
Student details
Title: Mr   Mrs   Miss   Ms   Other  Family name(s) (as it appears in passport)

Given name(s) (as it appears in passport)  Middle name(s) (as it appears in passport)

Permanent address in home country

City  State/Province  Zip/Postal code  Country

Home telephone number  Mobile/Cell phone number

Email  Nationality

Country of birth  Gender: M   F  Date of birth (mm/dd/yyyy)  Age
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Global Gateway Program referral admission form

Agent details (if applicable)
Name  Email

Agency name or company  URN
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Agreement and release: Student
I am the student applicant for the program that is the subject of the Global Gateway Program Terms and Conditions. I accept all of the conditions set forth and acknowledge 
that I have had adequate time to review these Terms and Conditions and that I fully understand the Terms and Conditions and my responsibilities under them.

I certify that all information submitted in the application process – including the application, the personal essay, and any other supporting materials – is my own work, 
factually true, and honestly presented and that these documents will become the property of the University of Vermont and will not be returned to me. I understand that I 
may be subject to a range of possible disciplinary actions, including admission revocation, expulsion, revocation of course credit, grades and degree, should the information 
I have certified be false or does not match the documentation submitted used to make an admissions decision.

I understand that I will be tested for English proficiency, and the results may lead to changes in my admission to the Global Gateway Program. If the results are signficantly 
different than the results submitted with my application, UVM reserves the right to place me in a different level in the Global Gateway Program or require that I leave the 
Global Gateway Program to strengthen my English proficiency, which may result in additional cost to me.

I understand that I am subject to the laws of the country and state where I am studying as well as the rules, policies and regulations of University. I also understand that it is 
my responsibility to be informed about the laws, regulations and policies and to conduct myself in a manner that complies with those laws, regulations and policies.

I assume full responsibility for any personal activities in which I participate that are outside the scope of the program and required course work and for my personal conduct 
while participating in the program and my required course work.

I understand that I am wholly and personally responsible for any and all damage to property or persons I may cause due to my participation in this program.

I understand that my participation in the program that is the subject of the Terms and Conditions is voluntary and I voluntarily assume all risks of injury to myself or damage 
to my property and agree to hold harmless Study Group USA Higher Education LLC, the University of Vermont, and their officers, directors, employees and authorized 
agents from any and all liability, claims, or causes of action arising out of my participation in program or transportation to and from.

 By ticking this box I confirm the following:

• �I am the student

• All information submitted in the admission process – including the application and any other supporting materials – is factually true and honestly presented.

• I understand that I may be subject to a range of possible disciplinary actions should the information in my application be false.

Full name (signatory)

Date (mm/dd/yyyy)

Declaration

Program details
When would you like to start? Spring (January)  Summer (May)  Fall (August)  (please tick)

globalgateway.uvm.edu/-/media/ISC/Vermont/PDFs/TermsConditions.pdf

http://globalgateway.uvm.edu/-/media/ISC/Vermont/PDFs/TermsConditions.pdf


Agreement and release: Parent or Legal Guardian
I am the parent or legal guardian for the student applying to the Study Group USA Higher Education LLC/UVM Global Gateway Program. I agree to pay all fees incurred by 
the student as they become due and as described in the Terms and Conditions. Further, in the event of cancellation under these Terms and Conditions, I agree to either give 
the required notice of cancellation or to pay the required fees in lieu of notice. 

I give permission for the administration of medical care to my child, the student applying to this program. This consent to treatment includes first aid and appropriate 
non-prescription medication to my child, as well as consent to examination and appropriate medical treatment by qualified medical care practitioner(s) as may be required 
for the health and well-being of my child. I further give permission to Study Group USA Higher Education LLC and the University of Vermont and designated representatives 
to seek medical, dental or optical treatment when required. 

I do hereby authorize Study Group USA Higher Education LLC and the University of Vermont and their assigned agents, and any designated program representative, as 
agents of the undersigned parents, to consent to any x-ray examinations, anesthetic, medical or surgical diagnosis or treatment, or hospital care which is deemed advisable 
by, and is rendered under, the general supervision of any licensed physician or surgeon or other qualified health care personnel, whether such treatment or diagnosis is 
rendered at the office of said health care personnel or at a hospital or other medical facility. It is understood that this authorization is not given in advance of any specific 
diagnosis, treatment or hospital care being required, but is given to provide authority and power on the part of aforesaid agents to give specific consent to any and all such 
diagnoses, treatments, or hospital care which the aforementioned physician or surgeon, in the exercise of her/his best judgment, may deem advisable.

I understand that there are inherent risks involved in the program, including but not limited to risks associated with international travel, living abroad and activities that the 
student may engage in while involved in the program. With regard to international travel, I understand that the program begins with the outbound flight to the United States 
and terminates when the return flight lands in the country of origin at the conclusion of the student’s course of study, and any international travel that occurs during the course 
of study. I realize that any airline’s liability for loss or damage to baggage or property, or for death or injury, is limited by the terms outlined by the airlines. I further waive and 
release all claims against Study Group USA Higher Education LLC and the University of Vermont and their employees, agents, officers, directors and trustees for any injury, 
loss, damage, accident, delay or expense resulting from the applicant’s participation in the program. I also release Study Group USA Higher Education LLC and the University 
of Vermont and their employees, agents officers, directors and trustees and agree to indemnify them with regard to any financial obligations or liabilities that the participant 
may personally incur or any damage or injury to the person or property of others that the participant may cause while participating in this program.

I have reviewed and accept responsibility for all rules, rights, and responsibilities as stated in the University of Vermont Housing and Meal Plan Contract Terms & Conditions 
(https://reslife.uvm.edu/files/reslife_contract.pdf) and the University of Vermont Code of Student Rights and Responsibilities (www.uvm.edu/policies/student/studentcode.pdf). 
I also understand that some programmed housing options have specific agreements.

I also understand that it is the responsibility of the student to obtain a passport and any required visa.

I understand that neither Study Group USA Higher Education LLC nor the University of Vermont is responsible for any loss or injury suffered by the student at any time while 
participating in the program, including but not limited to losses or injury suffered during periods of independent travel or absence from the program. If the student becomes 
ill or incapacitated Study Group USA Higher Education LLC and/or the University of Vermont or their agents may take such action as deemed necessary, including securing 
medical treatment and transporting the student home at his/her own expense. I release Study Group USA Higher Education LLC and the University of Vermont from all 
liability related to such actions.

I understand that the student’s participation in the program may be terminated at the discretion of Study Group USA Higher Education LLC without any refund of fees and 
that the student may be sent home at his/her expense if he/she does not adhere to the U.S., State, and local laws and University of Vermont policies or rules. I agree to 
accept full responsibility for personal expenses, books, any required additional language training and round trip airfare.

In the event that Study Group USA Higher Education LLC, the University of Vermont, or their agents advance or loan any funds to the student or incur special expenses on 
his/her behalf, I agree to make immediate repayment to Study Group USA Higher Education LLC. I understand that this Agreement cannot be modified except in a writing 
signed by Study Group USA Higher Education LLC.

 By ticking this box I confirm the following:

• �I am the parent or legal guardian, or have the full and express authority and consent of the student to submit this application on their behalf.

• All information submitted in the admission process – including this application and any other supporting materials – is factually true and honestly presented.

• I understand that the student may be subject to a range of possible disciplinary actions should the information confirmed above be false.

Full name (signatory)

Date (mm/dd/yyyy)

Declaration
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Any offer will be made subject to acceptance of our Terms and Conditions.  
The current Global Gateway Program Terms and Conditions can be viewed at globalgateway.uvm.edu/-/media/ISC/Vermont/PDFs/TermsConditions.pdf

globalgateway.uvm.edu/-/media/ISC/Vermont/PDFs/TermsConditions.pdf
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