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Affiliate ProgramsPre departure FormsChecklist

Onceacceptedby an affiliate programfor studyabroad,all studentsmust submitthe following requiredpre departure
paperwork.Paperworkis first Mondayin Decemberor FirstMondayin May. Requiredforms areincludedin this
packagePleasaisethe checklistoelowto keeptrackof the formsyou havefilled out. Thislistia copyof your acceptancdetter.
2. __ Copyof ID Pageof Passport(and StudentV
Applyfor a passportandif

necessarya studentvisa.Submita copyto CISRvhenyouturn in your

forms

3. __ Assumptionof Risk& ReleasgForm)
Readthe form, signand submitto CISP.

4., _ CoursePreApprovalfor StudyAbroad(Form)

Fillin top sectionof the approvalform. Thenfill in the tentative list of courseshat youplanto take
abroad.Makeappointmentsto meetwith the academialepartmentchairsof the coursesrom your
list (if the coursewere taughtat CSUj}o gettheir signedapprovalandindicationon how the course
shouldtransferbackinto CSUex.Upperdivisioncredit, major or minor credit). In consultationwith
the Registrargeneraleducationcoursescanbe reviewedandapprovedby CISP.

5. __ Budgetworksheet/Costof AttendanceAgreement(Form)

Fillin all estimatedcostsand submitto CISP.
6. __ Flight/Travelltinerary

Submita copyof your flight itinerary with your departureandreturn date information.
7. ___ Health& WellnessForm(optional)

Helpushelpyouto better preparefor your experienceabroadby disclosingany medicationsand/or
your health history.If you are currently seeinga therapist,pleasetalk to him/her regardingyour trip
abroad.In general,problemsat homeare exacerbatedabroad,not the other wayaround.

8. __ Powerof Attorney Statement(optional)
Submita copyof your Powerof Attorney notarizedstatement.POAis usefulwhenit comesto things
like financialaid disbursementpr workingwith the FinancialAid Officewhenyou’re out of the
country.

9. __ ConsortiumAgreement(optional only if you do not usefinancialaid)
Submita copyof your ConsortiumAgreement.Thisform is usedfor studentswho are planning
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INDEPENDENPROGRAM AFFILIATETUDYWBROADPROGRAM

ASSUMPTIONFRISKANDRELEASBFCLAIM$-ORM
THISSARELEASBFLEGARIGHTSrREACANDUNDERSTANEEFOREIGNING.

Nameof Participant:

StudentID# Dateof Birth:

Program:

I, haverequestedthat | to be allowedto participatein the abovereferencedstudyabroadprogram(the
“Program”). | identified and soughtapprovalto participatein the Programandmy participationis entirely voluntary. In
consideratiorfor beingallowedto participatein the Programandfor other considerationthe sufficiencyof whichis acknowledged,
| herebyagreeasfollows:

1. Risksof the Programl understandthat participationin the Programinvolvesrisksnot foundin studyat the University.
Theseinclude,but are not limited to, risksinvolvedin travelingto, within, andreturningfrom, one or more foreigncountries;foreign
political,legal,social,and economicconditionsand potential unrest; different standardsof design safetyand maintenanceof
buildings,publicplacesroadsand
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EMERGENGYONTACFORM/FERPARELEASE

Nameof Participant:

StudentID# Dateof Birth:

Program:

Inthe eventof anemergencyduringthe time that | ama participantof the abovereferencedstudyabroadprogram(the “Program”)
includingtimeswhen | amtravelingto or returningfrom the Program/| herebygive permissionto representativef the University
to notify the following namedpersonsof my whereaboutsand conditionandto provideanyandall additionalinformationrequested
by them.

FirstEmergencyContactName: Relationship

PhoneNumbers:(w) (h) (cell)

Email:

SeconctEmergencyContactName: Relationship

PhoneNumbers:(w) (h) (cell)

Email;

X

Signatureof Participant Date

X

Signatureof Parentor LegalGuardian(if Participantisunder 18) Date
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Pleasecompletethe budgetworksheetbelow. Thisshouldreflect the total costof attendanceat your educationabroad
programfor your length of stay(term). Someof the costsare fixed and chargedup front before you leave,while others
will only be estimatesof the coststhat youwill incurabroad.Bysigningat the bottom of this form you are affirmingthat
you understandthat you are responsibleor all of your studyabroadrelatedexpensesandagreeto paythem. Youmay
useall eligibleloans,scholarshipsgrants,etc.

FullName:(asin your passport)

CSUstudentID# Email

EducationAbroadProgram

EAProgramLocation

EducatiorAbroadTerm& Year(ex.Fall2019,Summer2020,etc.)

EstimatedCostsin USdollars per Term:Usea checkmark ( —=+if it's includedor not applicable(N/A)

Tuitionor ProgramFee
Roundtrip,InternationalAirfareto/from hometo HostCountry
CSWISRAdminFee $150
Room (rent)

Board (food)

Passport

Visaor Residencé’ermit,if applicable

Transportationuponarrivalin countryto andfrom the airport

Entryand ExitTaxesjf applicable

Cellphone

LocalTransportation(to schooland aroundtown)

HealthInsurancewith internationalcoveragg(if not includedin Progranfee)
SpecialCourse~ee(s)if applicable

Entertainment/ Goingout

AdditionalLodging(intersession)

Booksand Supplieqart, paper,etc.)
NonrefundableHousingDeposit, if applicable
IndependentTravel site seeing

Toiletries,Laundry PostageGifts, etc.
SpeciaNeeds(Immunizationsmedicationsgtc.)

PersonaExpenses

Total Expensegtotal costof attendance) $

Anticipated FinancialAid award for the Term $

Scholarships am applyingfor:

Theaboveisatrue andaccuratelist of the actualand estimatedcostsof my programabr(. 412838033 oriioiefdr Bjl/oMAdseeBfrsesTD -.0003>T) /TTZ
and agreeto payall of them.
student
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A consortiumagreementis a contract between the student, ClevelandState Universityand the visiting school. The
agreementpermits the ClevelandState UniversityFinancialAid Office to processstudent aid basedon the combined
registeredhoursat both schoolsfor the semester.Pleasereturn this form no later than 30 businessdaysprior to the
start of the semesterat CSUor which you are enrolling. Youare requiredto submit a copy of your gradesat the end
of this term from the schoollisted below before anyfuture financialaid disbursementswill occur.

Directions:StudentcompletesSectionl and submitsform to CISFho later than 30 businessdaysprior to the
start of the applicablesemesterat CSU.TheCenterfor International Servicesand Programsis responsible
for completingSectionll and ensuringSectionlll is completedby the hostinginstitution andthat all parts
are submitted to the FinancialAid Office at ClevelandState University.

|. Studentinformation & Agreement:

Underthis consortiumagreement, understand:l mustbe enrolledin a degreeseekingprogram,be registeredfor at
leastsixhoursat CSUo report defermenteligibilityto my guarantor/ lenderandreceivecampusbasedawards.This
agreementwill not be honoredafter the publisheddrop/ adddates.l will notify the FinancialAid Office of enroliment
changeslf a changeof enrolimentoccurs,my aid maybe adjustedand | will be billed. My financialaid will be calculated
on the combinationof registeredhoursat both schools.

If | am entitled to arefund, the Officeof TreasuryServicesvill mailthe checkto my homeaddressor depositit per my
election. It ismyresponsibilityto makepaymentarrangementawvith the hostschool.

I understandthat | amresponsibleo clearall balancesowedto my StudyAbroadinstitution. An official transcriptshould
beissuedio CSWB0 daysafter the end of the StudyAbroadterm. If the transcripttranscript
electionAbroad
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