WAKE FOREST UNIVERSITY’s CUBA PROGRAM:

Web page:   http://www.wfu.edu/~howels/
Time:


24 May-5 July 2003
Location:

Havana, Cuba

Academic Program taught in Spanish:



Cuban Literature
                  4 credits




    Afro-Cuban Cultural Expressions   

    4 credits




    Community Projects with Cuban School Children       Internship credits 
Students will attend the two courses listed above, which count for eight direct Wake Forest credits; transfer credits are available for students from other institutions.  

Cost:

$3,900 includes tuition, lodging with two meals per day for six weeks, study visits, tours, orientation meeting, licenses, bus and taxi travel for group trips and outings, weekend excursions, and banquet.  

Note: The cost does not include airfare, overnight stay in Cancun, visa, course materials, inter-city travel or third meals.   

Eligibility:

1. Two semesters of Spanish beyond SPA 213 (two years of Spanish or the ability to take courses taught in Spanish).


2. 
If you do not have a Passport, apply for one immediately at your local post office.

Administration:


The Wake Forest program in Cuba is administered by the Center for International Studies and the Director of the Cuba program.

Description of the Program:


The program is 6 weeks in length and offers a unique opportunity to study in a fascinating country where few Americans have been.  Course work is supplemented by field trips and community projects in Havana and its environs.  

Faculty Director:

Dr. Linda Howe. Director of Latin American Studies; Associate Professor of Department of Romance Languages.

Application Procedures and Deadline:


Application and $500 deposit (make out to WFU) are due by 30 January 2003.   Application materials may be obtained from and returned to:

Dr. Linda Howe

Dept. of Romance Languages, Wake Forest University

 323 Greene  Hall,   Wingate Road
Winston-Salem, NC  27109

Email: howels@wfu.edu      Office phone: 336-758-4905

WAKE FOREST PROGRAM IN CUBA

Application Check List 


Application Form (Deadline   30 January)
Complete the enclosed Application Form


Photos (need total of 2 identical photos)

Attach one (1) two-inch square photograph of yourself to the upper right hand corner of the application.  The other photo must accompany the application package.


Letter of introduction

Passport (include a copy of the first two pages with this application)


Essay in English

All applicants should write a one-page essay describing how they believe the program in Cuba would benefit them in the future.


Transcript

All applications should include an official transcript.

REFERENCES  (Two total, unless you have taken Spanish at another school, in which case, three are required.)

All applicants should have two people familiar with their qualifications complete General Reference Forms (other than personal friends).  Two academic are preferred.


2 Academic References


1 Additional reference from Spanish language instructor if Spanish taken at another school.

RELEASE FORMS:


All applicants must submit a Health Questionnaire for Participation in Study Abroad Programs.


All applicants must submit the Assumption of Risk and Release Form.








Attach Photo

WAKE FOREST PROGRAM IN CUBA

Application Form (Deadline 30 January 2003)

Name


 e-mail address



    

Parents’/Guardians’ full names__________________________________________________________  
Mother’s Maiden Name (must have in order to receive visa) 







Male/Female (Circle One)   Date of Birth

 Citizenship ________________

Social Security Number

Passport Number



________
Date of Birth __________________Place of Birth:  City 

_____ Country 




Current Address









Telephone (day) (        )

(evening) (        )






Permanent Address:









Telephone (        )
 
Academic standing when the program begins:  Undergrad/Grad    1    2    3    4    

Major 


Minor 







List previous Spanish language study (including courses taken at Wake Forest):


1.











2.










List all international travel---Country, Year, and Purpose:


1.











2.











3.










List interests: sports, hobbies, etc.:

Are you aware of anything that might limit your participation in this program?

Are there any factors not covered above which you feel are important to the consideration of your application?

Please list below people who will write recommendation letters for you.  (Two letters are required;  if you have taken Spanish at another school, please include a third reference letter from that professor.)


1.
Name


Title







Address



Phone





2.
Name


Title







Address



Phone





3.
Name


Title







Address



Phone




TRANSCRIPT

Please attach to this application a current transcript.  Please request a copy of your transcript from the Registrar’s Office.
FINANCIAL AID OR SCHOLARSHIP

Are you applying for financial aid or scholarship?
Yes 

  No 

 

PHOTOS

Be sure and include the photos with your application package.
ESSAY

Please write a one-page essay describing how you believe the program in Cuba will benefit you in the future.

PASSPORT

Be sure to attach two clear color copies of the first two pages of your passport with this application.

I agree to abide by the rules and regulations of the University of Havana and Wake Forest University.  I attest that all the material above is true and accurate to the best of my knowledge.

Signature



Date





WAKE FOREST PROGRAM IN CUBA

Reference Form

Applicant's Name











               first

middle



last


I waive my right to inspect the contents of this reference.


I do not waive my right to inspect the contents of this reference.

Signature




Date




The applicant named above is applying to study in Cuba.  Your recommendation will help determine whether the applicant is accepted into the program.

1.    How are you familiar with the applicant and for how long?

2.  What weaknesses does this student have which might limit his/her success in the program?

3.  Why do you think this person would be a good candidate for the program?

(Signature and Date)


(Name of Referee)

(Address)


(Title)

Please return completed application to Dr. Linda S. Howe  

Romance Languages Dept.  

PO BOX 7566  

Winston-Salem NC   27109 

WAKE FOREST PROGRAM IN CUBA

Reference Form

Applicant's Name











               first

middle



last


I waive my right to inspect the contents of this reference.


I do not waive my right to inspect the contents of this reference.

Signature




Date




The applicant named above is applying to study in Cuba.  Your recommendation will help determine whether the applicant is accepted into the program.

1.    How are you familiar with the applicant and for how long?

2.  What weaknesses does this student have which might limit his/her success in the program?

3.  Why do you think this person would be a good candidate for the program?

(Signature and Date)


(Name of Referee)

(Address)


(Title)

Please return completed application to Dr. Linda S. Howe  

Romance Languages Dept.  

PO BOX 7566  

Winston-Salem  NC  27109 

 SEQ CHAPTER \h \r 1WAKE FOREST UNIVERSITY

ASSUMPTION OF RISK AND RELEASE FORM
THIS IS A LEGAL DOCUMENT – READ CAREFULLY BEFORE SIGNING

This document pertains to the following program or activity (the “Program”) at Wake Forest University (“Wake Forest”).

Name of Program:  


                          Instructor: 





Student:  













Description of Program:  












Location:  





Approximate date(s):  




In consideration of the opportunity to participate in the above-identified off-campus study program, the undersigned agrees to the following:

1. 
Voluntary Participation.  I am a student at Wake Forest and request permission from Wake Forest to participate in the Program.  I fully realize that this Program is not necessary for the achievement of my degree and that I am not being forced in any way to take part in this Program.  I voluntarily choose to participate in this Program.

2. 
Risks of Program.  I understand that this Program involves international travel and living in a foreign country, and exposes me to certain risks and dangers.   Some of these risks include, but are not limited to the hazards of travel by airplane, boat, train, bus, car, or other forms of transportation different or unstable political, legal, social and economic conditions local health and weather conditions the potential of criminal or injurious acts by others, including terrorism physical exertion or emotional distress associated with length of travel or activities undertaken while abroad exposure to infectious, communicable and other diseases loss of valuable personal property injury resulting in serious, permanent physical injury, or even death, resulting from accident, natural  disasters or acts of God; from strikes, war, quarantine or government restrictions; or from medical care or  treatment received while abroad lack of competent medical services and also the following risks specific to this program.


I understand and assume these risks. 

3. 
Fitness to Participate. Understanding the above-mentioned risks, and understanding that participation in this Program may subject me to physical exertion, I hereby state that (unless I have informed my professor otherwise in writing) I am physically fit to participate in this activity.

4. 
Release of Claims.  Knowing the risks described above, and in consideration of being allowed to participate in the Program, I hereby assume all risks and responsibilities surrounding my participation in the Program, and I release Wake Forest, its officers, trustees, agents and employees from any and all liabilities, claims, or demands for damages for personal injury, disability, property damage or other loss of any kind that I may sustain as a result of my participation in the Program, whether such loss results from the negligence of such released parties or otherwise (except for claims or liability arising directly from the gross negligence of such parties).  I further agree to indemnify and hold harmless Wake Forest, its officers, trustees, agents and employees, from any and all loss, liability, damage or costs that it or they may incur as a result of my participation in the Program or arising from any of my acts or omissions.

5. 
Compliance with Rules and Policies.  I agree to comply with all the rules, regulations and policies of Wake Forest, including those applicable generally and those pertaining specifically to the Program.   I acknowledge that the Program director or other authorized officials may from time to time establish rules and policies for the Program which may be announced orally or in writing.  I understand that each foreign country has its own laws and standards of acceptable conduct, including those related to dress, manners, morals, politics, drug use, and behavior. I recognize that behavior which violates those laws or standards could harm Wake Forest’s relations with those countries and the institutions therein, as well as my own health and safety. I will become informed of and abide by all such laws and standards for each country to or through which I will travel during my participation in the Program.  I recognize that the Program director is authorized to determine the fitness of any student to continue participation in the Program, and that the Program director may do so based on whatever information he or she finds sufficient.  The Program director may also implement individual discipline in his or her discretion. If I am requested to leave the Program by an authorized representative of Wake Forest because of my failure to comply with the requirements of this paragraph, I will do so.  In the event my participation in the Program is so terminated by Wake Forest, I consent to being sent home at my own expense with no refund of fees, and I will hold Wake Forest harmless from the expense of my return home.  If a matter arises which is properly the subject of consideration under the Wake Forest judicial process, I understand that the matter will be brought to the attention of the appropriate officials upon my return to campus; I understand that the time periods for such adjudication process may be adjusted accordingly. 

6. 
Medical Treatment Authorization.      Wake Forest, its officers, trustees, agents and employees, is authorized (but is not obligated) to take any actions (including notification of my parents or guardian) it considers to be warranted under the circumstances regarding my health and safety.  I agree to pay all expenses related thereto and hereby release Wake Forest (and its officers, trustees, agents and employees) from any liability for any such actions or for payment for such authorized treatment.

7. 
Certification of Health Insurance Coverage.   I am presently covered by standard health insurance providing for medical treatment, and such insurance will be fully effective during the entire period of my participation in the Program.   My health insurance information is as follows:


Name of the insuring company:   




Address:  




Group number of the policy:                                              My individual policy number:  



8. 
Program Changes.  Wake Forest has the right to make cancellations, substitutions, or changes in the case of emergency or changed conditions including the level of participant interest in the Program.  I accept all responsibility for loss or additional expenses due to delays or other changes in the means of transportation, other services, or sickness, weather, strikes, or other unforeseen causes.  I understand that Wake Forest is not responsible for any such disruptions in the Program, nor for any consequent expenses I may thereby incur. If I become detached from the Program group, fail to meet a departure bus, airplane, boat, train, or other transit or become sick or injured, I will at my own expense and risk seek out, contact, and reach the Program group at its next available destination. I acknowledge that I have been advised of the availability of  “trip insurance”, which I may elect to purchase at my own cost, to reimburse any losses (for example, for medical evacuation) which I may suffer due to unexpected cancellation or early termination of my participation in the Program; I understand, however, that such insurance coverage does not extend to reimbursement for tuition paid to Wake Forest.

9. 
Authorization to Use Photographs and Statements.  I authorize Wake Forest to use statements made by me and photographs of me taken in conjunction with the Program for promotional and university-related purposes.

10. 
Binding Effect; Construction; Forum.  I acknowledge that this contract will bind members of my family, my spouse, heirs, assigns and personal representative.  This contract will be construed under the laws of the State of North Carolina, which will be the forum for any lawsuits filed under or incident to this agreement or to the Program.


Date:___________________________           Student’s Date of Birth:  






__________________________________
           

____________________________________

Signature of Student




Printed Name of Student

              If Student is less than 18 years of age:
             I (a) am the parent or legal guardian of the above Student; (b) have read and understand the foregoing Release Form (including such parts as may subject me to personal financial responsibility); (c) am and will be legally responsible for the obligations and acts of the Student as described in this Release Form, and (d) agree, for myself and for the Student, to be bound by its terms.

_____________________________________ 

___________________

Signature of Parent/Guardian  



Date

--------------------------------------------------------------------------------------------------------------------------------------------

EMERGENCY CONTACT DATA
Primary Contact

Name 






 Relationship to You 





Daytime Phone 




  Evening Phone 






Fax Number 




  E-mail 







Secondary Contact

Name 






 Relationship to You 





Daytime Phone 




  Evening Phone 






Fax Number 




  E-mail 







Wake Forest University

Health Questionnaire for Participation in Study Abroad Programs

Full Name 






  Age 

  Sex 





Last

First

Middle

Social Security 


  Birth Date 


 Marital Status 

Home Address 




  Telephone (       )




Name and relationship, next of kin 








Address, next of kin 











Phone, next of kin 










Name, address, phone of family physician 








HEALTH INSURANCE INFORMATION REQUIRED:

Will your current health insurance policy cover you in the country to which you are going?       Yes 

      No 


*
*If your current health insurance policy does not provide coverage while you are abroad, you must purchase health insurance specifically for that purpose.  Medical evacuation and repatriation coverage is recommended.

AUTHORIZATION AND CONSENT:


I hereby agree that the attending physician or whomever he or she may designate may undertake treatment, including operations and/or the administration of necessary anesthesia, in serious or major illnesses or injuries without prior notification of the undersigned or any other person, and without obtaining consent of the undersigned or any other person, if in the judgment of the physician or designee it is necessary for health care reasons to proceed with the treatment without delay.  I further agree that the attending physician or whomever he or she may designate may evaluate and treat all other injuries or illnesses for which help is sought.  In the case of a minor (under 18 years of age) this treatment may proceed without prior notification of the undersigned parent or guardian, although every attempt will be made to notify the parent or guardian in the event of such an injury or illness.  I also agree that needed immunizations may be administered.  I further agree that any medical information may be released to other health care providers who may be providing care.

Signature of program participant 





Date 


Signature of minor’s (under 18) parent or guardian





 Date 




PERSONAL HISTORY:  PLEASE ANSWER ALL QUESTIONS

	Have You Had?
	Yes
	No
	Have You Had?
	Yes
	No

	Measles (Rubeola)
	
	
	Chronic cough
	
	

	Mumps
	
	
	Palpitations (heart)
	
	

	Chicken Pox
	
	
	High or low blood pressure
	
	

	Malaria
	
	
	Rheumatic fever or heart murmur
	
	

	Infectious mono
	
	
	High blood pressure
	
	

	Gum or tooth trouble
	
	
	Bronchitis/pneumonia
	
	

	Sinusitis
	
	
	“Trick” knee, shoulder, etc.
	
	

	Eye trouble
	
	
	Back problems
	
	

	Ear, nose, throat trouble
	
	
	Tumor, cancer
	
	

	Alcohol or substance abuse problem
	
	
	Injury of joints
	
	

	Depression
	
	
	Arthritis
	
	

	Surgery:
	
	
	
	
	

	   Appendectomy
	
	
	Stomach or intestinal trouble
	
	

	   Tonsillectomy
	
	
	Eating disorder
	
	

	   Hernia repair
	
	
	Blood or clotting disorder
	
	

	   Other
	
	
	Anemia
	
	

	Insomnia
	
	
	Blood Transfusion (date)
	
	

	Anxiety or panic attacks
	
	
	Jaundice-hepatitis
	
	

	Depression
	
	
	Thyroid trouble
	
	

	Shortness of breath
	
	
	Gallbladder disease
	
	

	Recurrent headache
	
	
	Diabetes
	
	

	Recurrent colds
	
	
	Recurrent diarrhea
	
	

	Head injury with unconsciousness
	
	
	Rupture, hernia
	
	

	Hay fever/allergies/asthma
	
	
	Kidney or bladder disease or infection
	
	

	Tuberculosis
	
	
	Dizziness, fainting
	
	

	
	
	
	Weakness, paralysis
	
	

	Allergy to:
	
	
	Sexually transmitted disease
	
	

	Penicillin
	
	
	Protein/sugar in urine
	
	

	Sulfonamides
	
	
	Convulsions/seizures
	
	

	Serum
	
	
	
	
	

	Bees and wasps
	
	
	FEMALES ONLY:
	
	

	Other medicines
	
	
	Irregular periods
	
	

	Specify:
	
	
	Severe cramps
	
	

	
	
	
	Excessive flow
	
	

	
	
	
	
	
	

	
	
	
	
	
	


TO STUDENT:

Are you capable of participation in a full program of activities?  Yes 
      No 



Is there anything additional about your health that we should know?  Yes 
        No 


If “yes”, please explain 









Are you now under treatment or medication for any medical or emotional condition?

Yes 

 No 

 If “yes”, please explain 





Signed






  Date 







Student, Parent or Guardian

Signature of minor’s (under 18) parent or guardian





 Date 




