Application

MORRISSY STUDY TOUR SCHOLARSHIP
 2016-2017
The Morrissy Honors Program is pleased to announce the availability of scholarships of $1000 to support student participation in 2016-2017 Short-Term Academic Experiences Abroad.  
Eligibility:

· Morrissy Honors Student in good standing (First-year, Sophomore, Junior, Senior.  Note: December 2016 graduates are not eligible to apply for these funds).
· Full-time status

· Demonstrated interest in the subject of the study tour 
· Demonstrated service to the Morrissy Honors Program
Applications, in order to be considered, MUST include:

· Completed application form (below)
· Signed Statement of Responsibility form (below)
· Signed agreement to use the stipend for the study tour: Winter, Spring, or Summer 2017 (attached)
· A statement that addresses your reasons and qualifications for going on this experience (please attach)
· A statement of your service to the Morrissy Honors Program (please attach) 
Incomplete or e-mailed applications will not be considered.
Applications should be printed out and submitted by Wednesday, October 12, 2016 at 3:00 p.m. to:

Dr. Jeana DelRosso
Director, Elizabeth Morrissy Honors Program

Otenasek House
For further information: Phone 410-532-5515; e-mail jdelrosso@ndm.edu.




NOTRE DAME OF MARYLANDU UNIVERSITY
SCHOOL OF ARTS AND SCIENCES

ELIZABETH MORRISSY HONORS PROGRAM

SHORT-TERM ACADEMIC EXPERIENCE ABROAD

SCHOLARSHIP
Name (as it appears on passport)                                                                                               (                          )  
     



     Last

 First
             Middle I. or name       Preferred Name                                        
Current Address (address until time of departure)

Street                                                                                                                                                                          
  

City                          State             Zip             Phone                                 

 
Permanent Address (e.g. address of parent, guardian, or spouse)

Street                                                                                                                                                                          
 
City                           State             Zip             Phone                                

  
Emergency Contact
Name                                                                                                     Relationship                                                
 
Street                                                                                                                                                                          
 
City                          State             Zip             Phone                                  

 

Health Information
Name of Physician or Health Care Provider                                                                             Phone                      
 
Medications you are currently taking                                                                                                                         
 

Allergies                                                                                                                                                                     
 
Significant Health Problems                                                                                                                                      
 
Class Standing  
a. First-year       b. Sophomore
c. Junior

d. Senior

Major or Prospective Major                                                                                                                                  
 
Citizenship




a. Country                                                                                                      




 
b. Passport Number (not required at the time of application)                                                                                      
 
Date of Birth (m/d/y)                               

 
I certify that all statements made on this study abroad application in its entirety are true and accurate.
                                                                                                            



Date                     
 
                
 Signature of Participant

       Signature of Parent/Guardian ( if participant is under 18)
NOTRE DAME OF MARYLAND UNIVERSITY
Short-Term Academic Experiences Abroad
Statement of Responsibility and Acknowledgment of Risk Formtc \l2 “Statement of Responsibility and Acknowledgment of Risk Form, 

Release and Discharge
In consideration of my being permitted to participate in the foreign study program/short term academic experience abroad administered by Notre Dame of Maryland University, I do hereby release Notre Dame of Maryland from liability and assume the risk as follows:

1)
I understand there are certain risks inherent in international travel and that an emergency may develop which necessitates the administration of medical care, hospitalization or surgery.  Therefore, in the event of such an injury or illness to myself, I hereby authorize the Notre Dame of Maryland by and through its authorized representative(s) or agent(s) in charge of said program/tour, to secure all necessary treatment including, without limitation, consultation with medical personnel, the administration of drugs, anesthetic, use of medical devices, surgery and transportation.  It is understood that such treatment shall be solely at my expense and I agree to reimburse the Notre Dame of Maryland for any expenses which it might suffer on account of said injury or treatment.

2)
I agree to release, indemnify and hold harmless the University, its Board of Trustees, Office of International Programs, affiliates, officers, and employees from any and all claims and causes of action, costs, expenses damages and liabilities of any kind, including, without limitation, loss of property, personal illness or injury, death or infringement by third parties of any right, arising out of travel or activity conducted by or under the control of the University with regard to the aforesaid program.  I assume the risks of all such losses, damages, injuries or infringements.

3)
I understand that I am a guest in a foreign country.  I will be subject to the laws of that country.  I agree to conduct myself in a manner that will comply with those laws and the regulations of any host university or university and of the program/ tour as administered representative(s) of the University.  I understand that the University has the right to withdraw me from the program at any time because of violation of such rules, regulations or laws or because of disruptive behavior, academic difficulties or conduct which is unacceptable in the sole discretion of the University representative(s). 

4)
I understand that the University cannot assure that the travel arrangements will be without certain disruptions. Accordingly, the undersigned acknowledges and agrees to accept all responsibility for loss or additional expenses due to delays or other changes in the means of transportation, services, sickness, weather, strikes or other acts of God or unforeseen causes.  
5)
I understand that no refunds for program fees will be made after departure. The non-refundable deposit and certain unrecoverable costs may also be assessed if cancellation is necessary before departure.  I acknowledge the right of the University to withdraw, change, alter, delete or modify the itinerary and/or academic program as deemed necessary by the representatives of the University.

6)
I understand that I am solely responsible for any and all costs arising out of my voluntary or involuntary withdrawal from the program prior to its completion, including withdrawal caused by illness or disciplinary action taken by representatives of the University in their sole and absolute discretion.
7) I, the undersigned, also certify that I have accident, health and hospitalization insurance which is applicable overseas and that I have deemed said insurance to be adequate. 

8) If I am under (18) of age, a parent/guardian must sign this statement with me, acknowledging reading and understanding this document, consenting to the terms of the agreement and assuming all of my financial obligations hereunder.

Signature of Participant




 

Date

 (not necessary for application but necessary if selected                                                                                                                                            
       

Signature of Parent/Guardian ( if participant is under 18)*


          Date
Parent/Guardian: Please read this document thoroughly and carefully so that you fully understand participant’s rights and obligations hereunder as well as your responsibilities as a signator.  If you have any questions please contact the University representative.

