
STUDY ABROAD APPLICATION
CENTRO DE ESTUDIOS HISPÁNICOS DE SEGOVIA

PART A: GENERAL INFORMATION @rint clearly and e-mail this apptication to
rtf at¡gqfta a.tclcto4iErt.Itct, or send it üa fax: 011-34-9214642-11. Application and payment dates
and deadlines can be found on the websits cehsegoviacom.

Participant desires to take pert in the following program et the Centro de Estudios Hispánicos de
Segoüa The actuat program dalc¡ ¡re lisúed in the webpage dthe Centro de Estudios Hispránicos
de Segoüa (cehsegoüacom). All perticipents muS be et le¡st 18 yeers of age.

Spring Semest€r

NAME

Sunmer S*sion I (June) Summer Session II (July)

Last

Ser _ X'emale

Present address:

Mele

['trst

U.S. Citizen?

Middle

Yes No

TeL (

Citv

Permanent home address:

St¡te Zip

) _Tet (

City Stete

E-mail address:

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

TeL (

Name of person at that address to cont¡ct in case of emergency

Relationship

Your date of birth:

College/University yor erre now aútending:

Your Sociel Security Numben

Major(s/lllinor:

I am a: Freshman Soph. Junior Senfur Current GPA:

) N oDo you have a cuntnt passport? Yes_ @assport #:

7ip

Director: RichardD'Augusta, Ph.D. - PlazadeiCondeAlpuente, 1 -Tel. 971 +629 56 - r@daugusta.e.telefonica.ner - 4000 I Segovia. España



PART B: PROGRAM AND COURSE INFORMATION
List below the Courses you wish to take (see website: cehsegovia.com)

PART C: Student Profile for Housing in Segovia

l. What level of Spanish language har,e 1'ou completcd'? Are r-ou a native speaker'l

2. Do 1'ou havc any allergies? If so. to what

3. Do you have a preference to lire in a Spanish home without an).' 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 clearl¡
u'hether or not vou must be placed rvith a non-smoking fami\'.

,5. Students will be placed one student per family. unless you specificall.v request here to be placed in a
home with another student from the program. You should also name here the student with whom you
u'ould like to be placed two to a family. That gudent musl also make the same request for this placemenl
preference to be honoured.
Roommate preferencc:

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

7. How would you describe yourself (outgoinflreserved: latey'punctual: keep a neat roor/rathcr
disorderll': paüent: assertive: tactfu l: responsiblc: diplomatic. etc.):

8. Are l'ou open to eating new and different foods than ]'ou are accustomed to eating at home'l Are .vou a
r,eeetarian?

9. ls there anlthing tlul your Spanish famil-v should know about you: i.e.. special needs:

10. Do you smoke'/ _ Yes _ No

I l. Har,e vou c\¡er been convicted of a criminal offense? _ Yes _ No If ves. plcasc
provide complete details (attach additional sheet if necessary).



Waiver/Release

Full name of Student.

I am I 8 years of age or older Yes No

This is a lcgally'binding release made b1
to refer onlv to the program partrcipant.

Waiver

participant. The term "Undcrsigned" is used in this agreemenl
Program participants must be I 8 yean of age or older.

l. Tlus program involvcs studving at the Centro de Estudros Hispinicos dc Segovia. Sparn. and living
with a host famrly in Scgovia. Group excursions and sociaVcultural activities are rouünelv offered to
participarfs. Sonre trips will be olernighf and most will invohc fransportation on a bus andlor train. The
Undersigned fully understards thal there are certain dangers" hazards and risks inherent in internaúonal
travel. thc group excursions. and in the acüvities included in the Stu$' Abroad program and have signed
this docurnent in full recognition and appreciation of the dangen of these activities. which d.rngcrs
include. br¡t are nol limiled lo, ph_ysical injuries (mininul. seriour catastrophic) anüor propery' loss or
damage: the Undersigned expressl.v acknowledges that the participant is nol required to participate in this
Studl'Abroad progam. but chooses to do so.

Thc Undcrsigned therefore agrees to assume and takc on all responsibilities in anv activities associated
u'rth the study abroad program offered b1'the Centro de Estr¡dios Hispánicos de Segovia. Spain. In
consideration of. and in return for, the sen ice. facilities and other assisance provided to participants b]-
the Centro de Estudios Hispánicos de Segovia lle release üe Centro de Estudios Hispánicos de Segor ia
from any and all liabilit-y. claims and actions that ma1' arise from injurv. harm or death to the Undersigned
and from loss or damage to tlre undersigned's proper$, in connection with these activities. The
Undersigned understands that this release covers liabilitv. claims and actions caused entirely or in part by
an]' acts or failure to act of the Centro de Estudios Hispánicos de Segovia. inctuding by not limited to
ncgligence. mistake. or failure to supenise by the host institution .

2. I unconditionally release the Cent¡o de Egudios Hispinicos de Segovia, and its director. Richa¡d
D'August¿L from any claims for damage. injury'" loss or expens€ of any nature resulting from evenls
be1'ond its control. including without limitation acts of God. war. strikes, crime. terrorism. sickness or
quarantine. government restrictions or regulations. This release also applies to anv losses arising from the
use of any v'ehicle or from the seloction of. or from an.v act or omission by. an-v host farnill', bus or car
rental agency-. steamship. airline. railroad. tari or tour sen'ice. hotel sen'ice. hotel restaurant. school.
universitr* or other funu agencr'. compan]'or individual.

3. I understand that I am responsible for exercising caution and common sense at all times to avoid
injuries. ard that the Centro de Egudios Hispinicos de Segovia cannot provide supen'ision or support
during periods of independent travel.

4. I agree that if I become ill or incapacitated the Centro de Estudios Hispánicos de Segovia rnav take
such actions as it considers nelc€ssarv under the circumstances. including securing medical trcatment for
me and transporting me fo the Unifed States. I release the Centro de Egudios Hispínicos de Segor ia
from anv liabilitv relating to this medical care. I also authorise the Centro de Esudios Hispánicos de
Segor,ia to take whatever acúon it deems necessary ard in n\, best interest (including transpoling me out
of the host count-rv or back to the United States, at my own. or mv parents' expense) in the o'ent of
political u¡rresl or any othe¡ unforeseen erenl or condition. If the Cenf¡o de Esudios Hispá,nicos de
Scgovia incurs any expens€ on my behalf tlnt is not covered bv insurance. I (and my parents) agree to
make immediate repayment upon my return.

5. I will complv with tlrc Centro de Estudios Hispanicos de Segovia's rules. standards and instructrons.
and understand that failure to do so ma1' result in being s€nt home at mv (or mv parents') expense. with
no refund. I undersland that mv participation may be termirnted if I am expelled from the study abroad
program or otherwise disciplined br civil authorities. of if the Centro de Estudios Hispánicos dc Segor ia.
in its sole discretion. determines that my conduct is incompatible with the interests. harmon¡'. comfort or
u'elfare of other students and the program. I (and my parents) agree to indemni{' the Centro de Estudios



Hispánicos de Segovia if I do anlthing that causes the Centro de Estudios Hispánicos de Segovia to
sustain frnancial loss or liabilitv.

6. I understand that I am responsible for applying for insur¿ncc coverage for mv benefrt u'hile in the
program. including accidental death. baggage and tuition refund insurance if I deem it neccssary. I
acknoulcdge that it is m1' responsibilitv fo understand úe limilations of this coverage and agree tlnt the
Centro de Estudios Hispánicos de Segovia is not responsible for anv uninsured losses.

7 I undcrstand ttrat future promotior¡al and publicitv materials of the Centro de Estudios Hispánicos dc
Segovia rnay include statements made by participants or their photographs. and I consent ro such use of
rnv commcnts or phofographs of me.

8. I understand that the Centro de Estudios Hispánicm de Segovia reseñ,es the right to make chzurges-
cancellations. or substituüons in cases ofemergency or changed conditions, orbased upon the inleresl of
thc group. I understand th¿f if I leave the progranl, there uiü bc no refund of ruifion fees.

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

10. If I atn not a citizen of the Uni¿ed States. I understand and accept that it is m1 responsibilin to obtain
all Visas and required documents as a result of mv not being a United States cilizen in order to enter all
the counlries on mv ilinera¡v and participate in the sud abroad prog¡¿m of the Cent¡o de Estudios
Hispánicos de Segovia. Further. (wheüer I am a U.S. citizen or not) I shall hold the Centro de Estudios
Hispánicos dc Segovia harm-less in the event I carurol obtain the nec€ssar_v documents for participation in
the program. I understand that the inabilin' to obtain these visas and other documents doei not consurure
grounds for u,ithdraw'al with refund.

I l. This agreement rvill be effective rr'hen m1'application is accepled bv the Centro de Eslr¡dios
Hispánicos de Segovia. and shall be govemd bv the laws of Spaln.

l2 This agreement cannot be modified except in writing bl, the Centro de Estudios Hispánicos de
Segovia.

13. I agree that anv dispute with the Centro de Estudios Hispánicos de Segor.ia that is nol settled
infornmlly will be submitted to binding arbitraüorl to be conducted in subslantial accordancc u,ith the
rules of the Spanish Arbitration Association. The location of the a¡bifraüon will be in Segovia, and the
identitv of the a¡bitrator rvill be decided by mutual agreement. uith rhe costs to be shared equallv
bctrveen the parties. and the derision of the arbitrator shall be frnal.

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

I the under.signed, an applicant for a Study Abrmd Progyam ofereel at rhe Centro tle
F,studios Hispánicos de Segovia, achr¡wledge rhat I have read antl accept the terms
and conditions setforth. This agyeement ¡s a legally binding conffact.

By signing this agreement, I understand that I am giving up my right to have any claim
against the Centro de Estudios Hispánicos de Segovia decided in Óourt before uiuage
or jury.

Applicant's signature Date




