
 

 
V I R G I N I A  P O L Y T E C H N I C  I N S T I T U T E  A N D  S T A T E  U N I V E R S I T Y  

A n  e q u a l  o p p o r t u n i t y ,  a f f i r m a t i v e  a c t i o n  i n s t i t u t i o n  

 Invent the Future 

   Invent the Future 

Application for Education Abroad  
[Priority Deadline December 1, 2006; applications accepted thereafter on a space 

available basis; submit to Education Abroad, 1820 Litton Reaves] 
 
Program Name:   Summer Abroad in Australia 
Program Sponsor (or department): College of Natural Resources 
Program Location:  Australia and/or Fiji 
Semester or Term and Year:  Summer 2007 

 
Section 1: GENERAL INFORMATION 

Name: ________________________________  Student ID: _______________________ 

Local Address:  _____________________________________________________________ 

Local Phone:  _______________________   Email:  ________________________________ 

Class Standing:     c  Freshman      c  Sophomore      c Junior       c Senior c Grad 

Official Major(s)/Minor(s): ____________________________________________________ 

Cumulative GPA:  _____________ Residency:   c  In State   c Out-of-State 

Program Options (note that the Australia / Fiji combination totals 9 VT Credits):  

c Australia 6 Cr. (6/22-7/17)      c Australia and Fiji (6/22-7/24)     c Fiji 3 Cr. (7/17-7/24) 

Academic References  
#1:  Name________________________ Department: ____________________________ 
Email: ___________________________ Phone: ________________________________ 
 
#2:  Name________________________ Department: ____________________________ 
Email: ___________________________ Phone: ________________________________ 
 
Section 2: ADDITIONAL APPLICATION ITEMS (submit to Education Abroad, 1820 Litton Reaves) 

The following items must be submitted in order for your application to be complete. 
□  Signed and dated Program Liability Form [page 2] 
□  Emergency Contact and Information Release Form [page 3] 
□  One-page Statement of Purpose: tell us why you are interested in this program, and the personal and 
academic goals you have for participating in it.  
□  Non-refundable Deposit of $500 (will be charged to your VT account; due within 5 business days) 
□  Transcripts of all post-secondary work completed (unofficial copy is acceptable for VT courses) 
 
If you are accepted into this program, the following additional items must be submitted: 
□  Health Insurance Certificate Form 
□  Financial Agreement Form  
□  Allergy and Dietary Needs Form 
□  Financial Aid Program Documentation Form (if you plan to use financial aid) 
□  Program fee: Australia @ $2495, less deposit; admin fee $200; plus reduced VT tuition and fees 
   Fiji @ $995, less deposit; admin fee $75; plus reduced VT tuition and fees 



VIRGINIA TECH STUDY ABROAD PROGRAM LIABILITY AGREEMENT 
 
I, ____________________________, am a student at Virginia Polytechnic Institute and State University 
(or known as “Virginia Tech”) and have agreed to participate in a study abroad program from 
______________________ until ___________________ in __________________________ (“the 
program”).  In consideration for being permitted to participate in the program, I hereby agree and represent 
that: 
 
1. Virginia Tech and its employees will not be responsible for any occurrences related to 
independent travel.  
 
2. Virginia Tech cannot be held responsible for the personal actions of any student, which may result 
in financial plight, involvement with local police authorities, failure to observe travel schedules resulting in 
missed connections with prepaid transportation, loss of personal effects, or for any illness and/or accident 
to any program participant. 
 
3. If the student voluntarily resigns or is dismissed for any reason, the University is relieved of any 
and all responsibility as of the date of resignation or dismissal.   
 
4. The student should make arrangements to have emergency funds or credit cards available to 
him/her on short notice for unforeseen events not covered by the basic cost of the program (e.g., airplane 
transportation home prior to the conclusion of the program, replacement of lost items, loss of personal 
funds, etc.)  The University cannot assume the responsibility for supplying emergency financing of a 
personal nature. 
 
5. Virginia Tech and its employees hold themselves free of responsibility for any loss, injury or 
damage to persons, property or otherwise in connection with any accommodations, transportation, or other 
services resulting, directly or indirectly, from accidents, acts of government or other authorities, de jure or 
de facto wars, whether declared or not, hostilities, civil disturbances, strikes, riots, thefts, pilferage, 
epidemics, quarantines, medical or customs regulations, delays or cancellations or changes in itinerary or 
schedules, or from any causes beyond the control of Virginia Tech and its employees or for any loss and 
damage resulting from improper or insufficient passports or other documents; and Virginia Tech and its 
employees shall not be or become liable or responsible for any additional expense or liabilities sustained or 
incurred by the student as a result of any of the foregoing causes. 
 
6. I understand that there are unavoidable risks in travel abroad, and I hereby release Virginia Tech 
and its employees from any damages, injury (including death) caused by, deriving from, or associated with 
my participation in the program, except for such damages or injury as may be caused by the gross 
negligence or willful misconduct  of the employees or Virginia Tech. 
 
7. Program participants expect to receive Virginia Tech academic credit from their program abroad, 
therefore are subject to Virginia Tech’s rules and regulations, including University Policies for Student 
Life. 
 
 
I have read and understood, and I accept the terms stated above. (NOTE: If participant is under the age of 
18 years, the signature of parent or guardian is also required.) 
 
Participant’s Signature_______________________________________ Date___________ 
 
Parent’s Signature___________________________________________ Date___________ 



 
 

 
 

VIRGINIA POLYTECHNIC INSTITUTE 
AND STATE UNIVERSITY

Office of International Research, Education, and Development 
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EMERGENCY CONTACT and INFORMATION RELEASE FORM 

 
Student Name: ________________________________  Student ID#___________________ 

Program Location: ____________________________ Sponsor: _____________________ 

Program Dates: _______________________________  Program leader: ______________ 

 
SECTION 1: In case of any emergency while you are studying abroad, please list anyone who 
you would like us to contact, and with whom you will allow us to share information about your 
location, situation, and logistical requirements. 
 

Contact #1 
Name: ______________________________    Relationship to you ________________ 

Address: _______________________________________________________________ 

Phone: __________________________     Email: ___________________________ 

Contact #2 

Name: ______________________________    Relationship to you ________________ 

Address: _______________________________________________________________ 

Phone: __________________________     Email: ___________________________ 

 
 
SECTION 2: In non-emergency situations, please indicate whether you authorize us to discuss 
information regarding your study abroad program with anyone, including your parents.  This 
release is effective from the dates of     ______/______/_______ to  ______/_____/_______. 
       month         day             year  month      day           year 
 
 
____ I do not authorize any release of information about my study abroad program 

____ I authorize release of information to Contact #1 (above) 

____ I authorize release of information to Contact #2 (above) 

____ I authorize release of information to: 

 Name: _____________________________ Relationship to you: ______________ 

 Name: _____________________________ Relationship to you: ______________ 

 Name: _____________________________ Relationship to you: ______________ 

 

Student’s Signature _____________________ Date _________________ 


