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[bookmark: _GoBack]International Internship
Program Application Form
Applications for International Travel in conjunction with NorthWest Arkansas Community College must be submitted 60 days prior to travel departure.  Final Approval of International Travel is required in order to receive credit towards degree completion.
Student ID:  ___________________
Student Name: _____________________________________________________
Email:	____________________________	Phone: ___________________
Faculty/Advisor Name:	______________________________________________
Email:	____________________________	Phone: ___________________

NWACC Degree Program:	_________________________________________
Travel Program Title:		_________________________________________
Anticipated Travel Dates:	_________________________________________
Travel Location:			_________________________________________
(all countries being traveled through must be listed)

Contact Information for Internship/Program Supervisor(s):
Name:	________________________________________________________
Title:		________________________________________________________
Name of Institute/Business: __________________________________________
Type of Institute/Business: __________________________________________
Email:	____________________________	Phone: ___________________

Nearest Hospital/Clinic:
List at least one Hospital/Clinic per city you plan to visit/stay during this international travel.  Attach additional locations if needed.
Name:	________________________________________________________
Address:	________________________________________________________
Email:	________________________________________________________
Phone:	________________________________________________________


Emergency Services Contact Information:
Phone:	________________________________________________________
Email:	________________________________________________________


Nearest U.S. Embassy/Consulate:
List at least one U.S. Embassy/Consulate per region you plan to visit/stay during this international travel.  Attach additional locations if needed.
Address:	________________________________________________________
Email:	________________________________________________________
Phone:	________________________________________________________

Attach the Following Documents:
Applications will not be reviewed/approved without these documents provided.
· U.S. Passport (Must be Valid for at least 6 months beyond travel dates)
· Travel Visa (If required by destination country)
· Expected Transportation (Airfare, trains, boats, car rentals, busses, etc…)
· Expected Lodging (Must reflect stay for duration of travel and provide address & contact info)
· Completed Study Abroad Credit Pre-Approval Form


Release Statement:
I am in full recognition of the risks and hazards inherent in living, studying, and traveling to a foreign country to which I may be exposed, during my participation in the program or activities undertaken, as a participant thereto.  Further, I do for myself, my heirs, and person representative(s) hereby defend, hold harmless, indemnify, release, and forever discharge all of its officers,  agents, employees, Board of Trustees, and/or the State of Arkansas from and against any and all claims, demands, and actions and/or causes of action, on account of damage to personal property, personal injury, and/or death which may result from my participation and which result from causes beyond the control of and without fault and/or negligence of the NWACC, its officers, agents, employees, Board of Trustees, and/or the State of Arkansas, during the period of my participation as aforesaid.  The applicant understands that NWACC requires Health & Extraction Insurance and this will be provided to the applicant, despite opinion and other health insurance coverage.

Applicant Signature:		________________________________________
     Date:     ____________________

Faculty/Advisor Signature:	________________________________________
     Date:     ____________________

Internship Supervisor Signature: ______________________________________
                                                                          Date:     ____________________

Chief Academic Officer Signature:	___________________________________
     Date:     ____________________


Submit final completed application to StudyAbroad@nwacc.edu or Student Center Room 225G.
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