Application for Expanding Your Horizons — Nursing Dept

Slots are limited. Please be sure to submit all forms in accordance with deadlines.

Name: -

Home or Campus Address:

E-mail; Phone number:

Are you under medical treatment presently? Yes No

(If yes, please attach an explanation)

Current Status
Freshman Sophomore Junior Senior Graduate

Overall GPA: Major:

Spring Break

Location:

Begin/End Dates:

Faculty/Instructor:

Please submit to the Center for Intercultural Advancement with the following required Wagner College
travel documents:

International Travel Waiver

Off-Campus Medical Report

Off- Campus Sexual Harassment Policy

Behavior Code for Off-Campus Programs

EYH Emergency Contact Form

Copy of Passport with an expiration date of more than 6 months from date of travel
Copy of your individual medical insurance ID card
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WAGNER COLLEGH

INTERMATIONAL TRAVEL
RELEASE OF LIABILITY, WAIVER OF RIGHTS, ASSUMPTION OF RISKS AMD INDEMNITY
AGREEMENT

! (*Participant’), hereby acknowledge that | have volunlarily elected to parlicipate

in the Expand Your I lorizons Program (“Prograrn”) lo be held in and around o ”
from - to i+ I consideration for being permitted by Wagner

Callaga ‘[T"J':.O'LI.EGE“) to p;n'-iicipa'u‘.é in th;'Program, I herehy acknowledge and agree to tha

following:
ELECTIVE PARTICIPATION: | acknowledge that my participation is elective and voluntary.

RULES AND REQLIREMENTS: | agree lo conduct myself in accordance with the COLLEGE policies
and procedures. | further agree to abide by all the rules and requirements of the Program. I acknowledge
that the COLLEGE: has Lhe right to terminate my pariicipation in the Program if it is determined that my
conducl is delrimental lo the best interests of the group, my conduct violales any rule of the Program, or

for any other reason in the COLLEGE's discretion

INFORMED CONSENT: | have been informed of and | understand the various aspects of the Program,
including bul not limited to the facl thal the Program wilt be held in and around e 4
I'understand that lravel outside the United Stales is considered dangerous and | accept the risks of such
lravel. | furlher understand that serious injuries could occur during my participation in the Program and
thal, as a Participant, | could sustain personal injuries, properly damage, or even death as a
consequence of my participation in the Program including, but not limited to: local transporlation to and
from specific aclivilies, International travel, consumption of food, living accommodations, weather
conditions, language barriers, differing socfal cultures, nalional laws, lerrorism, war, insurrection,
negligent first aid operalions or procedures, or criminal activities. | understand that serious injuries could
oceur during participation in this Program and thal, as a Parliclpanl, | could sustain serious personal
injuries, illness, propety damage, or even death as a consequence of not only the COLLEGE's actions,
inaciions, negligence or fault, bul the actions, inaclions, negligence or lault of others and that there may
be olher risks not known to ine or not reasonably foreseeable at this time. | further understand and agree
that any injury, illness, property damage, disabilily, or death that | sustain by any means is Iy sole

responsibitily,

RELEASE AND WAIVER OF LIABILITY: |, on behalf of myself, my personal representatives, heirs,
executars, administrators, agents, and assigns, HEREBY RELEASE, WAIVE, DISCHARGE, and
GOVENANT NOT TO SUE the COLLEGE, its governing board, directors, officers, employees, agents,
volunteers, and any students (hereinafter referred to as "Releasees”) for any and all liability, including any
and all claims, demands, causes of action (known or unknown), suits, or judgments of any and every Kind
(including atlorneys' fees), arising from any injury, property damage or death that | may suffer as a resull
of my parlicipation in the Program, REGARDLESS OF WHETHER THE INJURY, DAMAGE OR DEATH
IS CAUSED BY THE NEGLIGENGE OR FAULT OF THE RELEASEES, OR OTHERWISE, WHILE IN,
ON, UPON, OR IN TRANSIT T OR FROM THE PREMISES WHERE THE PROGRAM, OR ANY
ADJUNCT TO THE PROGRAM, OGGURS OR IS5 BEING CONDUCTED.

ASSUMPTION OF RISK: | undersland that there are polenlial dangers incidental lo my participation in
the Program, some of which may be dangerous and which may expose me to the risk of personal Injuries,
property damage, or even death. | understand that these potential risks include, but are nol limited lo:
travel lo and from [SPECIFY], local (ranspoilation to and from the [SPECIFY SITE}, weather conditions,




constumption of food, Iving acconiniadations, language bairiers, diifeting social culiures, national laws,
terrorism, war, insuirection, ciminal aclivities, negligent first aid operations or piocedures of Releusees,
and other risks (hal are unknown al this time. | KMOWINGLY AMD VOLUNTARILY ASSUME AL
SUCH RISKS, BOTH KNOWN AND UNKNOWN, EVEM IF ARISING FROM THE NEGLIGEMCE OR
FAULT OF RELEASEES, and assume full responsibilily for my pariicipation in the Pragrar,

INDEMMNITY: 1, on behalf of myseif, my personal ropiesentalives, heirs, execuiors, administraiors,
agents, and assigns, agree lo hold harrless, defend and indemnify the Releasees from any and all
liability, inclucding any and ali claims, demands, causes of action (known or unknown), suils, or judgments
of any and every kind (including altorneys' fees), arising from any injury, property damage or death that |
may suffer as a result of my paiticipation in the Program, REGARDLESS FO WHETHER THE INJURY,
DAMAGE OR DEATH IS CAUSED BY THE NEGLIGENCE OR FAULT OF THE RELEASEES OR

OTHERWISE,

MEDIGAL CONSENT: | understand and agree that Releasees do not have medical personnel available
at [he location(s) of the Program  In the event of any medical emergency, | (initial one) do . _ do not
____authorize and consent to any x-ray, examination, anssthatic, medical, dental or surgical diagnosis
or trealment, and hospital care that the COLLEGE personnel deein necessary for iy safely and
protection. | understand and agres (hat Releasees assume no respansibility for any injury or damage
which might arise our of in connaction with such authorized emergency medical treatmenl

CHOIGE OF LAW: | hereby agree that this Agreement shall be construad in accordance with the {aws of
lhe State of New York.

SEVERABILITY: If any tenm or provision of this Agreement shall be held illegal, unenforceable, or in
conflict with any law governing this Agreement, the validity of the remaining poilions shall nol be affected

thereby.

| HAVE READ THIS AGREEMENT AND FULLY UNDERSTAND ITS TERMS. | AM AWARE THAT
THIS AGREEMENT INCLUDES A RELEASE AND WAIVER OF LIABILITY, AN ASSUMPTION OF
RISK, AND AN AGREEMENT TO INDEMNIFY THE RELEASEES. 1 UNDERSTAND | HAVE GIVEN UP
SUBSTANTIAL RIGHTS BY SIGNING THIS AGREEMENT, AND SIGN IT FREELY AND
VOLUNTARILY WITHOUT AND INDUGEMENT. BY MY SIGNATURE, | REPRESENT THAT | AM AT
LEAST EIGHTEEN YEARS OF AGE OR, IF NOT, THAT | HAVE SECURED BELOW THE SIGNATURE

OF MY PARENT OR GUARDIAN AS WELL AS MY OWN.

Signature of Participant Date

Signature of Pareni/Guardian for Participanis under eighteen (18} years of age:

Date

Signature of Parent/Guardian

t certify thal | have custody of Participant or | arn the legal guardian of Parlicipant by courl arder. | HAVE
READ THIS AGREEMENT AND FULLY UNDERSTAND ITS TERMS. | AM AWARE THAT THIS
AGREEMENT INGLUDES A RELEASE AND WAIVER OF LIABILITY, AN ASSUMPTION OF RISK,
AND AN AGREEMENT TO INDEMNIFY THE RELEASEES. | join with Parlicipant in granting a release

lo Releases as sel forth In detail above.

Signature of ParentGuardian Date




WAGHER COLLEGE
Off - Campus Medical Report

The purpose of this forin is ta determine your healih history and any special medical nzeds you
may have when you study in en off-campus program either abroad or in the United States Yoy
faculty director will have this information should you require medical or counseling services
during your off-campus term. All infonmation provided will be trealed confidentially,

PirstName: . __ LsstName: E e
SmdentID& _  __ Course Name: o oms s
Sex: DFOM Height: Weight:

Ara you physically disabled?. .. 1) Yes O No

Ifyes, please explain:
Do you have a past hisloy or are you cwrently being treated for any medical condition (including
bul nol limited to):

Yes [No Yes Mo
Allergy lo medications G o Hay fever, hives, o o
(Specify medication and reaction under remarks) scasonal allergics
Allergic reaction to insect bites s I Heart Murmui o o
Allergic reaction to food ! 8] Hepatitis o u
Asthina (8 0 High Blood Pressure o D
Colitis, Irritable Bowel Kidnz=y Stones or
or Crohn's Disease o 0 History of kidney 0 o
Stones
Concussion 0 0
Mental Health problems 0 0
Diabetes 0 o (Please specify wnder reinarks)
Depression u o Migraine headaches o o
Disabling loss of vision 0 0 Seizure Disordet o o
Disabling los of hearing 8] 0 Do you smoke? D o
(Please specify under reinarks)
Drug / Aleohol use
(please specify under remarks) D 0 Thyroid or endocrine disorder o o

(Please specify under remarks)

Eating Disorders

(Please specify under remarks) o 8} Anemia or other blood disorders © O

(Please list specifics under remarks)

Rumnarks g -




Are you taking any racdications? .. .o . (1 Yes ) No

[f yes, please state medicalion, dose and why the medicationis taken: .

... YesONo

Are you on a resticted diet (vegetarian or other)? .. ...

£ yes, please eXPIAINE oo e e e R A

Do you anticipaie needing any health care or counseling while abroad? . ceeon O Yes [ No

TFyes, please expleing s - o oo o st 4 s
Is there any additional health information that would be helpfinl for the faculty directnt to be

aware of during the study abroad experience? . ... O Yes 3 No

If yes, pleasc describe:

I give pesmission 1o discuss my medicnl history with my parents, the faculty trip leader and the
administiative personnel that facilitate the EYH program

Date_

Student Sfgnatwe . . . . o .

Medical Insurance

I certify that all responses made oi this Medical Report formn ave Lue 2nd accurate, and | will
notify the administeator hereafter of any relevant changes i my hzalth that occur prior fo the start
of the program. [ understand that (his form is for in formation purposes only and in no way implies
thial tie administeator takes responsibility for my health. T have enclosed a copy of my health

insurance card

Student Signature: _ o e o e e _—

Date:. . =




WAGNER COLLEGE OFF-CAMPUS PROGRAM
SEXUAI HARASSMENT POLICY

;
]

It is the policy of Wagner College that no Wagher employee or student may
sexually harass any other member of the community, wi’_ﬂ;ﬁn or outside the workplacs
Sexual harassment of any form, which interferes with another person’s performance or
which creates any intimidating, hostile, or offensive environment for any ember of the
Wagner community is siriclly probibited. Wagner further prohibits retaliation for filing a
cownplaini of sexual harassment, as required by law.

Sexual harassiment is an offense against Title VII of the Civil Rights Act (1364) when
it affects employees of Wagner and Title IX of the Education Amendiments (1972) when
il affects students. "(hese laws list twee (3) criteria tor determining whether unwelcome
sexual advances, requests for sexual favors, and other verbal or physical conduct of a
sexual nature constitute unlaw{ul sexual harassment:

I. Submission to the conduct is made either an explicit ar implicit condition of

emnployment or academic success.

Submmission lo or 1ejection of the conduct is the basis for either academic

decisions affeciing the individual student, or decisions affecting pay, benefits or

advancemenl opportunities or the lack thereof, or continned employment or

tetmination of the individual employee.

3. The conduct has the purpose or effecl of substantially interfering with an
individual’s academic or professional performance or creating an intimidating,
hostile or offensive employment, educational, or living environment.

o

If a complaint of sexual harassment is made, every effort will be made to resolve Ihe
situation, and appropiiate action will be taken. Any condnet of a sexual nature (including
verbal conduct) that is offensive to students or employees of Wagner must be avaided,
Sexual harassument may also arise from other forms of conduct, such as unwanted
demonstrations of affection (lwgging, kissing, efc.), unwanted touching, sexual gestures,
“off-calor” jokes, or suggestive remarks aboul appearance or grooming. What might
seem normal “banter” or “fun” (o some could be decply offensive to others, In any
instance of substantiated sexual harassment, Wagner will take appropriate coirective
action. Depending upon the scverity of the conduct and prior history, such aclion may
range from counseling to termination of Wagner’s relationship with the offending
individual.

The following is a partial list of behaviors (hat may constitute sexual harassment:

1. Unwelcome sexual advances or repeated flirtations, whether or not they involve
physical touching.

Offering employmenl or educational benefits in retumn for soxual favors.

Making or threalening reprisals after negative responses to sexual advances.

Wl nD




4 Unwelcome whistling, stating, or leering at another person

s Verbal sonduct that includes using devogatory commenis, epithets and/or sturs of
a sexual nature,

6. Unwelcome sexual jokes

7. Nonconsensual, intentional physical conlact of a sexual nature, which includes
unwelcome physical contact with another person’s genilals, buttocks and/os
breasts. Lack of consent may be inferred by physical intimidation, coercion, force
or advantage gained by the alleged viclim's mental and/or physical incapacity, of
which the perpetrator was or should have been aware.

§ Verbal abuse of a sexual nahwe, graphic verbal commentaries zbout an
individual’s body, sexnally degrading words used to describe an individual,
and/or supgestive or obscene leiters, notes, or invitations.

9. Displaying sexually suggestive objects, pictures, or cartaons.

10, Conduct or remarks that are sexually suggestive or that demean or show hostility
(o # person because of the person’s gender or sexval orientation including: joles,
pranks, leasing, obscenities, obscene or rude gestures or noises, shus, epithels,
taunts, negative stereotyping, theeats, and/or blocking of physical movement.

F1. Any violation of New York State or City law, or Federal Law, 1¢lating to sexual

nmisconduct.

Sexual harassmen! may occur between & student and mmother student, a student
toward a faculty/staff member, a faculty/staff member toward a studant, or a faculty/staft
member toward another faculty/staff member,

Wagner College’s regulations aud the laws of New York State or City and the United
States of Ametica operate independently of one another and do not substitute for each
other. Wagner College may pursuc enforcement of its own college regulations whether or
not legal proceedings are initiated. Further, this policy is meant to supplement, end not
substitute for, (he sexual harassment policy set forth in the Wagner Student Handbook.

Internal procedures are in place to respond promptly to complaints by a student or
faculty/staff member who believes s/he has been subjected to sexual harassment. Ths
offended student or staff member is encouraged, but not required, to promptly tell the
person that such conduct is not welcome, is contrary to Wagner policy, and violates
United States and New York law.

Formal complaints of sexual harassment by an affected party should be made to
Wagner's Dean of Campus Life or Dircctor of Public Safety. A full investigation of any
such complaints will follow in a fair and expeditiovs manner. Accused pailies will be
provided with a full opportunity to explain or defend their actions. Sanctions against
anyone who is found to have violated the Policy will be strictly enforced.

Any deliberately false sexual harassment accusations put forvrard by any member of
the Wagner community will be subject to administrative review and appropriate
sanctions.
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[ have read and understand the terms of this Wagnsr Coliege

Sexual Harassment Policy

Acknowledged:

Priut Name:
Date:

(V5]
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WAGNER COLLEGE
Behavior Code for Qff-Campus Programs

~(name of siudent), state that | will comply with atl

jas and 1eautations of Wagner College, the faculty director, and any coordinafing organizatiot

L_. —

s S
n

Iy addition, I will:
a) nol buy, sell, or use drugs al any time,

b) not cugage in any use of alcohol whatsoever if | em below legal drinking age in the
United States, and othenwise not engage in abuse of 2lcoho).

¢) not engage in disruptive behavior;
d) participate in xl) classes and scheduled activities unless i1l; and

e) abide by dress and cultural codes suitable in the countries visited

ts 2re subject ta the tules of conduel of Wagner College and

In all off catnpus prograins, studeut
theve is no appeal of discipline oceurring in connection with an off-campus prograim. Atthe

faculty director’s discretion, you will not Face Further disciplinary action when you return.

If you do not comply with the Wagner College Behavior Code while participating in an Off-
Campus program, arangements will be made for your early departure. Y our paveafs or guardiaus
will be notified by the faculty/administrator to expect your carly retum.

] have 1ead and understand this statement.

Student signature
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WACNER GOt pCE

EYH Participant Emergency Contact Information

Semester: .

Course: R ” e S it

Student Name; .

Student Address:

Student Cell Phone:

Student Emall:

Emergency Contac:

Relationship;

Cell Phone:

Emall:

Misc.




