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     Student’s Name____________________ 

     Excelsior  Col lege ID#_________ _____  

 

Excelsior College Study Abroad Program  

Parental Responsibility and Consent  

 
I have read and agree to the fo llowing:  

A.  As a condition of par t ic ipation in Excels ior  College’s Study Abroad Program, students 

must carry hea lth insurance that  covers them while traveling.  By signing below, I 

represent and cer t ify that  I have hea lth insura nce that  will cover  me while traveling 

abroad and that  my policy of choice provides  adequate coverage.  The College,  while 

requir ing and accept ing this cer t if ication of hea lth insurance coverage for  each 

student,  does not and will not determine the actual s uff iciency of such coverage.  That 

determinat ion is for  each student and his or  her  provider  to determine.   

 

B.  I authorize Excels ior  College to apply any f inancial a id cr edited to my student account 

to cover  the costs associated with my par tic ipation in the E xcels ior  College Study 

Abroad Program. Financial a id may cons ist  of any source of funding including New 

York State and/or  federa l student aid,  inst itut ional a id,  or  pr ivate funding.  I 

understand there is a  $1,200 Excels ior  College program fee for  the Study  Abroad 

Program. Any costs associated with the program that  are not covered by f inancial a id 

will be the r espons ib il ity of the student to pay.  If for  any r eason,  a  student decides to 

drop from the Study Abroad Program after  having arr ived at  their  r espect i ve seminary,  

the $1200 program fee will be r etained by Excels ior  College.  

 

C. I fully intend to ma intain my enrollment and complete my degree with Excels ior  

College upon r eturn from Israel.   

 

D.  I will send a  copy of my high school dip loma  or  off icial GED score report  no later  

than July 20,  2018 to the Excels ior  College Off ice of the Registrar  either  by fax to 

518-464-8646 or  by ema il to ISAPregistrar@excels ior . edu .  In l ieu of sending a  high 

school dip loma,  students may have their  high school ma il a  sea led copy of their  

off icia l high school transcr ipts to:  

Excelsior College  

Office of the Registrar  

7 Columbia Circle,  Albany, NY, 12203  

 
E.  I confirm that  I have not par t ic ipated in any previous study aboard progra m.  

 

 
Signature of Student : _________________________ Date: __________________  

 

Signature of Parent : __________________________   Date: __________________  

mailto:ISAPregistrar@excelsior.edu

