INTERNATIONAL AWAY ELECTIVE FORM &
STUDENT INTERNATIONAL TRAVEL WAIVER OF LIABILITY
-Please complete, sign & upload to your Student International Travel Application at oca.ohsu.edu
International Program —
If at the time of your request, or at the time of your travel, there is a US State Department Level 3 or 4 travel
advisory in place for your destination (http://travel.state.gov/content/passports/english/alertswarnings.html),
OHSU will not approve this elective.

Student Last, MI, First Name Email Address Student U #
OHSU Faculty Advisor Name OHSU Faculty Advisor Email
International Program Name Program Phone Number

Address and Country

Supervising On-Site Faculty’s Name and Email Address

Depart Date Return Date

Emergency Contact Name and Phone Number

Describe proposed learning activities:




Student is requesting approval from the (School) to travel to
(country) as part of his or her academic experience.

This is an OHSU authorized activity for academic credit and any approval received from OHSU regarding this activity relates only
to recognition by OHSU that this activity may be considered part of the student’s educational experience while attending OHSU.

All expenses associated with travel, including transportation, food and lodging are the sole responsibility of the student.

OHSU is not responsible nor shall it be considered or held liable for any injury to or death of the OHSU student while on or
participating in the international experience referenced herein.

Student hereby releases OHSU from any and all liability, damages or causes of action, whether known or unknown, whether in tort,
contract, or based on statute, relating to Student’s placement in the above-referenced training activity and travel to the

country identified above. The release specifically includes, but is not limited to, all claims for relief or remedy, including all
claims for attorneys’ fees, under any state, US federal laws, or foreign laws.

Student affirms they have reviewed the following from the OHSU Global Health Website: General Travel Info, Top Ten Guide, First Aid

and complied with recommendations. Student has met the Student Health Travel requirements regarding immunizations (available
at Student Health).

I have read and fully understood the foregoing and hereby agree to the above-mentioned terms.

Student Signature Date

Faculty Advisor or Equivalent Signature Date
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