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Department of Counseling and Human Development Services

Recreation and Leisure Studies Program
Congratulations! You have decided to take a wonderful educational adventure by choosing to participate in Camp Counselors Russia: Learn by Leading and Living, the first study abroad program in Russia at UGA! Through a partnership with Camp Counselors Russia, you will serve as a camp counselor or English/American culture instructor in a Russian summer youth camp for four weeks. This program is a wonderful opportunity to increase cultural understanding and international exchange for UGA students and Russian children.

In addition to spending four weeks at a Russian camp for children, you will have a departure orientation in New York City and an arrival orientation/tour in Moscow. The camps are located in the Mari El Republic located near the beautiful Volga River.

Included in this packet of information are the following items:

· UGA Study Abroad Program Application

· Study Abroad Program Payment Schedule

· Camp Counselors Russia Program Application

· Agreement of Participation

· Release, Waiver of Liability

· Go to the website www.russiacamps.uga.edu  to learn much more!

We realize that this is a lot of paperwork, but it is all important and required. Please complete all of the documents and return to me ASAP. If you have any questions about the paperwork, please do not hesitate to contact me.

Another important note is that you need to get a US passport as soon as possible. If you already have one, double check that the expiration date is after September 1, and that you have at least two blank visa pages. If not, then you should get it renewed. Information about obtaining a passport can be found at the following website: http://travel.state.gov/passport.

Looking forward to the adventure,
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Gwynn Powell, Ph.D. gpowell@uga.edu


Associate Professor





Phone: 706-542-5064  fax: 706-542-7917

343 Ramsey Center · 300 River Road · Athens, GA 30602-6555

Counseling Psychology ·  Community Counseling · School Counseling

College Student Affairs Administration · Recreation and Leisure Studies

An Equal Opportunity/Affirmative Action Institution

University of Georgia Study Abroad Program Application
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Checklist

Instructions:

· Return complete application ASAP to:

Camp Counselors Russia: Study Abroad

C/o Gwynn Powell 343 Ramsey Center 300 River Road Athens, GA 30602

· Submit all of the following materials together (except references, see below).

· Only complete applications will be considered.

Make sure the following items are included in the materials you return:

 FORMCHECKBOX 

All pages of the completed and signed UGA application (including this one).

 FORMCHECKBOX 

All pages of the completed and signed CCUSA application.

 FORMCHECKBOX 

1 copy of your UGA transcript  (Obtain from Registrar's Office or print from OASIS)
 FORMCHECKBOX 

1 official transcript from any other college you've attended.

 FORMCHECKBOX 

2 official passport-sized photos (1 for the application, 1 for the visa application)
 FORMCHECKBOX 

1 copy of the information page of your passport (if you don’t have one, apply NOW!)

 FORMCHECKBOX 

2 CCUSA reference forms  (It is your responsibility to secure references ASAP. References may be included or forwarded by the referee.) 

 FORMCHECKBOX 

Application fee of 
$100 (made to CCUSA) $100 (made to UGA)

I understand that submitting an application for a study abroad program does not guarantee acceptance into the program. Candidates must meet program requirements and be approved by the program's faculty coordinator. Participation is also subject to availability; some programs fill up early. 

I further understand that the program or individual courses may be cancelled due to low enrollment or other factors and I understand that I will be informed of such a decision no later than 6 weeks before planned departure date or as soon as possible after any adverse circumstances that cause the program to be cancelled.
Student Name 



     Signature 




 Date 



For Study Abroad Program Use Only:




Date Received 




Application Fee Received 




Check Number 




Missing Items 






Decision 
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Study Abroad Program Payment Schedule for 2012

    2012 Dates:  June 12-July 16 or June 12-August 3 (if you select the optional extended program at camp).

You can make this happen!  This program is one of the most reasonably priced study abroad programs due to the service learning aspect.  You are earning your room and board by your work at camp.  Unlike some programs, this program INCLUDES your international airfare.  In addition to the program fee, you need to pay for your domestic travel to NY, vaccinations, about three meals, FBI criminal background check (~$40)…but just about everything else is included!

Past students have been creative in how they finance the experience: 1) Started making small monthly payments right away…it adds up quickly! 2) Asked friends and family to contribute to the trip by giving you money instead of gifts this year.  They can make checks out to UGA. 3) Picked up a part-time job to earn extra money….cut down on meals out to save money. 4) Thought of someone in their family who would want them to have this experience and approached them about a loan…outline the reasons for wanting to gain this experience, how you will benefit, how much you can afford to pay from your own money, and your plan for re-payment. 5) Talked to your local civic organizations (Rotary/Kiwanis/Pilot/etc.)…they often support student international travel if you offer to come back and do a presentation about what you learned. 6) Explored scholarship opportunities….there are many sources for money, but you need to do the research to see which ones you are eligible for and don’t miss the deadlines.  Start now!

Tuition & Fees Paid to Bursar’s Office (Varies based on tuition and number of credits…HOPE counts!)

Tuition and fees are paid directly to the UGA Bursar’s Office after course registration according to regular UGA payment schedule that varies according to when you enrolled at UGA.* Payment instructions are on OASIS when you register. 

· Tuition: ~$220-375/credit hour (varies based on applicable UGA tuition *Summer tuition rates are subject to change.) 

· Board of Regents Institutional Fees (last year it was $200)

· Technology Fee: ~$70

· For non-University System of Georgia, out-of-state residents: $250 out-of-state fee in order to qualify for in-state tuition rates. 

Program Fee: $3,295  ($3,095 goes to CCUSA, and $200 goes to UGA)

 $100 discount for applications received before the end of Fall semester!

· Application fee of $100 to CCUSA (non-refundable) and $100 deposit to UGA ($35 is non-refundable if not accepted or withdraws before April 1st) deposit due with application.

· Next payment due after program acceptance $295 to CCUSA and $100 to UGA

· Three installments of $900 to CCUSA by March 15, April 1, and May 10.

I want to stay longer, does it cost more?  The price difference is about $75 for insurance…the overall fee is the same!  Ask Gwynn for more details about how to stay until August 3rdth for basically the same price!

Refund Schedule

If a student is not accepted into the program, application fee to CCUSA ($100) is not refunded, but $65 of the $100 fee to UGA deposit will be refunded.  If a student withdraws from program on or before April 1st, then student will receive a full refund of all fees minus the $200 application fees. If a student withdraws from program after April 1 there is no refund of fees paid unless there is a medical emergency documented by a doctor (and the decisions will be made according to CCUSA program agreement based on expenses occurred by CCUSA).

Program Cancellation

If the program is cancelled due to insufficient student enrollment, then a full refund of monies paid will be given to each student. If the program is cancelled due to an act of war or terrorism, a State Department warning or other circumstances that make the program location unsafe, all monies not already spent on behalf of the student will be refunded to each student.

Requests for Refunds

All requests for refunds should be made in writing to the program director: 
Gwynn Powell  Camp Counselors Russia: Study Abroad 343 Ramsey Center 300 River Road Athens, GA 30602
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University of Georgia Study Abroad Program Application

Personal and Academic Information

Social Security Number 

                 UGA Student Number 810-



Full Name 




                      Preferred Name 




Campus Address 











Phone 




                  Your E-mail 





Are you on financial aid (including HOPE)       Yes         No      Your college/univ. 


What types? 













Are you a Georgia Resident?         Yes         No
GPA 
                 GPA in major 
            
Major(s) 













Minor(s) 











 
Year you enrolled at UGA _____________ (to determine tuition rates)

Academic Level ​​       1st year        2nd year         3rd year           4th year  
   Master’s         Ph.D.

(during study abroad)

Guardian’s Name 


____  Email:___________
  Relationship:______
______

Guardian’s Name 


____  Email:___________
  Relationship:______
______

Program: ___ June 12-July 16   ____ June 12-August 3      ____ 12 wk RLST/CCUSA internship 
I have been diagnosed with a communicable disease: ___ Yes  ___No (see director if “yes”)
Disciplinary and Criminal Record

Are you currently, or have you ever been, charged with, or subject to, disciplinary action for scholastic or any other type of misconduct at any educational institution? 

 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no    If yes, please explain 


































Have you been convicted of a crime other than a minor traffic offense, or are any criminal charges now pending against you?   FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

If yes, please explain 

























Convictions shall include: A finding of guilty by a judge or jury, a plea of guilty, or a plea of nolo contendere, irrespective of the pendency or availability of any appeal or application for collateral relief. If “Yes”, explain fully, specifying the nature of the offense(s), the date(s) it/they occurred, the name and location of the court(s) and sentence(s) imposed. Please submit court documentation if appropriate.
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Release and Application Signature

I hereby authorize officials at any educational institution that I have attended to release my disciplinary records (including but not limited to records maintained by the Judicial Programs and Services Office, the Registrar, the Department of Housing, and/or the Office of the Vice President for Academic Affairs) to the study abroad program director of the program to which I am applying.  I fully understand that my disciplinary records may be a factor in evaluating my application.

I give consent for the program director, CCUSA staff or their agents to communicate with the people listed as my guardians (on the application page) and any other family members or friends I provide said contact information. This communication includes phone call, emails, and other electronic media. 
I give permission for photos, videos, quotes to be posted to electronic media and other forms of promotion for the program.
I understand that if I choose any program dates other than the June 12-July 16, that a UGA faculty member may not be in country with me the entire time of the program.

I further acknowledge that the information provided on this application is true and accurate to the best of my knowledge.  I fully understand that providing false information during the application process may be grounds for rejecting my application or grounds for dismissal from the study abroad program.

According to the Family Educational Rights and Privacy Act of 1974, you may decide whether letters of reference written on your behalf are to be kept confidential or available for your inspection. Please choose below and indicate your choice on the reference forms.   FORMCHECKBOX 
 Confidential file 
 FORMCHECKBOX 
 Open file      
Student Signature





Date

Applicants who are accepted to participate are required by the University of Georgia to complete and sign a student agreement and waiver which stipulates the terms and conditions of the program, student conduct regulations and a waiver of liability.  This will be provided upon acceptance into the program.
How did you first hear about this program? 

 FORMCHECKBOX 
 study abroad fair
 FORMCHECKBOX 
 poster, flyer or brochure - where? 








 FORMCHECKBOX 
 former participant

 FORMCHECKBOX 
 Office of International Education- in person, on website? ______________________________
 FORMCHECKBOX 
 campus presentation - location 







 FORMCHECKBOX 
 other—please tell us  








 (for non-UGA students only)

Signature of Academic Advisor/Study Abroad Advisor/Dean

Name 




 Title 




    Date 



Phone 




 E-mail  


  



  
Student has completed all the necessary steps to obtain permission to study abroad from our university.  Yes  __  No    Signature 








Agreement for Participation in the 

Camp Counselors Russia: Learning by Living and Leading
I, (print name) 






 a participant in the Camp Counselors Russia: Learning by Living and Leading (hereinafter "Program"), hereby agree as follows: 

1. 
I have read and understand the attached itinerary and U.S. State Department Country Specific Information.
2.   
I will comply with The University of Georgia's student conduct regulations throughout the duration of my participation in the Program, as well as the standards of conduct of the host institution. I agree that the Program Director shall have the right to enforce appropriate standards of behavior and that I may be dismissed from the Program at any time for failure to comply with such standards. 

3. 
I understand that engaging in political activity in the host country, including but not limited to joining political parties or unions, participating in demonstrations, soliciting political material or picketing may be dangerous and/or illegal. If I have legal problems because of such activities, I understand that Board of Regents of the University System of Georgia (hereafter “University”) cannot provide legal counsel. 

4. 
I understand that as an American citizen in a foreign country, I will be subject to the laws of that country. I agree to comply with those laws, as well as with the regulations of the host university, including refraining from using, possessing or selling any illegal drugs. I understand that being charged with any infraction of the laws of the host country, including possession of any illegal drugs, is grounds for immediate expulsion from the program, without refund. In addition, I understand that should I have any legal problems in the host country, I will be responsible for any legal costs incurred as a result. The University cannot provide legal counsel in such circumstances.

5.     The University strongly discourages owning or operating motor vehicles (including motorcycles, mopeds, and all other motorized vehicles, as well as cars) while participating in study abroad, due to the inherent dangers of driving in a country with different traffic laws, driving habits, and regulations relating to insurance. If I decide to operate a motor vehicle while abroad, however, I recognize that the University or its agents or employees assume no financial responsibility for any property damage, bodily injury or personal injury related to my operation of a motor vehicle, including, but not limited to, automobile repairs and medical care if I am involved in an accident.

6.  
I understand and acknowledge that there are inherent health risks associated with traveling abroad. I agree that I am personally responsible for obtaining all health information, instruction, medical procedures, immunizations and medications appropriate to my intended travel. I recognize that the University is not responsible for any of my medical or medication needs and I assume all risk and responsibility therefore. I further agree that if I become incapacitated, the University, through its agents and employees, may take whatever action deemed necessary with respect to my health and safety. I authorize the University, its agents and employees to place me, at their discretion and without my further consent, in a hospital or in the care of a local doctor for medical services and treatment. If necessary or desirable, I also authorize the University, through its officers, agents or employees, to transport me back to the United States by commercial airline or other transportation as deemed appropriate, for medical treatment. I agree that I will be fully responsible for any and all expenses, including transportation costs, associated with or in any way related to my medical care.  I understand that I am required to purchase medical insurance that will cover me during the period of the study abroad program for accidents, illnesses, medical evacuation and repatriation of remains.  I understand that the Office of International Education at the University of Georgia strongly recommends that I visit the UGA Travel Clinic or another appropriate facility to receive additional, country-specific health and travel information.  

7.     I understand that if I choose to travel independently and/or to engage in recreational activities, sports, tours, or any other activities during free time and outside of organized University study abroad program activities that such travel or activities will not be supervised by The University of Georgia, its agents or employees, and that the University or its agents or employees shall have no responsibility or liability for any injury, damage or loss suffered by me during such periods of independent travel or activities.

8.   I understand that this is an academic program, and will follow the rules set for class attendance and participation by each professor, including doing all assigned work and taking all examinations. I realize that noncompliance with these rules may result in a failing grade which will be reflected on my University of Georgia transcript. I am aware that I will receive no academic credit for a failing grade.

9. 
I agree that in the event that I become detached from the group due to failure to meet the group at an assigned time, I will bear all responsibility to seek out, contact, and reach the group at its next available destination, and I understand that I will bear all the costs involved in contacting and reaching the group. 

10.  I understand that the University reserves the right to make cancellations, changes or substitutions in the Program at any time because of emergency, changed conditions or the Program Director's determination that such changes or substitutions are in the best interest of the Program or its participants. I understand that the University is not responsible for the cost of replacing airline tickets if the carrier goes into bankruptcy, nor if the Program is cancelled.  I further understand that if any emergency, weather delay, or other unavoidable situation leads to a delay in my return to the U.S., I am responsible for my living costs for the additional time spent abroad and for penalties or costs related to changed airline tickets.

11.  
I understand that if my participation in the Program is terminated by the Program Director, I will be dismissed with no refund of fees. If I am dismissed before completion of the Program, I agree that I will be responsible for any and all costs and expenses associated with my return home, and that I will also be responsible for my own travel arrangements home. I also understand that if I leave the Program voluntarily for any reason, including illness, I will be responsible for any and all costs and expenses associated with my return home and that there will be no refund of any fees.

12.  I understand that if this program contains an alcohol-related cultural event (ex., wine tasting, etc.), that this event is not compulsory, and that I will be solely responsible for any injuries or property damage arising in relation to my participation in the event. 

13.
I understand that in the event my studies abroad program fees balance is not paid in full by the due date, I agree to pay all collection costs, including attorney fees and other charges necessary for the collection of any amount not paid when due. Should any payments I make be returned for insufficient funds, invalid account, etc., I understand these balances will also be treated as stated above.

14.  I agree that, should any provision or aspect of this agreement be found to be unenforceable, all remaining provisions of this agreement will remain in full force and effect.

I certify that I am at least 18 years of age or, if not, that I have secured below the signature of my parent or legal guardian as well as my own.  This consent is given freely and voluntarily by me without coercion, distress, threat or promise of any kind.  I certify that I understand and have read the above carefully before signing.

I certify that I have read and understood the above. 

Signature of Student
 
Date


Signature of Parent or Guardian (for students under 18)
Date
 

Person to be Notified in Case of an Emergency

Name  





  Relationship 







Phone: 
Home 




  Work 








Address 


























E-mail 







Release, Waiver of Liability and Covenant Not to Sue 
(Read Carefully Before Signing)

I hereby acknowledge my awareness that my participation in the Camp Counselors Russia: Learning by Living and Leading may expose me to risk of property damage and bodily or personal injury, including death.  I understand that the risks that I may encounter include but are not limited to transportation accidents, terrorist incidents, sickness and criminal acts, influenza, chickenpox (or varicella), polio, measles, mumps, rubella, diphtheria, pertussis, tetanus, hepatitis A and B, typhoid, rabies, Japanese encephalitis, cryphtosporidiosis, diarrhea, tickborne encephalitis, tuberculosis, diphtheria, murine typhus, scrub typhus, spotted fever, rickettsialpox, relapsing fever, Crimean-congo hemorrhagic fever, leishmaniasis, lyme disease, sandfly fever, west nile, hepatitis E, brucellosis, botulism, fascioliasis, opisthorchiasis, tularemia, wild rodent plague, Q fever, hantaviruses, echinococcosis, H1N1 and H5N1 influenza,  as well as other risks that may not be foreseeable.  I have been informed and understand that there are inherent risks and dangers involved in the Camp Counselors Russia: Learning by Living and Leading.  I knowingly and freely assume any and all such risks and voluntarily participate in the Camp Counselors Russia: Learning by Living and Leading.

In exchange for the use of equipment, materials, supplies and for being allowed to participate in this event, I hereby release and forever discharge the University of Georgia, the Board of Regents of the University System of Georgia, their members individually and their officers, agents and employees from any and all claims, demands, rights, expenses, actions, and causes of action, of whatever kind, arising from or by reason of any personal injury, bodily injury, property damage, or the consequences thereof, whether foreseeable or not, resulting from or in any way connected with my participation in this activity.

I further covenant and agree that for the consideration stated above, I will hold forever harmless and will not take legal action against the University of Georgia, the Board of Regents of the University System of Georgia, its members individually, and their officers, agents, and employees for any claim for damages arising or growing out of my participation whether caused by negligence or otherwise.
I certify that I am at least 18 years of age, or, if not, that I have secured below the signature of my parent or legal guardian as well as my own.  This consent is given freely and voluntarily by me without coercion, duress, threat or promise of any kind.  I certify that I understand and have read the above carefully before signing.  I understand that I am not subject to any adverse action if I do not sign.

Signature of Student
 
Date


____________________________________________________

Printed Name of Student

Signature of Parent or Guardian (for students under 18)
Date
 

