M L E H M A N INTERNATIONAL EXCHANGES Carman Hall, Room 337 Phone: 718-960-8345
| ‘ AND STUDY ABROAD 250 Bedford Park Blvd West Fax: 718-960-7734

COLLEGE Bronx, NY 10468 www.lehman.edu

Summer in Crete Program Application
Application deadline: March 3rd 2017

1. Personal Information

Last Name First Name Middle Name EMPLID #

/
Date of Birth City/State/Country Of Birth Current Citizenship
Telephone Number E-mail Skype Screename (Optional)

Do you have valid U.S. passport? 1 Yes U No
If yes, please provide your passport number

2. Course Interest
I will be registering for the following two courses:

LEH 354 “History & Archeology of Minoan & Mycenaean Settlements in Crete” (3-credits)
HIA 350 “History & Archeology of Minoan & Mycenaean Settlements in Crete” (3-credits)

HIA 750 “His. & Arch. of Minoan & Myc. Settlements in Crete” (Graduate Only 3-credits)
GEO 490 “Cretan Geological & Historical Landscape” (3-credits) (Required Course)

\0O 00

Students applying for certain financial aid programs may be required to register for at least 6-credits
in order to remain eligible for such. Please consult with the financial aid office at your home campus
for more information.

3. Academic Information

Major Second Major (If applicable)
Minor Grade Point Average
How many credits are you registered for this semester?

How many credits have you completed (excluding the current semester)?

Grade: QFreshman  Junior W Graduate Student
USophomore USenior  WOther




4. Current Mailing Address

ValidUntil __ / /

Number and Street Box/Apt. #

City State/country Zip Code

5. Emergency Contact Information

Last Name First Name Relationship to applicant
Number and Street Box/Apt. #

City State/country Zip Code

Telephone Number E-mail

6. Colleges or Universities Attended

Name of Institution Dates Major Cumulative ~ Semester/Quarter
From To G.P.A. Credits

7. Additional Information

How did you first hear about this program?

8. Statement of Purpose

On a separate sheet, please include a statement (no more than 350 words) where you explain how you
will benefit from your participation in this program on a personal, academic, and professional level.

9. Signature
I, the undersigned, acknowledge that I have read this Study Abroad Application and that all statements

are correct to the best of my knowledge.

Applicant’s Signature Date:




Faculty Recommendation form

Part I: To be completed by the applicant.

Name of Applicant: Date of Request:

STUDY ABROAD PROGRAM:

Country: City:

Evaluator's Full Name Position

Under the U.S. federal law (Section 438 of Public Law 90-247, as amended), students are permitted access to certain
education records. Section 438(a)(2)(B) provides that a student may waive the right to inspect confidential letters of
recommendation. Many applicants have found that a recommendation letter written in confidence has a greater impact than
one to which the applicant also has access. If you waive your right to inspect the information requested by this form, please
sign below:

Applicant’s Signature Date

BE SURE TO PROVIDE THE EVALUATOR WITH A STAMPED, ADDRESSED ENVELOPE. PLEASE NOTE
THE FOLLOWING: A) IF YOU ATTEND A CCIS MEMBER INSTITUTION, PROVIDE THE EVALUATOR WITH
YOUR STUDY ABROAD ADVISOR’S ADDRESS; B) IF YOU DO NOT ATTEND A CCIS MEMBER
INSTITUTION, PROVIDE THE EVALUATOR WITH THE APPROPRIATE U.S. SPONSORING INSTITUTION’S
ADDRESS.

Part Il: To be completed by the evaluator.

The above-mentioned applicant is applying for the overseas academic program designated above. We would
appreciate your assessment of the applicant’s attributes with which you are familiar. Please return this form in
the stamped, addressed envelope provided to you by the applicant.

1. Basis and extent of your acquaintance with the applicant:

2. Please indicate the applicant’s academic attributes. You may elaborate in the comments section if necessary.
No opportunity

Excellent Good Fair Poor to observe
Competence in major/specialization O O O O O
Academic interest and motivation | | | O O
Capacity for independent study O O O O O
Ability to express thoughts in speech/writing O O O O O
Reliability | | | O O

Applicant’s name
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3. Please evaluate the applicant’s suitability for program participation. You may elaborate in the comments
section as necessary:

No opportunity
Excellent Good Fair Poor to observe

Ability to adapt to new or unstructured circumstances
Self-reliance/independence

Ability to relate well to others

Emotional stability

O
O
O
O
Open-mindedness O
O

O ooooao
O ooooao
Oooonooao
O ooooao

Integrity

4. Please state frankly your opinion of this candidate's chances for success (both academic and non- academic)
in a study abroad program. Keep in mind the following: academic/personal suitability for study abroad; how an
international experience may benefit the applicant, both academically and personally; and strengths which you
believe the applicant might bring to such an experience. (You are invited to use an additional sheet, if
necessary.)

5. Additional comments:

Evaluator's Signature Date Print Name

Position/Title Telephone Number

Office Address




STUDENT’S HEALTH QUESTIONNAIRE

Name: Date of Birth:
(please print)

City and Country of Study: Program Dates:

Complete this form prior to having a doctor complete the Physician’s Medical Report Form.
TO THE STUDENT:

The purpose of this form is to help the program to be of maximum assistance should the need arise
during your study abroad experience. Mild physical or psychological disorders can become serious
under the stresses of life while studying abroad. It is important that the program be made aware of any
medical or emotional problems, past or current, which might affect you while you are overseas. The
information provided will remain confidential. Any disclosure of such information will be made only
to the most appropriate individuals and with the highest level of discretion in order to protect student
privacy. Relevant information will be shared with program staff, faculty, or appropriate professionals
as it relates to your health and safety. The program may not be able to accommodate all individual
needs or circumstances. Please note: the nondisclosure of a physical or medical condition may affect
our ability to provide information relevant to your specific needs abroad.

MEDICAL HISTORY

Yes No 1. Are you in generally good physical condition? (If no, please explain.)

Yes No 2. Have you had any major injuries, diseases or ailments in the past five years?
(If yes, please explain.)

Yes No 3. Are you a vegetarian or are you on a restricted diet? (If yes, please explain.)

ALLERGIES

Medication allergy: Reaction: Treatment if exposed:




MEDICATIONS

Please list any medicines you are taking on a regular basis, or as needed basis and indicate how often
and why each medicine is taken.

Name of Medication: How often taken: For what condition? Length of time treated

approx.

TALK WITH YOUR DOCTOR

While studying abroad, you may experience stressful situations that are NOT limited to: not having
regularly scheduled meals or not having access to water for taking medications; feeling the emotional
stress of culture shock; and feeling physical and emotional fatigue due to traveling and taking classes
abroad. Mild physical or psychological disorders can become serious under the stress of life while
studying abroad. The Office for Study Abroad strong recommends you discuss your plans with your
physician(s).

Living and studying in a foreign environment frequently creates unexpected physical and emotional
stress, which can exacerbate otherwise mild disorders. It is important that you are able to adjust to
potentially dramatic changes in climate, diet, living conditions, and studying conditions that may
seriously disrupt accustomed patterns of behavior.

Discuss your health history thoroughly with your doctor, paying particular attention to immunizations
that may be needed, any allergies you may have, and all currently active health problems. Pay special
attention to any emotional or psychological concerns, and any medications you are taking.

You will need to ascertain the availability of medications in the country to which you are going and/or
assure that you have an adequate supply of any medication needed to last for the entire period you will
be abroad. Any medical condition you have must be under control and you need to be stabilized on
your medication for a reasonable period before studying abroad.

I certify that all responses made on this Health Questionnaire are true and accurate, and I will notify
the Lehman College hereafter of any relevant changes in my health that may occur prior to the start of
the program.

Signature of Participant Date




' The City
University
of
A New York

CUNY INTERNATIONAL TRAVEL PARTICIPATION, WAIVER, AND EMERGENCY
CONTACT FORM

This form has been developed by the CUNY Office of the General Counsel (OGC) and cannot be
altered or adapted except in the answerable fields without approval from OGC.

PART A to be completed by the Program Director (then duplicated for completion of Part B by
participating students)

Description of Activity

Lehman College (“College”) of The City University of New York
(“University”) believes that participation in organized, off-campus activities by its students can
be an important part of a student’s learning experience. Off-campus activities may, however,
involve certain risks, both to the participating students and to the College/University. In order to
participate, each student must read carefully, complete, and sign this International Travel
Participation, Waiver, and Emergency Contact Form and submit it to the Program Director prior
to the Activity.

Description of Activity:
(including travel to and from Destination of Activity)

Students will study abroad in Crete, Greece starting May 31st 2017 for a 4 week
program. As part of the program, students will participate on trips and excursions to
historical sites and ruins such as Knossos, Phaistos, Malia, Gournis, and Zakros.

Destination of Activity: Crete, Greece

Dates of Activity: May 31st 2017 - June 30th 2017

Name of Program Director: Marie Marianetti and Yuri Gorokhovich
Affiliation Of Program DlreCtor tO CO”ege/UniVerSlty Chair of the History Department & Chair of Earth, Environment, and Geospatial Sciences

Name of Trip Chaperone (if applicable): Marie Marianetti and Yuri Gorokhovich
Contact Telephone Number on Date(s) of Activity:

PART B to be completed and signed by the participating student and notarized; if under 18, also by
his/her parent or legal guardian and notarized

| wish to participate in the Activity, and in consideration for being permitted to participate in the
Activity, | hereby represent and agree as follows:

1. lunderstand that participation in the Activity involves risks not found in study at the College,
including risks involved in traveling to and within, and returning from, the Activity site(s).
These include risks involved in traveling to and within, and returning from, one or more
foreign countries; foreign political, legal, social and economic conditions; different standards
of design, safety and maintenance of buildings, public places and conveyances; local medical
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and weather conditions; and other matters described in the U.S. Department of State Country
Specific Information (and Travel Warnings and/or Travel Alerts, if any) that | have accessed
at http://travel.state.gov and reviewed carefully. | understand that there may be other risks
not known or reasonably foreseeable. | accept all of these risks and voluntarily elect to
participate in the Activity.

2. | understand that, although the University has made every reasonable effort to assure my
safety while participating in the Activity, there are unavoidable risks, and | hereby release
and promise not to sue the City of New York, the State of New York, the College, the
University, and the officers, employees, agents, or representatives of any and all of them
(“Released Parties”) for any damages or injury (including death) caused by, deriving from, or
associated with my participation in the Activity, except for such claims, damages or losses
may be caused by the gross negligence or willful misconduct of any of the Released Parties.
It is my express intent that this Release bind my heirs, assigns, and personal representatives.

3. | represent that my statements herein are accurate and complete and that my agreement to the
provisions herein is wholly voluntary, and further understand that, prior to signing this
Release, | have the right to consult with the adviser, counselor, or attorney of my choice.

4. 1 understand that each foreign country has its own laws and standards of acceptable conduct,
including dress, manners, morals, politics, drug use and behavior. | recognize that behavior
that violates those laws or standards could harm the University's relations with those
countries and the institutions therein, as well as my own health and safety. | will become
informed of, and will abide by, all such laws and standards for each country to or through
which I will travel during the Activity and assume responsibility for my actions,
understanding that the circumstances of an Activity likely requires a standard of behavior
that may differ from that applicable on campus.

5. 1 will comply with the University’s rules, standards, and instructions for student behavior
generally and for the Activity, including the College’s Code of Student Conduct and the
Henderson Rules of Public Order (collectively, “standards™). I acknowledge and understand
that my compliance is important to the success of the Activity and to the
University’s/College’s willingness to permit future similar activities. | agree that the
University has the right to enforce the standards, in its sole judgment, and that it may impose
restrictions, up to and including disciplinary proceedings and not granting academic credit
for and removing me from the Activity, for violating the standards or for any behavior
detrimental to or incompatible with the interest, harmony, and welfare of the College, the
University, the Activity or other participants.

6. | agree that, due to the circumstances of foreign study programs, procedures for notice,
hearing and appeal applicable to student disciplinary proceedings at the University do not
apply. If I am removed from the Activity, | consent to going home at my own expense with
no refund from the University or College of any monies paid. | will attend to any legal
problems | encounter with any foreign nationals or government of the host country. The
University is not responsible for providing any assistance under such circumstances.

7. | hereby release each of the Released Parties from any and all claims, damages, injuries
(including death), or loss that arises at a time when | am not under the direct supervision of
the University, including, without limitation, during travel and/or activities other than those
specifically required in order to participate in the Activity that | may choose to undertake
before, during, or after the Activity, and/or that are caused by my failure to remain under
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10.

11.

12.

13.

14.

15.

16.

such supervision or to comply with the standards. | understand and agree that the University
is not in any way responsible for my well being with respect to any travel to destinations
beyond those specifically required for the Activity that | may choose to undertake before,
during, or after the Activity

I understand that it is within the College’s discretion to change travel, accommodations, and
other arrangements as it deems necessary. | understand that the College is not responsible for
nor does it represent or act as agent for, and cannot control the acts or omissions of the host
institution or service providers, including those who provide transportation, tour, dining or
sleeping accomodations.

I have no known physical or health-related reasons or problems that preclude or restrict my
participation in the Activity or | have disclosed to the College any physical, mental, and
emotional conditions or problems, permanent or temporary, including special dietary and
medication needs, or the need for visual or auditory aids that might impair my ability to
participate in the Activity, and | hereby release each of the Released Parties from any and all
claims, damages, injuries (including death), or loss arising out of my failure to disclose such
conditions or problems.

I have or will obtain and maintain health, accident, disability, hospitalization, property and
travel insurance as required by the College and have or will obtain and maintain the same
health, accident, disability, hospitalization, property and travel insurance coverage for all
travel and activities other than those specifically required in order to participate in the
Activity that | may choose to undertake before, during, or after the Activity. | will be
responsible for the costs of such insurance and for any expenses not covered by insurance.

The University may, but is not obligated to, make any decisions and take any actions
regarding my health and safety that it considers to be warranted under the circumstances, and
| hereby authorize the University to make such decisions and take such actions. | agree to
pay all expenses relating thereto and release the University from any liability for any such
actions.

I am assuming full financial responsibility for all costs and expenses incurred by me in
connection with the Activity, including, without limitation, financial responsibility for
damage or destruction to property of third parties.

I will not hold myself out as having the power or authority to bind or create liability for the
College or the University.

| agree that should any provision or aspect of this International Travel Participation, Waiver,
and Emergency Contact Form be found to be unenforceable, that all remaining provisions
will remain in full force and effect.

The waiver and release herein represents my complete understanding with the College and
the University concerning its responsibility and liability for my participation in the Activity.
It supersedes any previous or contemporaneous understandings | may have had with the
College or the University on this subject, whether written or oral, and cannot be changed or
amended in any way without my written concurrence.

| am printing my contact information below:

Name of Participant: CUNY ID:
Local Address:
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City: State: Zip:

Cell Phone: Email address:
17. | am printing my emergency contact information below:
In case of emergency, notify:
Name:
Relationship:

Phone numbers: day evening
18. Check one:

@ | am at least eighteen years old.

O | am not yet eighteen years old, so | have secured the signature of my parent or
guardian (see next page) as well as my own.

I wish to participate in the Activity, | have read and completed this International Travel
Participation, Waiver, and Emergency Contact Form carefully, and 1 am signing it
voluntarily in the presence of a notary.

Date: Signature:
STATE OF )
) ss.
COUNTY OF )
Onthis __ day of , 201, before me personally appeared

to me known and known to me to be the person
described in and who executed the foregoing instrument and acknowledged that s/he executed
the same.

Notary
Stamp

Notary Public

If participating student completing and signing this form is under the age of 18,
then the following page must be completed and signed by the student’s parent or
legal guardian in the presence of a notary.
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IF STUDENT IS UNDER THE AGE OF 18, THEN THE STUDENT’S PARENT OR LEGAL
GUARDIAN MUST COMPLETE AND SIGN THE FOLLOWING IN THE PRESENCE OF
A NOTARY:

1. 1 am the parent or legal guardian of my child named and who signed on the previous page.

2. 1 give my permission for my child to take part in the Activity described on the first page of
this form with the understanding that there are potential risks associated with the Activity.

3.1 understand that my child is expected to behave responsibly and to follow the University’s
discipline code and policies and that failure to do so may subject the student to removal from
the Activity.

4.1 have read and understand this International Travel Participation, Waiver, and Emergency
Contact Form, and | confirm that the information provided by my child is accurate and
complete.

5.1 agree that in the event of an emergency injury or illness, the staff member(s) in charge of
the Activity may act on my behalf and at my expense in obtaining medical treatment for my
child.

6.1 am and will be legally responsible for the obligations and acts of my child as described in
this form, including such parts as may subject me to personal financial responsibility.

7.1 agree, for myself and for my child, to be bound by its terms.

Print First and Last Name of Parent or Guardian Signature of Parent or Guardian
STATE OF )
) ss.
COUNTY OF )
On this _day of , 201__, before me personally appeared

to me known and known to me to be the person
described in and who executed the foregoing instrument and acknowledged that s/he executed the same.

Notary
Stamp

Notary Public
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