Application Procedures for TWU And Affiliated 

Study Abroad Programs

Completed Application Consists Of The Following Parts:

TWU Study Abroad Application Form should be filled out completely. The form must be signed by you and your parent/guardian if you will be less than 18 years old at time of participation. The standard TWU Study Abroad Application Form is used for all programs.

Components of your application also include the following items that should be attached and turned in at the same time:

· Agreement to Participate: This form must be signed by you and your parent/guardian if you are under 18. It constitutes your formal agreement to participate on the program.

· TWU/Harlaxton College Application: If you are planning to study for the fall or spring semester at Harlaxton College, please obtain and complete this form.

· TWU Approved or Unapproved Affiliated Study Abroad Programs: Please complete the application form for TWU approved affiliated programs (Academic Program International and American Institute for Foreign Study). Please complete and include application form for other study abroad providers not yet approved by TWU.

· Consent Release Form: This form allows the International Education Office (IEO) to act in a limited manner as your representative on campus while you are abroad. It is not equal to Power of Attorney and does not allow us to act on your behalf with the Financial Aid Office.
· Waiver of Liability and Hold Harmless Agreement: This form releases the IEO and TWU from any responsibility for damages, loss, or injury sustained by you or your property while participating in your Study Abroad Program.
· Letters of Recommendation: Please include two (2) letters of recommendation written by a faculty or staff member here at TWU. This letter should highlight the student’s achievements, expectations of student’s performance while abroad, how the opportunity to study abroad will enhance the student’s life and career goals, and any other relevant information they wish to include.  The letters may or may not be confidential. Please send the letters to the Office of International Education. 
· International Education Fee Scholarship (IEFS) Application Form. This is the official TWU application form for the International Education Fee Scholarship. Any student who plans on studying abroad should apply. All IEFS application materials should be hand-delivered or mailed to the International Education Office. You may pick up an application from the International Education Office.
Other Study Abroad Scholarships

-Benjamin Gilman Scholarship: This scholarship is open for all students interested in studying abroad for a full semester. You must apply on-line at www.iie.org/gilman/

-Rotary Ambassadorial Scholarship. www.rotary.org

-Fulbright Scholarship: www.iie.org/fulbright

-Academic Programs International Scholarship: www.academicintl.com

Please note: Scholarships listed above are competitive and require extensive application process. Please apply early to increase your chances! There are countless other sources of aid, most of which are available on the internet. 

Financial Aid Information

Any scholarship and/or financial aid (except work study) that you received may be applied directly to the cost of your program. However, it is your responsibility to make all arrangement for this. Since most forms of aid do not arrive until after departure, you will need to contact the Financial Aid Office concerning authorization of all papers (pre and post-departure), plus collection and disbursement of your scholarship and financial aid checks before you leave or in your absence.

· International Student Identification Card (ISIC) Application:  ISIC is the only international proof of student status and is accepted at over 17,000 locations worldwide. ISIC allows you to obtain great discounts with airlines, railways, bus, accommodation and local services and retail benefit providers. ISIC provides you worldwide: 1) student prices to cultural and historic sites, 2) savings on travel-related services, 3) emergency help line services including 24 hour legal and medical assistance, 4) voicemail, fax messaging, and phone card services, and tips on how to make the most of your travel experience. The ISIC card costs $22.00. You may pick up an application in the International Education Office.
· Study Abroad Transfer Credit Pre-Approval Form: This form allows you to obtain pre-approval from your academic advisor, departments, and International Education Office pertaining to the course(s) you plan to take abroad. 

It is your responsibility to provide to your academic/departmental advisor, International Education Office, and the college in which the course(s) belong to with a list of course descriptions for the courses you want to take while abroad. You must discuss any course you want to take abroad with both your academic advisor and the appropriate advisor in each of the academic departments in which you want to earn credit. For example, if you are a Political Science major and want to take a French class and a History class you need to speak with an appropriate advisor in French and with an advisor in History as well as your academic advisor in Political Science.

Once you have met with all the advisors needed, you must obtain the approval from the Foreign Transcript Evaluator in the International Education Office, to confirm the transferability of the course(s).

· After you have completed all the forms for your study abroad experience, please submit in person, by mail or fax them to:

TWU Study Abroad Program

International Education Office

Jones Hall 200


P.O.Box 425827



Denton, TX 76204-5827


PHONE: 940-898-2228

FAX: 940-898-2048
· Pre-Departure Orientation and other Procedures: Upon processing and approving all the forms, you must make an appointment with the Director of the International Education Office for orientation and other procedures regarding obtaining passport, health insurance, and safety issues.

Please note: Acquiring a Passport may take up to six months, so plan well in advance to allow sufficient processing time.

Application for

TWU Study Abroad Program

Note: Please read the Application Guidelines carefully before completing this form.  Include all required materials and attachments.

	Name:                                                          E-mail:



	Student ID:                             Birth date:

	Current Mailing Address:

Telephone:                                                   Valid Until:

	Permanent Home Address:

Telephone:                                                 

	Spouse’s Name:                                                              Daytime Phone:

	Parent’s/Guardian's Name:                                             Daytime Phone:

	Address (if different from permanent home address):



	May we contact the person above with the program information?


Major:_____________ Minor:___________ Cumulative GPA:_______ Expected Graduation Date:________

Current Class Standing: ___ Freshman  ___ Sophomore  ___  Junior  ___ Senior  ___ Other

Term for which you are applying:    _____ Spring, 200__           _____ Fall, 200__            _____ Summer, 200__ 

	Program for which you are applying: 

__Baiko Jo Gaukin, Japan                                                      Academic Program International (API)    

__Mukogawa Woman's University, Japan                             ___ France   ___ Spain   ___ Italy   ___ Ireland                  

__Harlaxton College, England                                               American Institute for Foreign Study (AIFS)                         

                                                                                                _______________ (Please indicate which country)

 __ Other Program/Provider  (Please indicate country and program)________________________________
                                                                                             


	Tuition Status
	Party responsible for paying, fees and 
	Do you currently receive

	___ In-state (Texas resident)
	other expenses of foreign study:
	financial aid?

	___ Out-of-state (non-resident)
	___ yourself    ____ other
	___Yes    ___ No

	
	___ Parents
	


List the names of two individuals from whom you have requested letters of recommendation.  

	Name:
	Position:

	Name:
	Position:


List below the types of courses (subjects or course titles, if known) which you intend to study while abroad.

	
	

	
	

	
	

	
	


Indicate your level of ability in any foreign languages you have studied:

	Language
	Basic
	Fair
	Good
	Very Good
	Fluent

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


List all previous study or travel in another country.

	Countries
	 Length of Stay
	 Year

	
	
	

	
	
	


	Condition of health:                Excellent          Good          Fair          Poor

	Do you follow a special diet?  If yes, describe:

	Describe allergies, chronic aliments, or other special health issue:

	Describe any emotional or mental disorders requiring treatment or mediation:


Attach all other materials noted in the Application Guidelines.

I certify that the information provided in this application is complete and correct to the best of my knowledge.  In accordance with Section 438 of the Family Education Rights and Privacy (Public Law 90-247), I hereby authorize the release of these materials and academic records to the TWU Study Abroad Center and its partnership institutions, as needed, for processing of my candidacy for foreign study.

Signature of Applicant






Date

I hereby give my permission for my son/daughter to participate in this foreign study program.  I will 

assume all legal and financial responsibility for he/she might incur while abroad.

Signature of Parent/Guardian (required if applicant is under 18 years of age)
Date

In accordance with Leg. House Bill 1922, an individual is entitled to: request to be informed about the information collected about them; receive and review their information; and correct any incorrect information.

Disclosure of your social security number is required in order to process your study abroad application at Texas Woman's University.  You social security number will be used as a unique number to identify you.  Any further disclosure of your social number will be governed by the Public Information Act (Chapter 552 of the Texas Government Code).

AGREEMENT TO PARTICIPATE IN THE

UNDERSIGNED TWU STUDIES ABROAD PROGRAM

I, __________________________________________________________________, agree to participate in the _______________________________________________ program administered by the TWU International Education Office. I understand and agree to abide by the terms stated below:

1. I accept the appointment as a TWU study abroad student with the intention of remaining for the entire exchange period (intersession, summer, semester, or year) at the foreign institution.

2. I understand that I am expected to fulfill all obligations of a regular student at the foreign institution.

3. I understand that it is my responsibility to register for the FALL, SPRING OR SUMMER [circle appropriate one] semester as per instruction from the International Education Office. (The suggested course load is 12 hours per fall or spring semester, 6 hours per summer term, and 3 hours per intersession.)

4. I understand that I will be expected to complete an evaluation of my experience near the end of the academic semester or year and to return this evaluation to the International Education Office.

5. I understand that I may be requested to participate in recruitment and/or social activities upon my return.

__________________________________________________________________

Student's Signature






Date 

__________________________________________________________________

Parent/Guardian's Signature (if under age of 18)


Date

Texas Woman’s University

Office of International Education

Consent Release Form


Under federal legislation, namely the Family Educational Rights and Privacy Act of 1974, I understand that my educational records cannot be released without my written permission or an Affidavit of Dependency certified by my parents or legal guardians.


I, the undersigned, give my permission to the Texas Woman’s University Office of International Education to obtain copies of any and all of my university records. During my participation in a study abroad program, I designate the Office of International Education to be my campus representative.


Furthermore, I direct the Office of International Education to act on my behalf and release the stated information to any and all agencies, businesses, or individuals that I direct in later correspondence. I understand that if I request official documents (i.e. official transcripts) while I am on a study abroad program, I will reimburse the Office of International Education for any and all cost(s) of said copies. 

In WITNESS WHEREOF, I have hereunto set my hand on this

____day of ______________, 200__.

Participant_____________________________________________________________________

Witness_______________________________________________________________________

Texas Woman’s University

Office of International Education
Waiver of Liability and Hold Harmless Agreement

1. In consideration for participating in the study abroad program of _______________________, during the __________ year, and other valuable consideration, I hereby RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE the Texas Woman’s University, the Board of Regents of the State of Texas, the State of Texas, their officers, servants, agents, or employees (hereinafter referred to as RELEASEES) from any and all liability, claims, demands, actions and causes of action whatsoever arising out of or related to any loss, damage, or injury, including death, that may be sustained by me, or to any property belonging to me, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES, or otherwise, while the participating in such activity, or while in, on or upon  the premises where the activity is being conducted or in transportation to and from said premises. 

2. To the best of my knowledge, I can fully participate in this activity. I am fully aware of the hazards connected with the activity, including but not limited to the risks as noted herein, and I hereby elect to voluntarily participate in said activity, and to enter the above-named premises and engage in such activity knowing that the activity may be hazardous to me and my property. I VOLUNTARILY ASSUME FULL RESPONSIBILTY FOR ANY RISKS OF LOSS, PROPERTY DAMAGE OF PERSONAL INJURY, INCLUDING DEATH, that may  be sustained by me, or any loss or damage to property owned by me, as a result of being engaged in such an activity, WHETHER CAUSED BY NEGLIGENCE OF RELEASEES or otherwise.

3. I further here by AGREE TO INDEMIFY AND HOLD-HARMLESS the RELEASESS from any loss, liability, damage or costs, including court costs and attorney’s fees, that may incur due to my participation in said activity, WHETHER CAUSED BY NEGLIGENCE OF RELEASEES or otherwise.

4. It is my express intent that this Release and Hold Harmless Agreement shall bind the members of my family and spouse (if any), if I am alive, and my heirs, assigns and personal representative, if I am not alive, and shall be deemed as a RELEASE, WAIVER, DISCHARGE AND COVENANT NOT TO SUE the above RELEASEES. I hereby further agree that this Waiver of Liability and Hold Harmless Agreement shall be construed in accordance with the laws of the State of Texas. 

5. I UNDERSTAND THAT TEXAS WOMAN’S UNIVERSITY WILL NOT BE RESPONSIBLE FOR ANY MEDICAL COSTS ASSOCIATED WITH ANY INJURY OR ILLNESS I MAY SUSTAIN DURING THIS ACTIVITY. I also understand that I am urged by TWU to obtain adequate health and accident insurance to cover any personal injury to myself which may be sustained during the activity of the transportation to and from said activity. 

6. I further agree to become familiar with the rules and regulations of the University concerning student conduct and not said rules of any directive or instruction made by the person or persons in charge of said activity and that I will further assume the complete risk of any activity done in violation of any rule or directive or instruction. 

IN SIGNING THIS RELEASE, I ACKNOWLEDGE AND REPRESENT THAT I have read the foregoing Waiver of Liability and Hold Harmless Agreement, understand it and sign it voluntarily at my own free act and deed. No oral representations, statements or inducements, apart from the foregoing written agreement, have been made. If under age eighteen (18), a parent or guardian must sign indicating their assumption of legal and financial responsibility for my participation in this program, and I execute this Release for full, adequate and complete consideration fully intending to be bound by same.

I have hereunto set my hand on this _____ day of _______________, 200__.
_____________________________________________           _________________________________

Signature of Student Participant                                                   Witness (need not be notary public)

_____________________________________________            _________________________________

Parent/ Guardian must sign if participant is under age 18             Witness (need not be notary public)
Course Pre-Approval Form

for 
Studies Abroad

Dear Departmental Chair:

We are seeking to obtain the college's approval for a course this particular student will be taking while participating in a TWU study abroad program. 

Please review the course description and indicate whether or not you approve this course to be assigned credit through the college by signing the Departmental Signature space on the bottom of the Pre-Approval form. As this is a departmental decision, we are asking for your signature first. The student will also discuss the proposed plan of study with his or her academic advisor to determine how the courses taken abroad will count in his or her degree plan.

The student will receive an incomplete until the transcript from the foreign institution arrives in the International Education Office for verification. Your signature before the student leaves will expedite the process of awarding credit when the transcript arrives. If you have questions please call me at 940-898-3338. Thank you for your consideration.

Sincerely,

Juanita Duenez-Lazo
Director of International Education 

Texas Woman’s University

Office of International Education

STUDY ABROAD TRANSFER CREDIT PRE-APPROVAL FORM

	Student Information

	Last Name:                                                                           First Name:



	Student ID:                                                                            Phone #:



	E-mail Address:




	Program Information

	Affiliated Program Name:



	Host University:



	Program Location (Country):                                                              Semester:     



	Dates of Attendance           From:                                                      To:




	Study Abroad Course Number and Title
	TWU Equivalent Course Number and Title
	Area of Degree Plan that Course Applies: ex. Core, Major, Electives (be specific)

	
	                                                                                                  *
	

	
	                                                                                                  *      
	

	
	                                                                                                  *
	

	
	                                                                                                  *
	

	
	
	


	Signatures for Approval

	Departmental Advisor                                                              ( Printed Name)                                            Phone # :                                           



	Departmental  Advisor                                                              (Signature)                                                   Date:                                                          



	Undergraduate Studies                                                            (Printed Name)                                            Phone #:



	Undergraduate Studies                                                            (Signature)                                                   Date:



	Office of International Education                                               (Signature)                                                  Date:




 Texas Woman’s University

Office of International Education

FOR REGISTRAR’S OFFICE:

Attention:  Dr. Stiles

Please register the following student for Independent Studies for the following study abroad program:

	Student Information

	Last Name:                                                                           First Name:



	Student ID:                                                                                      Phone #:



	E-mail Address:




	Study Abroad Course Number and Title
	TWU Equivalent Course Number and Title
	Area of Degree Plan that Course Applies: ex. Core, Major, Electives (be specific)

	
	                                                                                                  *
	

	
	                                                                                                  *      
	

	
	                                                                                                  *
	

	
	                                                                                                  *
	

	
	
	


	Program Information

	Host University:



	Program Location (Country):



	Dates of Attendance           From:                                                             To:




	Signatures for Approval

	Office of International Education                                                                                                Date:




Texas Woman’s University

Office of International Education

FOR FINANCIAL AID OFFICE:

Attention:  Governor Jackson

The following student has registered for Independent Study classes and will be attending the following study abroad program next semester.  Please process their financial aid:

	Student Information

	Last Name:                                                                           First Name:



	Student ID:                                                                                      Phone #:



	E-mail Address:




	Program Information

	Host University:    




	Program Location (Country):



	Dates of Attendance           From:                                                             To:




	Signatures for Approval

	Office of International Education                                                                                                Date:




