This form is required by the WTAMU Office of Study Abroad.   Please return as soon as possible before trip departure.
Student Success Center· 115 A  · WTAMU Box 60868  ·  Canyon, TX  79015
Tel. 806-651-5309 · Fax. 806-651-5274 · Email: studyabroad@wtamu.edu

Verification of Insurance

I hereby certify that I have read and understood the "Guidelines for choosing insurance for study abroad" (supplementary page) provided to me by the Office of Study Abroad in my Emergency and Liability Packet and have the following coverage:

_______________________________________________________________________________________________________
Insurance Company					Policy Number

If I am not using coverage provided by a program provider, I must provide the OSA with proof of sufficient coverage for international travel, as outlined in the “Guidelines for choosing insurance for study abroad.” 

I hereby certify that I am covered with health insurance that provides coverage I have determined to be adequate and satisfactory for any injury or illness that might befall me while I am participating in a West Texas A&M University study abroad program.  I have consulted persons I deem appropriate to verify this coverage and its adequacy for coverage abroad. 

I acknowledge that West Texas A&M University and its representatives have not made any representations to me concerning the adequacy of my health insurance and I further acknowledge that it is my sole responsibility that my health insurance coverage is adequate for my needs.

____________________________________________________________________________
Signature							Date

General Waiver
	I give the Office of Study Abroad permission to:
	YES
	NO

	Contact the Emergency Contacts I’ve listed with pertinent health information should an emergency occur.
	
	

	Share my health information and emergency contacts with various offices on campus for viewing if an emergency should occur.
	
	

	Use quotes from the written Study Abroad Scholarship application in which I describe my experiences abroad.
	
	

	Share my evaluation of the program in which I participated with prospective students.
	
	

	Use photos and comments I have provided about my study abroad on WTAMU Study Abroad website and other promotional materials.
	
	

	Send the names of individuals to contact in case of emergency both at WTAMU and at the site abroad to my parent(s)/legal guardian/other persons specified by myself.
	
	

	Send information on reentry adjustment to my parent(s)/legal guardian/other persons specified by myself.
	
	

	Release information contained in my applications for participation in a study abroad program, letters of recommendation, and transcripts to a WTAMU faculty review committee for review and approval of my study abroad application.
	
	

	I grant access to medical, disciplinary, and counseling files that have bearing upon my application.
	
	

	Release information contained in my application, letters recommendations , and transcripts to my parent(s)/legal guardian/other persons specified by myself
	
	

	Release information contained in my application, letters of recommendation, and transcripts to the overseas school where I wish to be placed.
	
	

	

	Signature									Date
	



Please attach this form to a photocopy of your passport and return to Faculty member leading your program.  

Passport Information 

NAME ________________________________________________

PROGRAM _____________________________________________ PERIOD OF STUDY_______________________________

SEX  (M) ________  (F) ________      STATUS  (single)________  (married)___________

FATHER'S NAME______________________________________ MOTHER'S NAME _______________________________________

DATE AND PLACE OF BIRTH___________________________________________________________________________________

NATIONALITY_____________________________ PROFESSION ( Student, Lawyer, etc.)___________________________________

PASSPORT NUMBER	 ________________________ PLACE PASSPORT ISSUED ___________________________________________

DATE PASSPORT ISSUED ____________________ EXPIRATION DATE _________________________________________________

IMPORTANT:  Be sure that the inside cover of the passport is completed and that you have signed your passport before you attempt to use it.
