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The University of Iowa


Office for Study Abroad 


Registration form – Faculty-led Travel

Accompanying professor:

Travel destination(s):

Travel dates:


Personal Information

Name 

University ID #



(exactly as printed in passport)
Current Address 


 


street address




 city 


state

zip

Telephone 
 
Address valid until (date) 


Permanent Address 
 




street address




city

 
state 

zip 

Telephone 

E-mail address


Date of birth 

Predominant Racial/Ethnic group (optional):


SYMBOL 114 \f "Wingdings" American/Alaskan Native

Citizenship

SYMBOL 114 \f "Wingdings" Asian/Pacific Islander


SYMBOL 114 \f "Wingdings" African-American



Passport #

SYMBOL 114 \f "Wingdings" Hispanic




SYMBOL 114 \f "Wingdings" White, non-Hispanic (Caucasian)

Date and Place Issued 

Gender:     SYMBOL 114 \f "Wingdings" female       SYMBOL 114 \f "Wingdings"male

Person to contact in case of emergency:
Name(s)

Relationship to you 


Address





street address




city


 state 

zip 

Home phone
 
Daytime phone



Academic Information

Degree Program

Level:  
SYMBOL 113 \f "Wingdings" Undergraduate 
SYMBOL 113 \f "Wingdings" Graduate
Academic Advisor/Department

Cumulative G.P.A.
 

Are you, or have you ever been, on academic probation? 


SYMBOL 114 \f "Wingdings" Yes
     SYMBOL 114 \f "Wingdings" No
Are you, or have you ever been, on non-academic (disciplinary) probation?          SYMBOL 114 \f "Wingdings" Yes       SYMBOL 114 \f "Wingdings" No

I certify that to the best of my knowledge the information in this application is correct.

Signature 
Date


Please return the completed application to The Office for Study Abroad, 1111 University Capitol Centre, The University of Iowa, Iowa City, IA 52242
Study Abroad Conditions of Participation 

As a participant in a University of Iowa-sponsored study abroad program,

I acknowledge and agree to the following:

I. Health & Accident Insurance

Traveling and living abroad involves some personal risk.  While serious medical emergencies are rare, you must consider the possibility and make appropriate provisions for it.  Health care services vary by country, and health insurance policies vary considerably in their coverage.  Make sure that your health insurance policy is adequate for the country you will be living in!  (Information about health insurance policies for students traveling overseas is available in the 

Office for Study Abroad.)


•
I acknowledge the risks associated with studying and traveling abroad, and I authorize the University of Iowa, its authorized representative(s) or the program coordinator at the host institution, to secure any medical treatment determined to be necessary under the circumstances.


•
I acknowledge that such treatment shall be solely at my expense.  


•
I confirm that a physician has approved of my participation in this program, or that I agree to accept the risk of my participation without such approval.


•
I confirm that I have health and accident insurance coverage for the duration of my stay abroad (including travel to and from my destination), and that it is my responsibility to insure the adequacy of the coverage.

II. Personal Conduct

Within our own cultural context, we generally know what conduct is expected of us.  Travelers in foreign cultures, however, often find themselves in situations where the appropriate behavior is not immediately obvious to them.  The term “Ugly American” was coined long ago to describe one possible, and all too frequent, reaction to encountering cultural differences—riding roughshod over them.  It is the University of Iowa’s expectation that your conduct be appropriate to the culture and country you are visiting.


•
I will strive to understand and respect the cultural differences that I encounter.


•
I will observe the laws of the country in which I will be residing and all academic and disciplinary regulations in effect at the host institution.


•
As a degree candidate at the University of Iowa, I will also continue to adhere to the University’s Code of Student Life.

III. Academic Conduct
Studying abroad is in most cases an unusually fruitful academic endeavor.  While some programs operate according to the U.S. model of higher education, others require students to adapt to a foreign educational system.   Roles, expectations and responsibilities can be markedly different.


•
I will maintain a full course load while abroad, and take full responsibility for my performance in those classes.


•
For students conducting independent research for credit: I take full responsibility to conduct the research agreed upon in advance, and to produce the final product (e.g. paper) required for my work to be evaluated and credit granted.

IV. Financial Obligations 


•
I am aware of the costs associated with this program, and I agree to pay the required fees according to the program’s fee schedule.  (Students who receive financial aid may be able to make arrangements with the Office of Student Financial Aid for the temporary deferral of a portion of their payment.)


•
I acknowledge and accept the academic and financial consequences of withdrawing voluntarily from the program and/or returning home prior to the conclusion of the program.
V. Agreement  

& Release 


WHEREAS, (Indicate Full Name)
, 


hereinafter referred to as Student, is about to take a travel and study 


program described as the
; and,


WHEREAS, it is acknowledged that said travel and study program involves some risk to person and property, including but not limited to the risk of injury due to accident and disease; and


WHEREAS, it is acknowledged that said travel and study program may be the occasion of medical emergency necessitating the administration of medical treatment including hospitalization or surgery;


NOW, THEREFORE, in consideration of said student being permitted to participate in said travel and study program, I do hereby, for myself, my heirs, administrators, and executors, and the undersigned as parent, parents, or guardian of said Student, do for ourselves and for and on behalf of said Student, all acknowledge and assume the risk of such travel and study program, and do hereby release and forever discharge the State of Iowa, State Board of Regents, and the State University of Iowa, (all entities hereinafter referred to as IOWA), and all of their officers, faculty, employees, volunteers, and agents whether accompanying said program or otherwise, from any and all claims, demands, actions, or causes of action, on account of any injury to me or my property, on account of my death, or on account of damages suffered by me for whatever reasons, which may occur from any cause, including negligence, or in connection with said travel and study program or any continuances thereof; and we do hereby expressly covenant and agree to refrain from bringing suit or proceedings at law or in equity or otherwise as provided by law, against any of said bodies or persons on account of any and all such claims, demands, actions, or causes of action.  I voluntarily assume these risks.  I have read and understand the program description.  This document is executed with full knowledge of its signature.


If my parents or guardian have not signed this form,  I represent and certify that I am not a minor.


Signature of Applicant

Date


Signature of Parent or Guardian

Date


Please complete, sign & return this form to the:
Office for Study Abroad



1111 University Capitol Centre



The University of Iowa



Iowa City, IA 52242



phone: 319-335-0353



fax: 319-335-0343

University of Iowa

Medical Self-Assessment

Name: 

 


Destination:


Dates of Travel:

Because studying abroad can be both physically and emotionally demanding, we ask that you provide a candid evaluation of your health.  A certain amount of stress due to culture shock or living conditions and facilities can be expected.  In some cases, this may aggravate disabilities or illness which you have under control at home, or trigger onset of a previously undiagnosed condition.

This information will not be used in determining your admission to this program, but to guide us in making appropriate arrangements, as needed, for you. The information will be forwarded to the program director or coordinator abroad. Additionally, we hope completion of the form will create an awareness on your part of any health issues that you should take into consideration before going abroad. 
Instructions: Please read each question below and answer either YES or NO by checking the appropriate box. If you answer YES for any question, please provide additional information in the space provided.

	Do you have any pre-existing medical conditions?

If YES, please elaborate:


	YES   SYMBOL 113 \f "Wingdings"
	NO   SYMBOL 113 \f "Wingdings"

	Do you currently receive any treatments or medications on a regular basis?

If YES, please elaborate:


	YES   SYMBOL 113 \f "Wingdings"
	NO   SYMBOL 113 \f "Wingdings"

	Do you have any dietary restrictions?

If YES, please elaborate:


	YES   SYMBOL 113 \f "Wingdings"
	NO   SYMBOL 113 \f "Wingdings"

	Do you have any known allergies to medication, plants, food, animals, insect stings, etc.?

If YES, please elaborate:


	YES   SYMBOL 113 \f "Wingdings"
	NO   SYMBOL 113 \f "Wingdings"

	Do you have any physical limitations or disabilities?

If YES, please elaborate:


	YES   SYMBOL 113 \f "Wingdings"
	NO   SYMBOL 113 \f "Wingdings"

	Have you ever had a major surgical operation or been advised to have one?

If YES, please elaborate:


	YES   SYMBOL 113 \f "Wingdings"
	NO   SYMBOL 113 \f "Wingdings"

	
	
	

	Have you ever had a major illness or injury?

If YES, please elaborate:


	YES   SYMBOL 113 \f "Wingdings"
	NO   SYMBOL 113 \f "Wingdings"

	Have you ever sought counseling or treatment for any psychological, mental, emotional or nervous disorder (including eating disorders or depression)?

If YES, please elaborate:


	YES   SYMBOL 113 \f "Wingdings"
	NO   SYMBOL 113 \f "Wingdings"

	Are there any other concerns regarding your health, family history or other matters that you would like to discuss with a Study Abroad Advisor before your program begins?

If YES, please elaborate:


	YES   SYMBOL 113 \f "Wingdings"
	NO   SYMBOL 113 \f "Wingdings"


By signing below, I certify that the above information is true to the best of my knowledge. I also acknowledge the following:

I, and my parents or guardians, agree to release and hold harmless the University of Iowa and their employees and agents from any claims arising out of the provision of medical care while abroad.

I understand that this form will be released to the faculty director of my study abroad program and other program staff as needed. 

Signature of participant
 Date

Name (printed)

Statement of Medical Insurance Coverage

Office for Study Abroad

The University of Iowa

Please return this completed form with the rest of your acceptance materials.

Name:


















Please print legibly
Program abroad:










Term abroad:











Please check one, and complete the information below: 
· My current health insurance plan covers treatment received while studying abroad.

· My study abroad program includes health insurance.

· I have purchased a supplemental policy for students studying abroad.


Name of insurance company: 









(or study abroad program, if health insurance is provided)

Policy Number:  








Telephone number:  







By this statement I acknowledge that I am aware of the University of Iowa requirement to have medical/health coverage while studying abroad.  I understand that study abroad students have additional and somewhat different insurance needs than domestic students.  The Office for Study Abroad has provided me with information regarding supplemental international insurance.  I hereby certify that I have read the information and will be covered by one or more of the following insurance policies for the duration of my study abroad program.

Signed:  






Date:




L: OfSA/acceptance packet/generic/OfSA insurance form.doc
Health Insurance Information

University of Iowa Study Abroad Programs




You are required to have health insurance while studying abroad on a University of Iowa program.  This form will assist you in determining whether your current plan will provide you with sufficient coverage while outside the United States and inform you about supplemental insurance that can be purchased for the duration of your study abroad experience.

Your Current Insurance Plan

We encourage you to review your current health insurance plan to make sure it will provide you with adequate coverage while you are out of the country.  Important questions you should ask in assessing your coverage are:

· Does your current insurance provide coverage outside of the United States?

· If it does cover you abroad, how will you be reimbursed for expenses?

· Does your insurance cover non-emergencies, e.g., prescriptions, doctor visits?

· What does your current policy exclude from coverage?  (e.g., injuries received while driving an automobile, sporting injuries, etc.)

· What is the maximum amount of coverage your insurance provides?

· Is emergency medical transportation/evacuation covered and if so, what is the maximum payable?

· Is repatriation of remains covered and if so, what is the maximum payable?

In assessing the suitability of your current insurance, you should also consider where you will be studying and if health care will be readily available there.  Also, make a note of any special medical needs you have (e.g., prescription medicines, eyeglass prescriptions, etc.).

Continuous Insurance Coverage in the United States

If, after assessing your current health insurance coverage you do decide to purchase a supplemental insurance plan for your overseas study, please do not let your regular insurance coverage lapse while you are out of the country, since any medical condition for which you have already received treatment or which might develop while abroad could be considered a “pre-existing condition” when you attempt to enroll again in your local plan (either when you return after your study abroad experience, or in the event that you are transported home because of a medical emergency). 

Supplemental Insurance Plans

If you feel you will not have adequate protection while studying abroad after reviewing your own insurance plan, we suggest you purchase supplemental coverage designed specifically for international travel and study.  A basic plan can be expected to cost about $40 - $50 per month and will cover you only while outside of the United States.  The names of six companies that provide such coverage are listed below.  The University of Iowa does not endorse any specific company.

(Next)

	HTH Worldwide




1-800-242-4178

http://www.hthstudents.com
studentinfo@hthworldwide.com
	Medex Assistance Corp.

1-800-537-2029


http://www.medexassist.com/programs/pro.htm
info@medexassist.com

	
	

	Wallach & Co., Inc.

1-800-237-6615

http://www.wallach.com
info@wallach.com



	International SOS Assistance, Inc.

1-800-523-8930

http://www.internationalsos.com
scholastic@internationalsos.com


ISIC Insurance Coverage

Occasionally, your current insurance plan provides adequate coverage for your study abroad program with the exception of medical evacuation coverage and repatriation of remains coverage.  If you need to supplement your current insurance with those coverages, consider the purchase of an International Student Identity Card (ISIC) which provides a minimum amount of insurance for students abroad.  Its coverage is limited to the following: 

$50 Baggage Delay
$3,000 Accident Medical Expense

$100/day Hospital Benefit up to 60 days
$250 Passport Replacement

$5,000 Air Accidental Death & Dismemberment 
$15,000 Repatriation of Remains

$1,000 Excluding Air Death & Dismemberment
$50,000 Emergency Evacuation

Other services associated with the ISIC include “Travel Guard Assistance” and a toll-free “ISIC Help Line.”  These features include advancement of funds to cover on-site medical expenses, telephone interpretation services in major languages, assistance locating physicians, dentists, and medical facilities, a 24-hour emergency hotline, monitoring of your condition by a professional and contacting your personal physician back home, provision of medical claims forms, and assistance replacing lost travel documents.

The International Student Identification Card is available through the Office for Study Abroad, at the local STA Travel office at 116 S. Linn St., or on-line at <http://www.isicus.com/>.

Please fill out and sign the attached “Statement of Medical Insurance Coverage” to inform us of your insurance coverage.  

L:OfSA/post-acceptance packet/OfSA medical insurance memo.doc
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