	Study Abroad Application

College of Health Professions

University of Arkansas for Medical Sciences

Application Deadlines

· October 1 for Spring Programs

· March 1 for Summer Programs
· May 1 for Fall Programs

Submit completed application to your department office


	[image: image1.jpg]UAMS

College of
Health Professions






College of Health Professions Study Abroad Application
Studying abroad can be one of the most rewarding experiences you will have during your professional education experience at the College of Health Professions!  We offer study abroad opportunities to select destinations. Below are the necessary steps to participating in an international education program.

1. Attend an Information Session or Consult the Web.  Attend a presentation offered by your department or the College of Health Professions to learn more about study abroad options.
2. Research, Research, Research.  Investigate potential study abroad locations based on your interest and personal goals for a study abroad experience. Do you want to improve your second language skills? Are you looking for a guided experience or are you more independent? Do you want to be with other students from the U.S. or would you like to be “one of the crowd” with the native students?

3. Requirements.  The College of Health Professions requires a program GPA of 3.00 or above to participate in study abroad programs.  You should have at least junior status at the time of application.  Check language requirements for non-English speaking countries.

4. Consult your Advisor.  Speak with your academic advisor to determine whether credits from your desired program will meet requirements of your degree program.  You will need to gather descriptions of courses you are interested in taking while abroad and meet with your advisor.  Your advisor will help you determine if you will be able to receive credit for the experience.

5. Apply!  Complete the necessary application(s) for the College of Health Professions and your chosen program.  You must submit your documents and pay required fees by the established deadlines.  Failure to abide by set deadlines may negatively impact your study abroad experience and may even keep you from going.

6. Attend Pre-Departure Orientation.  All outgoing students must attend the Pre-Departure Orientation.  You will be given the date and time well in advance and must make plans to attend.  If you cannot attend, you must contact your Study Abroad Advisor and make arrangements.  Approval to participate in a study abroad program will be withdrawn if you don’t participate in the pre-departure orientation.
7. Enjoy! You have worked hard to go abroad. Enjoy your time!
College of Health Professions Study Abroad Application Process

1. Select a program.  Choose a program that reflects your goals and desires for studying abroad. 
2. Choose courses you would like to take.  If you wish to take study abroad courses offered by program provider not affiliated with UAMS, you will need to seek approval by your advisor.
3. Print course descriptions.  You will be meeting with your academic advisor to determine if you will get credit for the courses.  Make sure that you have enough printed descriptions when you meet with your advisor.  Course descriptions can be found in program booklets or on university/program websites.  
4. Meet with your academic advisor.  Your academic advisor can help determine if the courses you have chosen are appropriate for your program of study.  Make sure that you take the course descriptions with you.  If the courses you have selected are approved, your advisor will sign the course approvals form of the application.

5. Complete the remainder of the Study Abroad Application. Answer all questions and be sure to turn the application form in by the deadline.
6. Ask a professor for a letter of recommendation.  This letter should discuss why you are a good candidate for a study abroad program and how you are academically suited for studying abroad.

7. Complete the specific program application.  All program providers have their own application forms.  These must be turned in to your department office along with the general College of Health Professions Study Abroad Application.

8. Fees.  Study abroad programs that are led by UAMS faculty will charge fees to cover costs of arranging flights and other transportation, international health insurance, administrative costs, etc.  Check with your department office for information about these fees.  All fees must be paid before the pre-departure orientation.
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Minimum Requirements
· GPA of at least 3.00 in your degree program
· Minimum Junior standing at the time of participation and prior status as a College of Health Professions student for one semester

Please Print or Type

	UAMS ID
	
	Date of Birth
	

	Name
	
	
	

	
	Last
	First
	Middle Initial

	Local Address
	

	Permanent Address
	

	Phone Number
	
	Program GPA
	

	e-mail Address
	
	Major
	

	Number of Hours Completed at UAMS
	
	Level
	
	JR
	
	SR  
	
	GRAD

	Expected Graduation Date
	
	

	Number of Credit Hours to be Earned during Study Abroad
	
	

	Name of Study Abroad Program
	

	Program Location:
	
	Program Dates
	

	Your Passport Number
	
	Country
	

	Passport Expiration Date
	
	
	

	Who should be contacted in case of emergency?

	Name
	
	
	

	
	Last
	First
	Relationship to you

	Address:
	

	Phone Number(s):
	
	email Address:
	

	
	
	
	


Ethnic Category
Occasionally we are asked to report on the ethnic make-up (that is, civil rights category) of students studying abroad. This information is always given out as aggregated numerical data, unconnected to individual students.  In the interest of more accurate reporting we would appreciate your indicating here your ethnicity. This is an optional question. 
Primary Ethnic Category
(“X” as many as apply)

	
	African American
	
	Asian/Pacific Islander
	
	Hispanic, or Latino

	
	Native American
	
	Caucasian, or White
	
	Other



	Study Abroad Application

Course Approval Form
Application Deadlines

· October 1 for Spring Programs

· March 1 for Summer Programs

· May 1 for Fall Programs

Submit completed application to your department office


	


	UAMS ID
	
	
	

	Name
	
	
	

	
	Last
	First
	Middle Initial

	Name of Study Abroad Program
	

	Program Location
	

	Program Dates
	


	When do you plan to study abroad?

“X” the semester.
	
	Fall
	
	Spring
	
	Summer
	Year
	


What courses do you plan to take?   COURSE TITLES: *Must provide course description from catalog, web site, or other official publication.  Please schedule an appointment with your advisor well in advance of application deadline.
	Course Number
	Use for Degree Requirements/Electives/Professional Enrichment
	Number of Credit Hours
	Conditional: Must petition acceptance once course transfers (Y/N)

	
	
	
	

	
	
	
	

	
	
	
	


· Attach supporting documentation and/or course petitions.

· Make and keep a copy of this form for your records. 
· Contact your advisor if you enroll in courses not listed above. Transfer credit is NOT guaranteed without approval from your advisor.
	
	

	Advisor Signature / Department
	Date

	
	

	Student 
	Date


	Study Abroad Application

Budget Form
Application Deadlines

October 1 for Spring Programs

March 1 for Summer Programs

May 1 for Fall Programs

Submit completed application to your department office

	


	UAMS ID:
	
	
	

	Name
	
	
	

	
	Last
	First
	Middle Initial

	Name of Study Abroad Program
	

	Program Location
	

	Program Dates
	


Expense Summary for International Education Program
	Tuition
	

	Fees
	

	Books
	

	Travel (airfare, transfers, etc.)
	

	Room
	

	Board
	

	International Health Insurance
	

	Other (specify)
	

	TOTAL
	


I certify that the information contained in this application is true and accurate to the best of my knowledge.  I further understand that falsifying information contained in the application may jeopardize my participation in a College of Health Professions International Education program.

· Attach a cost breakdown sheet from the program provider/sponsor.  Contact the provider/sponsor for an accurate price breakdown.
	
	

	Student’s Signature
	Date

	
	

	Study Abroad Coordinator’s Signature
	Date


	Study Abroad Application

Reference Form

Application Deadlines

· October 1 for Spring Programs

· March 1 for Summer Programs

· May 1 for Fall Programs

Submit completed application to your department office


	


	UAMS ID
	
	
	

	Name
	
	
	

	
	Last
	First
	Middle Initial

	Name of Study Abroad Program
	

	Program Location
	

	Professor Completing Reference
	

	Professor’s Department
	

	Professor’s email Address
	


	Under US Federal Law, students are permitted access to certain education records. Section 438 (a)(2)(B) of Public Law 90-247 provides that a student may waive the right to inspect confidential letters of recommendation. If you waive your right to inspect the information requested by this form, please sign below.

Applicant’s Signature
Date



To be completed by the individual providing the reference. The student named above is applying to study abroad through the College of Health Professions at the University of Arkansas for Medical Sciences.  The college is concerned with an applicant’s ability to represent the university abroad and thrive in a foreign environment. Study abroad can be a stressful time, both academically and socially.  Please comment on the student’s abilities based on comparison with other students at similar stages in their academic careers.

How long have you known the student, and in what capacity? 

	
	Excellent
	Above Average
	Average
	Below Average
	Poor
	Unable to Judge

	Academic work
	
	
	
	
	
	

	Motivation 
	
	
	
	
	
	

	Ability to work on his/her own
	
	
	
	
	
	

	Ability to express thoughts in writing and speaking
	
	
	
	
	
	

	Maturity
	
	
	
	
	
	

	Self-reliance and independence
	
	
	
	
	
	

	Ability to represent UT HSC abroad
	
	
	
	
	
	

	Suitability to study abroad
	
	
	
	
	
	


Comment specifically on the applicant in terms of the following, to the best of your knowledge:

1. Academic suitability for study abroad

2. Personal suitability for living abroad

3. How study abroad would enhance the student’s academic/professional career

4. Any other relevant information to support the student’s application

	Signature of individual providing reference
Date

	

	Printed Name
Title

	

	Department and Phone


Submit form to the Office of the Dean, College of Health Professions by the deadline.
	Study Abroad Application

Student Agreement

Application Deadlines

· October 1 for Spring Programs

· March 1 for Summer Programs

· May 1 for Fall Programs

Submit completed application to your department office
	


	UAMS ID
	
	
	

	Name
	
	
	

	
	Last
	First
	Middle Initial

	Name of Study Abroad Program
	

	Program Location
	


In conducting international education programs, the College of Health Professions makes every effort to protect the welfare and safety of participants.  Recognizing, however, that participation in an international education program is voluntary and that there are certain inherent risks which the participant must assume, the participant understands that neither UAMS, the College of Health Professions, nor any cooperating institution and their officers, assumes any responsibility for claims including but not limited to:

· damage to or loss of property

· personal illness or injury, or death

· legal aid

The College of Health Professions requires each student to act in a responsible and respectful manner in the host country, university, or program.  As a study abroad/exchange student, you are subject to local laws.  It is your responsibility to know all applicable laws. You are expected to use caution and common sense at all times.
Students are expected to follow the rules and regulations of the host university or program.  You will be representing the College of Health Professions, as well as the United States, and any actions that jeopardize the future of this program may result in your immediate dismissal from the program and being returned to the United States.
Students participating in an exchange/study abroad program must maintain a minimum 3.00 GPA in order to continue exchange/study abroad student status.  

The College of Health Professions strongly discourages students from owning or operating motor vehicles while participating in an international education program.  The College of Health Professions assumes no financial responsibility for legal aid, or for the care of the student, should s/he be involved in an accident while operating a motor vehicle.

The University of Arkansas for Medical Sciences strictly prohibits the use of illicit drugs, as well as involvement or affiliation in any criminal activity.

By signing this document, I acknowledge that I have read and understood the above statement and hereby release the College of Health Professions, the University of Arkansas for Medical Sciences, or any cooperating institution and their officers from any and all claims of action related to my travel and/or activity associated with the study abroad/exchange program.  I agree to read and abide by all information given to me during my pre-departure orientation, including any additional forms required by the university.

I verify that I have sufficient financial funds to cover all expenses I will incur during my study abroad program.  I understand that the tuition payment is due in full prior to my departure to ensure registration and student status.

I understand that if I am accepted to an international education program and receive scholarship money or financial aid to attend it, and then for any reason I do not attend or successfully complete the program, I will be required to repay to the university all funds disbursed by the university on my behalf. 

Print Name
Date

Signature
UAMS ID

	Study Abroad Application

Release and Indemnification Agreement

Application Deadlines
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· May 1 for Fall Programs

Submit completed application to your department office
	


	PARTICIPANT (Name and Address) 
	INSTITUTION

	
	College of Health Professions
University of Arkansas for Medical Sciences


College of Health Professions International Education Program
Program Name

Program Location
Program Dates

I, the above named participant, am eighteen years of age or older and have voluntarily applied to participate in the above Activity or Trip. I acknowledge that the nature of the Activity or Trip may expose me to hazards or risks that may result in my illness, personal injury, or death and I understand and appreciate the nature of such hazards and risks. 

In consideration of my participation in the Activity or Trip, I hereby accept all risk to my health and of my injury or death that may result from such participation and I hereby release the above named Institution, its governing board, officers, employees and representatives from any liability to me, my personal representatives, estate, heirs, next of kin, and assigns for any and all claims and causes of action for loss of or damage to my property and for any and all illness or injury to my person, including my death, that may result from or occur during my participation in the Activity or Trip, whether caused by negligence of the Institution, its governing board, officers, employees, or representatives, or otherwise. I further agree to indemnify and hold harmless the Institution and its governing board, officers, employees, and representatives from liability for the injury or death of any person(s) and damage to property that may result from my negligent or intentional act or omission while participating in the described Activity or Trip. 

I HAVE CAREFULLY READ THIS AGREEMENT AND UNDERSTAND IT TO BE A RELEASE OF ALL CLAIMS AND CAUSES OF ACTION FOR MY INJURY OR DEATH OR DAMAGE TO MY PROPERTY THAT OCCURS WHILE PARTICIPATING IN THE DESCRIBED ACTIVITY OR TRIP AND IT OBLIGATES ME TO INDEMNIFY THE PARTIES NAMED FOR ANY LIABILITY FOR INJURY OR DEATH OF ANY PERSON AND DAMAGE TO PROPERTY CAUSED BY MY NEGLIGENT OR INTENTIONAL ACT OR OMISSION. 

 

	
	

	Signature of Participant
	Date

	
	

	Witness
	Date


Application Checklist





Be sure to submit the following items with your Study Abroad Application


Study Abroad Application, College of Health Professions (this form)


Specific Program Application, if required


Completed Course Approval Form (included)


Completed Budget Form (included)


ATTACH ONE 4 x 4 FULL FACE PHOTO (used for identification purposes)








Adapted from Office of International Programs, The University of Texas at San Antonio


