
WAYNE STATE COLLEGE 
Summer Program in Costa Rica 

2008 
 

APPLICATION 
 

Personal Information: 
 
_____________________________________________________________________________ 
   Last name                                     First name                                 Middle name 
 
Address during school term: 
_____________________________________________________________ 
 
School telephone: (_____) _____-_____ Use above until: _______________________________ 
 
Permanent home address: 
_______________________________________________________________ 
 
Home telephone:  (_____) _____-_________  E-mail: __________________________ 
 
 
Academic Information: 
 
Anticipated academic standing when program begins (circle one): Undergraduate 1 2 3 4  
Graduate 
 
Major(s): _________________________________ Minor: _______________________________ 
 
Years of Spanish: _____ High School _____ College 
 
Please check the courses you intend to take in Costa Rica: 
 
Undergraduate                                                                        Graduate 
CNA 375 Intercultural Communication _____             CNA 675 Intercultural Communication_____  
Or CNA 491 Community Service Learning____   
SPA 440 Topics in Spanish _____                              SPA 540  Topics in Spanish_____  
                                                                                    
 
Special needs:  
 
Please list any special needs you have (diet, allergies, smoking, don't like pets, a family with 
small children is okay, etc.). 
 
 
 
 
 
 
 
 
 
 
 
 
 



Health Information: 
 
Student's health insurance company and policy number: 
________________________________________ 
 
Please note your insurance must provide for medical evacuation and repatriation.  If you need 
medical travel insurance, a suggested source is WorldTravelCenter.com which offers coverage 
for one month for prices ranging from $25.00 - $45.00 (Patriot International Plan). 
 
Do you have any health concerns that we should be aware of?  _____Yes       _____ No 
If yes, please list: 
 
 
 
 
 
 
 
 
 
 
 
 
List any medications you will be taking with you: 
 
 
 
 
 
 
 
 
 
 
 
Physician name, address, and phone number: 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 

ASSUMPTION OF RISK AND RELEASE 
Field Trips and Other Off-Campus Activities 

 
In consideration of being permitted to participate in the Wayne State College Costa Rica Study 
Abroad Program, on May 31-July 3, 2008, I, the undersigned, in full recognition and 
appreciation of the dangers and hazards inherent in this activity, including transportation to and 
from the activity site(s), agree to assume all risks and responsibilities surrounding my 
participation in this activity. 
 
Further, I do for myself, my heirs, and personal representative(s) agree to defend, hold harmless, 
indemnify, release, and forever discharge Wayne State College, the Board of Trustees for the 
Nebraska State Colleges, and all its officers, employees or agents from and against any and all 
future claims, demands, or causes of actions in law, or in equity or otherwise, on account of 
damage to personal property, or personal injury, or death which may result from my participation, 
and which result from causes beyond the control of, and without the fault or negligence of said 
College, Board, and its officers, employees, or agents during the period of my participation in this 
activity. 
 
I also agree to observe and abide by all published Wayne State College rules and regulations, 
which govern participant conduct and responsibilities while participating in this college-sponsored 
activity.  I understand that my failure to do so may result in my dismissal from this activity. 
 
In witness whereof, I have caused this release to be executed this _____day of _______, 20 ___. 
 
 
_________________________   _________________________ 
            (Signature)          (Witness Signature) 
 
 
_________________________   _________________________ 
          (Printed Name)                    (Printed Witness Name) 
 
 
 
** In case of emergency please contact ________________________at the following phone 
 

number ____________________ (W)  ____________________ (H). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

FIELD TRIP or OFF-CAMPUS ACTIVITIES POLICY 
 

The College reserves the right to determine the requirements necessary for student participation 
in college-sponsored field trips/off-campus activity. In no instance will these criteria for enrollment 
violate the College’s non-discrimination policy. 
Students participating in college-sponsored field trips/off-campus activities are expected to 
conform to the same standards of appropriate behavior as published in the Wayne State College 
Student Handbook and other college publications pertaining to student rules and regulations.  
The College expects each student to exercise self-discipline that will enhance the educational 
experience and the learning environment for all field trip participants.  Students are expected to 
obey the laws of the state and nation, and the regulations of the College, and to refrain from any 
conduct while on the field trip/off-campus activity that is injurious to themselves, to others, or to 
the reputation of the College. 
Any violation of published rules and regulations of the College, the student Code of Conduct as 
expressed in the Wayne State College Student Handbook, or of local, state or federal laws may 
result in disciplinary action or sanctions by the College.  Failure to comply with the lawful 
directions of college personnel acting in the performance of their duties may also result in 
disciplinary action by the College.  The College reserves the option of initiating disciplinary action 
on its own including the dismissal of the student in the midst of the field trip/off-campus activity 
experience and requiring the student to return to the campus at his or her own financial expense.  
Any subsequent disciplinary action resulting from field trip misconduct will be in accordance with 
established rules and regulations of the College.  In the event dismissal action is taken on a field 
trip/off-campus activity, the College will contact the person previously designated by the student 
to be notified in the case of emergency. 
Violations of state criminal statutes or any unlawful action on the part of a student while 
participating in a Wayne State College field trip/off-campus activity may require the College to 
immediately notify local law enforcement authorities. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

WAYNE STATE COLLEGE 
 

Potential Dangers and Hazards 
WSC - Sponsored Field Trip or Off-Campus Activity 

 
 

Listed below are potential dangers or hazards to which you may be exposed during your 
participation in the Costa Rica Study Abroad Program from May 31, 2008 to July 3, 2008. 
 
Traffic accidents: Use caution crossing the streets of San José. 
Petty theft: Always be aware of where your belongings are. 
Do not go places with people you don't know. Try to be with a  
companion at all times in public places. 
If you go surfing, be aware that some waves are more dangerous than others. 
If you go white water rafting, be aware that a class 4 or 5 river can be dangerous. 
Getting lost in the jungle can have fatal consequences. Always go with a guide when you explore 
the rainforest. 
 
 
I acknowledge having received, read, and understood the above list of  
potential dangers and hazards. 
 
 
 
 
 
__________________________________________   ______________ 
      (Signature)                 (Date) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
Payment Voucher # 1:  Costa Rica Study Abroad Program 2008 
$500 due Jan 18, 200 8 payable to Wayne State College  
(Please write Costa Rica 2008 on the "For/Memo" line of your check) 
 
 
Name: _________________________________________________________________ 
  
Address: _______________________________________________________________ 
   ________________________________________________________________ 
 
Phone: _______________________ 
 
Payment Method:         ____ Check                ____Money Order            ____Credit Card    
  
Type of credit card (circle one):   VISA Mastercard  American Express   Other 
 
Card number: _______________________________    Expiration date: ___________ 
 
Amount payable to Wayne State College: $ __________ 
 
 
Signature: ___________________________________       Date: __________ 
 
Please deliver or mail application form, first payment, and release forms to:   
 
          Business Services      
          Hahn Administration 
          Wayne State College   
          1111 Main Street   
          Wayne, NE 68787 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Payment Voucher # 2:  Costa Rica Study Abroad Program 2008 
$1000 due February 20, 2008 payable to Wayne State College  
(Please write Costa Rica 2008 on the "For/Memo" line of your check) 
     
Name: _________________________________________________________________ 
     
Address: _______________________________________________________________ 
    _______________________________________________________________ 
   
Phone: _______________________ 
 
Payment Method:         ____ Check               ____ Money Order             ____Credit Card    
 
Type of credit card (circle one):   VISA Mastercard  American Express   Other 
 
Card number: _______________________________    Expiration date: ___________ 
 
Amount payable to Wayne State College: $ __________ 
 
 
Signature: ___________________________________       Date: __________ 
 
 
Payment Voucher # 3:  Costa Rica Study Abroad Program 2008 
$845  due March 25, 2008 payable to Wayne State College  
(Please write Costa Rica 2008 on the "For/Memo" line of your check) 
 
Name: _________________________________________________________________ 
     
Address: _______________________________________________________________ 
    _______________________________________________________________ 
   
Phone: _______________________ 
 
Payment Method:         ____ Check                 ____Money Order         ____ Credit Card    
 
Type of credit card (circle one):   VISA Mastercard  American Express   Other 
 
Card number: _______________________________    Expiration date: ___________ 
 
Amount payable to Wayne State College: $ __________ 
 
 
Signature: ___________________________________       Date: __________ 
 
Please deliver or mail payments to:  Business Services 
              Hahn Administration  104 
              Wayne State College 
              1111 Main Street 
              Wayne, NE 68787 
 
 
Additional WSC Tuition Fees are to be paid in full by May 6, 2008. 


