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Salamanca Study Abroad Application Form  
 
Application Instructions: Please complete the entire program application before submitting it for 
review. A completed application consists of the following:  
 
 Application Form 
 Program Release Form 
 Official Transcript 
 Excursion Selection Form 
 One Letter of Recommendation (from faculty member, advisor or employer) 
 Two Passport-Size Photos (if admitted into the program)   
 $150 Non-Refundable Deposit (if admitted, the deposit will be applied toward your program fee)   

 
Once your completed application is received, it will be forwarded to the Program Director for evaluation. 
You will receive a letter, via email, regarding the decision of your application.   
 
 
Please Note: 
   
 All deposits and final payments must be paid by check or money order. Please make checks 

payable to The University of Rhode Island 
 

 If necessary, final payments can be paid by credit card  by contacting enrollment services at URI, 
www.uri.edu/es (Select credit card payments at quick link or go to, 
www.uri.edu/es/students/bill/onlinepayinfo.html) (401-874-9500).  Please note that 
transaction fees apply for credit card payments. 

 
 Please be sure to PRINT or TYPE all information  

 
 Please use a separate form for each person, if more than one family member is applying 

 
 
Completed applications and questions regarding the URI Salamanca Study Abroad Programs should be 
sent to:  

 
 

URI Faculty-Led Study Abroad Programs Office 
37 Lower College Road 

Kingston, R.I. 02881 
401-874-2019 

spoie@etal.uri.edu 
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URI Faculty-Led Study Abroad  
Salamanca Program Agreement and Release Form 

 
 
I agree to participate fully in all components of the URI Faculty-Led Study, and further agree that the Field 
Coordinator or the Program Director must approve any deviation from the Program design in advance. 
 
I also understand and fully agree that the Director, or the Field Coordinator may terminate my participation in the 
Program if I engage in actions endangering myself or others, I engage in unlawful activities, or I am disruptive or do 
not abide by the rules and regulations set forth by the Director or the Field Coordinator. No refund of any kind will 
be provided in the event I am removed from or leave the Program. 
 
I (and if the participant is a minor, the undersigned parent or guardian) agree that in the event of an 
emergency, as determined by the Field Coordinator, staff may contact personnel handling the emergency and 
share personal information, if any, regarding the nature and circumstances of the emergency and obtain from said 
personnel all necessary medical, health care or other appropriate information. In the event that the participant is a 
minor, the undersigned parent or guardian, hereby authorizes and gives his/her consent to the Field Coordinator 
and or staff and/or hospital, emergency facility, physician or other health care professional to provide such 
emergency medical care or treatment of any injury or illness suffered by the minor participant. 
 
Insurance: I understand that although the University of Rhode Island is a sponsor of the trip, it does not assume 
responsibility for any loss, injury or damage to person or property, in connection with this trip which results from 
causes beyond the control of, and without the fault or negligence of the University. 
 
Release: I release and waive, and further agree to indemnify, defend and hold harmless, the University of Rhode 
Island and the Board of Governors for Higher Education, their employees and agents (including any host institution) 
from and against any and all claims, demands, or actions which I, my spouse, my heirs, administrators, executors, 
representatives, and assigns may have for any losses, damages, or injuries, including death, arising out of or in 
connection with my participation in the trip or the rendering of any emergency medical procedures or treatments 
and all related costs and expenses, if any. 
 
Pledge: I agree to fully comply with the rules of the University and its agents, its host facility, and any travel 
facilities. I agree that the University has the right to enforce its standards of conduct and should I fail to comply with 
them, the University has the right to terminate my participation in the trip with no refund of monies paid. I further 
agree that the policies of the University and the host facility, if any, may be applied to me, as a participant and the 
University shall have the right to exercise the policies of the University and/or the host facility at any time. 
 
I have read and understood the terms and conditions set forth in this Release Form and in the descriptive 
information about the program. I acknowledge that I have been advised of the risks inherent in travel of this type, 
and hereby agree to assume any such risks inherent in the travel associated with this program. I am signing this 
Release Form in consideration of my participation in the program. 
 

Name of Participant:  _____________________________  Program Abroad: _________________________
   

E‐mail: ________________________________________  Phone Number: ___________________________
   

Participant Signature: _____________________________________________   Date: _______________________ 
 
Name of legal guardian for a Participant under age 18: ________________________________________________ 
 
Signature of legal guardian for a Participant under age 18: _____________________________________________ 

Emergency Information (please print clearly) 

Contact Person: ___________________________________      Relation to Participant: _____________________ 

Telephone: _________________________   E-mail: ______________________________________________
     



URI ID (If Applicable)  

Social-Standing Approval Form 
For Off-Campus Study 

 

Please submit the completed form with your faculty-led study abroad application.  
IMPORTANT: URI students must complete the portion only.  This form will be sent to the URI Division of 
Student Affairs on your behalf.  
 

Last Name 

 
First Name                  M.I. 

       
 
Intended program of study off campus:     Study Abroad        National Student Exchange   Internship     
 
                                                                        Other  __________________________ 
 
Semester(s) to be spent off campus:        

  Academic year 20 -20      Fall 20      Spring 20    Summer 20     J-Term 20         
University of Rhode Island students who are seeking a study abroad experience must meet the academic requirements of their 
intended program as well as be in good social- and academic-standing at their home institution.  As part of their study abroad 
application, students must read and sign acknowledging their agreement to the following stipulations: 

 
Participation in study abroad is both an opportunity and a privilege.  It is URI’s expectation that all students on URI-sanctioned study 
abroad programs will maintain conduct that exemplifies rules and regulations of the University, those of the host institution providing 
the study abroad experience, as well as those of the student’s host country.  Conduct that does not fall in line with these rules and 
regulations will be deemed terms for immediate dismissal from the program at the student’s expense.  URI also maintains the right to 
sanction a student based upon the student’s conduct while registered for URI credit.   

 
I understand the above regulations as stipulated by the University of Rhode Island and agree to allow the Office of Student Affairs to 
release any information contained in my social-standing record with the University that they deem relevant. 

 

Student Signature of Release:  _______________________________________________ Date:  ______________________________ 

 
 

 

 

To be completed by URI’s Division of Student Affairs or student’s home institution.

In your capacity as Judicial Affairs Administrator, please answer the following question: 

Is this student in good social-standing with their home institution?   □Yes  □No 

Comments: ______________________________________________________________________________________  

_______________________________________________________________________________________________ 

Student Affairs/Judicial Affairs Administrator Information: 

Name: ____________________________________________   Signature: ______________________________ 

Title:  _____________________________________________   Date: __________________________________ 



URI SALAMANCA STUDY ABROAD PROGRAM 
SUMMER 2012 

EXCURSIONS FORM 
___________________________________________________________________________________ 

In order to make and finalize excursions arrangements, it is important that you indicate which excursions you 
are planning to participate in. Please complete and return this form as soon as possible, but no later than 
Friday, May 25, 2012.  We cannot guarantee your reservation (participation in these excursions) unless we 
receive this information by May 25, 2012. 

Instructions where/when to meet me in Madrid (Barajas Airport on July 1, 2012), what to take, 
addresses/phone #, etc., will be e-mailed to you the third week of May. 

       

EXCURSIONS                                                                     Fee 

will 
participate 
(check) 

will not 
participate 
(check) 

supplement fee 
individual room 
(check) 

1. July 6-8, 2012 
    LISBON, FATIMA, CIUDAD RODRIGO, Beach 
    (two (2) nights at a 4-star hotel-double   
    occupancy*,  transportation, breakfast, and  
    dinner, side trips to beaches, etc.)  
    Min. Participants: 40; Max.: 52 
     
  * Reservation/obligation is guaranteed only upon  
    payment in Spain, up to the first 52 paid students. 
  

Optional* 
excursion w/  
co-payment  
of 200 Euros 
(Payable in 
Spain) 

 � � � 

125 Euros 
(Payable in 
Spain) 

2. July 15, 2012 
    SEGOVIA (Day Excursion) 
 
3. July 19-22, 2012 
    ANDALUCIA (Córdoba, Granada) TOLEDO AND 
    MADRID (three (3) nights at 4-star hotel – double  
    occupancy, transportation, breakfast and dinner 
    (first (2) nights only), side trips to beaches, etc.     
     Min. Participants: 40; Max.: 52 
 

FREE

 

     

 FREE 

 � 

     

 � 

� 

     

�          

 

 

 N/A 

 

     

�         

125 Euros 
(Payable in 
Spain) 

Note: Overnight excursions are based on double occupancy and it is the responsibility of the students to pair 
up for the hotel room assignments. Failure to pair up will necessitate utilization of single occupancy and, 
therefore, the student will have to pay the single occupancy supplement of 125 Euros (Payable in Spain). 

*Single occupancy may be requested for a supplement fee of 125 Euros for Lisbon and 125 Euros for 
Andalucia.  

Name of Student: ___________________________ Signature______________________________ 

Date: _______________________  

Return Completed Form To: 
URI Faculty-Led Study Abroad Programs Office 

37 Lower College Road 
Kingston, R.I. 02881 

401-874-2019 



URI Salamanca Study Abroad Program 2012 

Name___________________________________________ 
 

Please Check One:     ❐ URI Kingston Student           ❐ URI CCE Student            

                                    ❐  Non-URI Student - Name of Institution __________________________ 

                                                                                                                                 
URI Student ID number_________________________ Gender_____   Date of Birth ________________ 
 
Passport No. (if available at this time) ________________________ Country of Passport____________ 
 
Mailing Address ______________________________________________________________________ 
 
City______________________________________ State_________ Zip Code ____________________ 
 
Phone Number ________________________Email _________________________________________ 
 
Major__________________________                                   Cumulative GPA ____________ 
 

Photograph Agreement and Release Form: 

I am aware that photographs may be taken on the Salamanca Study Abroad Program with the University 
of Rhode Island. Additionally, I am aware that the Office of International Education at the University of 
Rhode Island may use photographs of me for various academic/promotional purposes. My photographs 
may be seen on the URI International Education Website, and also at Promotional events such as the 
Study Abroad Fair. I understand that these photographs will be used in conjunction with the Office Of 
International Education at the University of Rhode Island for educational purposes only. 
 
Please Check One: 
 
I do allow photographs   
 
I do not allow photographs 
 
Signed_____________________________________________ Date _______________________ 

 

 

ACCOMMODATIONS: 

❐   Smoker   ❐  Nonsmoker   ❐  Vegetarian 

 
DORMITORY                     FAMILY 

❐ double occupancy     ❐ double occupancy 

❐ single occupancy*     ❐ single occupancy** 
 
 
 
 
 
 

CHECK ONE: 

❐  Program A  - $3500 

(intensive undergraduate language & culture) 
List Spanish courses or level you will have 
completed by June 2012 (give course titles): 
 
_________________________________________ 

_________________________________________ 

_________________________________________ 

❐  Program B - $3600 

(graduate and advanced undergraduate  
   literature/language/culture) 
 
List course # and brief title you wish to take  
listed under program B offerings 
(any three courses – two for credit, one audit): 
______________________________ (3 credits) 

______________________________ (3 credits) 

______________________________ (audit) 

Note:  
500 level are strictly graduate courses  
400 level are graduate and advanced undergraduate 
courses 

 

 

Application Deadline: Friday, May 25, 2012 
Send this form with $150 deposit, updated transcript, two passport-size photos, signed program release form and one 

letter of recommendation from a faculty member, colleague, or supervisor to:   
URI Faculty-Led Programs, International Center,  

37 Lower College Road, Kingston, RI 02881, USA.  
The deposit will be applied to your program fee if you are accepted, and refunded to you only if you are not.           
If accepted, full payment is required by Thursday, May 31, 2012. Refunds made through June 17, 2012 only. 

 
If you have a disability and need an accommodation, please call 401-874-2395 upon application. 

For TTY assistance, please call the R.I. Relay Service at 1-800-745-5555. 

*Additional fee of 
40 euros for single  
(if available) 
payable in Spain 

*Additional fee of 
90 euros for single  
(if available) 
payable in Spain 


