UNIVERSITY OF REDLANDS 

Application for May Term Travel Course

NAME






STUDENT ID #

                  



CURRENT CLASS STANDING


PASSPORT #



EXPIRATION DATE:
        
CITIZENSHIP


PLACE OF BIRTH


DATE OF BIRTH

       



CHECK ONE
(  CAS
 ( JOHNSTON STUDENT

MAIL BOX #


RESIDENCE HALL



ROOM #





E-MAIL ADDRESS












IF YOU LIVE OFF CAMPUS, PLEASE NOTE YOUR OFF-CAMPUS ADDRESS

TELEPHONE NUMBER:  









Refund Policy for May Term Travel Courses

There is no May Term travel budget at the University level; each course is self-supporting meeting all course expenses from revenues charged as a course fee directly to the students, paid to the University Business Office and accounted for following the course.

At the conclusion of the course, once all bills have been paid and a full reckoning has been made of incomes and expenditures, any course surplus may be requisitioned for return to the students.

Faculty should be slow to spend non-refundable course fees to maximize the opportunities for refunds from vendors, and students investing in May Term travel should recognize that they are exposing themselves to some financial risks should their plans change or exigencies develop beyond their or the University’s control.

From time to time it may be necessary for a student to withdraw from a course after making payment or for the course to be cancelled itself after monies have been collected and in some cases spent.  The following policy is aimed at establishing general university responses to such eventualities.

1. If a student wishes, for personal reasons, to withdraw from a May Term travel course, the policy of the University will be that all funds that have not been spent and/or are recoverable will be returned to the student.   

2. If the University decides on our own to cancel a program, we will refund all student fees to the student.

3. Should a program be cancelled by virtue of circumstances beyond our control (e.g. a government issued travel warning, a health or weather issue, local conditions, etc.) the University will equally share (50/50) the cost with the students of payments made in their behalf which can not be totally recovered.

In any case, the above refund policy references only payments made specific to the May Term travel courses. 
University of Redlands – May Term Travel Course 

Emergency Medical and Dental Information Consent for Emergency Treatment

Emergency Information

Notify the following person first, in case of emergency.

Name







Relationship:





Home Phone:(
       )



Work Phone:(         )






Cell Phone:(          )




Email: 








Secondary contact: (to be used only if primary contact cannot be reached). 

Name







Relationship:





Home Phone:(       )



Work Phone:(       )






Cell Phone:(       )



Email: 









Insurance Information 

Are you covered by the University of Redlands student health insurance? 

Yes
No

Do you have other insurance covering accidents or illness, either group, individual, or liability, which would cover you?   Yes    No   If yes, complete the following:

MEDICAL INSURANCE INFORMATION

Name and Address of Company:














Address

City





State
      
                                                             Zip Code

Phone: (
)




Policy Number: 






DENTAL INSURANCE INFORMATION

Name and Address of Company:













Address

City





State
      
                                                             Zip Code

CONSENT TO EMERGENCY MEDICAL OR DENTAL TREATMENT

In the event of injury to the undersigned, I hereby authorize the May Term travel faculty leader for the University of Redlands, their designee, or any medical professional to admit me to a facility for emergency medical treatment as may be deemed necessary to my health or welfare.  I hereby consent to whatever medical treatment may be deemed necessary.  I, on my behalf, and on behalf of my heirs, successors, assigns, and personal representatives, hereby release the University of Redlands, its Trustees, Officers, Directors, Faculty, and Employees from any and all claims arising from my admission to such a facility or from such treatment administered by such facility.
Student's Signature











Student ID Number












Date of Birth






Date Signed





RETURN TO FACULTY LEADER

STUDENT MEDICAL INFORMATION

University of Redlands-May term Travel course

Living and studying abroad offers wonderful opportunities for personal growth and academic enrichment.   It is important that the applicant consider, and the receiving program know of any special circumstances that might in any significant manner impact your time abroad.  The following information is requested of you so that everyone concerned can be thoughtful concerning your participation in the proposed program of study.

1. Will you require any ongoing medical attention or services (injections, prescriptions, treatments, etc.).  If so, please describe in detail.

2. Do you have any restrictions on physical activity?  If so, please describe in detail.

3. Do you have any dietary restrictions, food allergies, medication allergies, or other health issues that might impact your time off campus?  If so, please describe in detail.

4. Do you have any diagnosed learning disability that requires special accommodation while abroad?  If so, please describe in detail.

5. Would any of the issues noted above influence your housing needs, your participation in orientation, in the educational program, the planned itinerary, or in your food plan?  Please specify what special accommodations you might need to effectively participate in your proposed program of study.

6. Are there any other issues, either personal or medical, that would be useful for the faculty directing the course to know?

Print Name




Signature




Date 

RETURN TO FACULTY LEADER
MAY TERM 

travel course release

I have registered for a University of Redlands May Term travel course, filed an indemnity form (University of Redlands Off-Campus Study Programs General Agreements and Release Form) releasing the University of Redlands and any cooperating university or agency, and their respective officers and agents, from any and all claims and causes of action arising out of any travel or activity conducted by or under the control of the University.

I am physically and mentally capable of participating in the program and I understand that I am responsible for arranging for any necessary medication(s) or vaccination(s).

I understand that if I am traveling out of the United States, I will be charged a nominal fee for supplementary travel insurance and that this fee will appear on my student account.  I acknowledge that this supplementary travel insurance is required and provides coverage for both medical and non-medical services.  Please see the Study Abroad office for complete details about this supplementary travel insurance.  I understand it is my responsibility to determine the nature of my coverage and to secure supplemental coverage for sickness, accident, and trip cancellation as needed.

I have read the program’s withdrawal/refund policy and agree to abide by it.

I hereby certify that I have received and understand completely all waiver issues submitted by the University and signed by me, and that I have received and understand completely all orientation information including but not limited to particular issues of safety, safe conduct, and the laws and customs of the country(ies) to which we will travel.

Name (please print)







ID Number

Signature 








Date

Course Number




Location




Professor 
To be collected by travel course faculty and returned to the Study Abroad Office before departure

