director: Richard D"Augusta, Ph.D. - Plaza del Conde Alpuente, 1 -Tel. 921 46 29 56 - r@daugusta.e.telefonica.net - 40001 Segovia * Espafia



PART B: PROGRAM AND COURSE INFORMATION

List below the Courses vou wish to take (see website: cehsegovia.com)

PART C: Student Profile for Housing in Segovia

1. What level of Spanish language have vou completed? Are you a native speaker?

2. Do vou have any allergies? If so. to what:

3. Do you have a preference to live in a Spanish home without any pets (dog. cat. other)? Please indicate:
no dog. no cat, no preference:

4. Taking into consideration that smoking is more common in Spain than in the U S.. please state clearly
whether or not vou must be placed with a non-smoking family.

5. Students will be placed one student per family. unless you specifically request here to be placed in a
home with another student from the program. You should also name here the student with whom vou
would like to be placed two to a family. That student must also make the same request for this placement
preference 10 be honoured.

Roommate preference:

6. What are vour expectations of the person or people in your Spanish home:

7. How would you describe yourself (outgoing/reserved: late/punctual: keep a neat room/rather
disorderly: patient: assertive: tactful. responsible: diplomatic. etc.):

8. Are vou open lo eating new and different foods than you are accustomed to eating at home? Are vou a
vegetarian?

9. 1s there anything that your Spanish family should know about you: i.c.. special needs:

10. Do vou smoke? Yes No

11. Have you cver been convicted of a criminal offense? Yes No If ves. please
provide complete details (attach additional sheet if necessary).




Waiver/Release

Full name of Student:

I am 18 years of age or older: Yes No
This is a legally binding release made by participant. The term “Undersigned™ is used in this agreement
to refer only to the program participant. Program participants must be 18 years of age or older.

Waiver

1. This program involves studying at the Centro de Estudios Hispanicos de¢ Segovia, Spain. and living
with a host family in Segovia. Group excursions and social/cultural activities are routinely offered to
participants. Some trips will be overnight and most will involve transportation on a bus and/or train. The
Undersigned fully understands that there are certain dangers. hazards and risks inherent in international
travel, the group excursions. and in the activities included in the Study Abroad program and have signed
this document in full recognition and appreciation of the dangers of these activities. which dangers
include. but are not limited to, physical injuries (minimal. serious. catastrophic) and/or property loss or
damage: the Undersigned expressly acknowledges that the participant is not required to participate in this
Studv Abroad program, but chooses to do so.

The Undersigned therefore agrees to assume and take on all responsibilities in any activities associated
with the study abroad program offered by the Centro de Estudios Hispanicos de Segovia, Spain. In
consideration of, and in return for, the service. facilities and other assistance provided to participants by
the Centro de Estudios Hispanicos de Segovia we release the Centro de Estudios Hispanicos de Scgovia
from any and all liability, claims and actions that may arise from injurv, harm or death to the Undersigned
and from loss or damage to the undersigned’s property in connection with these activities. The
Undersigned understands that this release covers liability, claims and actions caused entirely or in part by
any acts or failure to act of the Centro de Estudios Hispanicos de Segovia. including by not limited to
ncgligence. mistake. or failure to supervise by the host institution .

2. Tunconditionally release the Centro de Estudios Hispanicos de Segovia, and its director. Richard

D’ Augusta. from any claims for damage, injury, loss or expense of any nature resulting from events
bevond its control, including without limitation acts of God. war, strikes, crime, terrorism. sickness or
quarantine. government restrictions or regulations. This release also applies to any losses arising from the
use of any vehicle or from the selection of. or from any act or omission by, any host family, bus or car
rental agency, steamship. airline, railroad. taxi or tour service. hotel service. hotel restaurant. school.
university or other firm. agency. company or individual.

3. I understand that [ am responsible for exercising caution and common sense at all times to avoid
injuries. and that the Centro de Estudios Hispanicos de Segovia cannot provide supervision or support
during periods of independent travel.

4. I agree that if I become ill or incapacitated. the Centro de Estudios Hispanicos de Segovia may take
such actions as it considers necessary under the circumstances, including securing medical trcatment for
me and transporting me to the United States. I release the Centro de Estudios Hispanicos de Segovia
from any liability relating to this medical care. I also authonse the Centro de Estudios Hispanicos de
Segovia to take whatever action it deems necessary and in my best interest (including transporting me out
of the host country or back to the United States, at my own, or my parents’ expense) in the cvent of
political unrest or any other unforeseen event or condition. If the Centro de Estudios Hispanicos de
Scgovia incurs any expense on my behalf that is not covered by insurance. I (and my parents) agree to
make immediate repayment upon my return.

5. I will comply with the Centro de Estudios Hispanicos de Scgovia’s rules, standards and instructions.
and understand that failure to do so may result in being sent home at my (or my parents’) expense. with
no refund. I understand that my participation may be terminated if I am expelled from the study abroad
program or otherwise disciplined by civil authorities. of if the Centro de Estudios Hispanicos de Segovia.
in its sole discretion. determines that my conduct is incompatible with the interests, harmony. comfort or
welfare of other students and the program. I (and my parents) agree to indemnify the Centro de Estudios



Hispanicos de Segovia if I do anything that causes the Centro de Estudios Hispanicos de Segovia to
sustain financial loss or liability.

6. T'understand that I am responsible for applying for insurance coverage for my benefit while in the
program, including accidental death, baggage and tuition refund insurance if | deem it necessary. |
acknowledge that it is my responsibility (o understand the limitations of this coverage and agree that the
Centro de Estudios Hispanicos de Segovia is not responsible for any uninsured losses.

7. 1 understand that future promotional and publicity materials of the Centro de Estudios Hispanicos d¢
Segovia may include statements made by participants or their photographs. and I consent to such use of
my comments or photographs of me.

8. 1 understand that the Centro de Estudios Hispanicos de Segovia reserves the right to make changes.
cancellations. or substitutions in cases of emergency or changed conditions, or based upon the interest of
the group. I undersiand that. if I leave the program, there will be no refund of tuition fees.

9. 1 understand that obtaining a passport or any other required travel documents is my sole responsibility.

10. If I am not a citizen of the United States. I understand and accept that it is my responsibility to obtain
all visas and required documents as a result of my not being a United States citizen in order {o enter all
the countries on my itinerary and panicipate in the study abroad program of the Centro de Estudios
Hispanicos d¢ Segovia. Further. (whether 1 am a U.S. citizen or not) I shall hold the Centro de Estudios
Hispéanicos de Segovia harmless in the event I cannot obtain the necessary documents for participation in
the program. I understand that the inability to obtain these visas and other documents does not constitute
grounds for withdrawal with refund.

11. This agreement will be effective when my application is accepted by the Centro de Estudios
Hispanicos de Segovia. and shall be governed by the laws of Spain.

12. This agreement cannot be modified except in writing by the Centro de Estudios Hispanicos de
Segovia.

13. T agree that any dispute with the Centro de Estudios Hispanicos de Segovia that is not settled
informally will be submitted to binding arbitration. to be conducted in substantial accordance with the
rules of the Spanish Arbitration Association. The location of the arbitration will be in Segovia, and the
identity of the arbitrator will be decided by mutual agreement, with the costs to be shared equally
between the parties. and the decision of the arbitrator shall be final.

Students are asked to sign the application agreeing that this will comprise the agreement
between the Centro de Estudios Hispanicos de Segovia and the student applicant after
he or she is accepted into the program.

1 the undersigned, an applicant for a Study Abroad Program offered at the Centro de
Lstudios Hispdnicos de Segovia, acknowledge that I have read and accept the terms
and conditions set forth. This agreement is a legally binding contract.

By signing this agreement, I understand that I am giving up my right to have any claim

against the Centro de Estudios Hispanicos de Segovia decided in Court before a judge
or jury.

Applicant’s signature: Date:






