
_______

Forms 1-10 must be completed in their
entirety.

Please note that Form 11, the Federal
Background Check, is not included in this
packet and must be completed separately.

Refer to our website for instructions to
complete Form 11.

www.starserviceandstudy.com/checklist
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1.  Photo & Video Consent Form

First Name ______________________________ Last Name ______________________________

Email Address __________________________ Phone Number____________________________

Permanent Street Address __________________________________________________________

City ________________________   State_________________ Zip Code  ___________________

During the duration of the program, Star Service & Study Abroad will capture photo & video images of
participants in action. These images will be used solely for promotional purposes related to our program
(such as social media, website, and posters) and will not be shared with any other entity.

Please indicate if you give Star Service & Study Abroad permission to use photograph and video
materials that may include your image. In addition to photo & video images, participant’s first names and
home institutions may be mentioned (for example, a photo caption may read: “Kelsey from the
University of Arizona presents on malaria awareness in Kasoa, Ghana”).

❏ By checking this box I give Star Service & Study Abroad full permission
to use my image for the aforementioned purposes with the understanding
that limited parts of my identity may also be disclosed to the general public.

❏ By checking this box I do not give Star Service & Study Abroad my consent
and I do not  allow them to disclose my identity to the public in any way.

By signing this document, I have read, understand, and agree to the terms above.

Signature ____________________________________________ Date__________________________
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2. Liability Waiver
First Name ______________________________ Last Name ______________________________

Email Address __________________________ Phone Number____________________________

Permanent Street Address __________________________________________________________

City ________________________   State_________________ Zip Code  ___________________

I. Acknowledgements
I hereby acknowledge that my participation in Star Service & Study Abroad’s summer program
(henceforth the “Program”) to Ghana is voluntary. The Program is offered to qualified students and
eligible members of the public who wish to travel abroad during the summer and is not considered a
requirement nor part of the curriculum of any institution. No grade, award, academic advancement,
academic credit, or payment will be granted as a result of my participation in the Program.

I understand that foreign travel contains risks which are different from, greater than and less predictable
than those risks associated with domestic travel. Those risks can include, but are not limited to, unfamiliar
or difficult terrain, extreme climate, unfamiliar and/or poorly processed food and drink, substandard or
remote and not immediately available medical care, uncommon disease and illnesses, poor safety and
sanitary practices, lack of adequate public infrastructure, political unrest, terrorism, and unconventional
customs and practices.

I have been given ample opportunity to review Star Service & Study Abroad’s website materials and have
my questions answered by SSSA staff. I understand that this Agreement includes, among other things, a
release of my claims against SSSA, the Program, its officers, directors, administrators, faculty, employees,
agents and representatives (hereinafter “Released Parties”) for personal injuries, damages and/or losses
relating to and/or arising out of the Program.

I understand that participants with SSSA, including myself, are responsible for acting and moving about
Ghana in a responsible manner that reduces risk of damage, loss or theft of personal belongings, and in
ways that reduce the risk of injury or illness or death in accordance with SSSA policies and safety
measures.

II. Assumption of Risk
I acknowledge that international travel includes inherent risks. I agree that I am responsible for evaluating
the risks that I may face while participating in the Program. I hereby agree that any activities that I may
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take part in, whether as a component of the Program or separate from it, will be considered to have been
undertaken with my approval and understanding of any and all risks involved. I assume the risk associated
with travel and release SSSA from liability for any future occurrence. This includes, without limitation,
risks associated with the consumption of alcoholic beverages, use of illegal drugs in any form and injury
or death from causes such as disease, unavailable or inadequate medical care, dangerous environmental
conditions, traffic accidents, crime, assault or theft. I fully understand and assume the risks associated with
the program, including those risks not identified on this form.

I understand that SSSA does not maintain any medical or health insurance policies for participants and
health insurance is not included as part of my tuition and fees. As such, I am aware that I am responsible
for reviewing my personal insurance portfolio especially travel, accident, and medical coverages should I
be interested in health insurance coverage while abroad. I understand that SSSA will cover all first aid
expenses and non-critical clinic visits up to $500.00 (five-hundred U.S. dollars) per participant. I am
responsible for any and all first aid or medical expenses that exceed $500.00 (five-hundred U.S. dollars).
Should I wish to obtain more comprehensive coverage, I am responsible for obtaining international
medical insurance at my own discretion.

I understand that, like all travel, my participation with SSSA carries with it certain risks related to
COVID-19 transmission (as well as the transmission of other infectious diseases and viruses not listed)
that cannot be eliminated regardless of the care taken to avoid such risks. Such risks may include, but are
not limited to:

a. the risk of coming into close contact with individuals or objects that may be carrying the
COVID-19 virus or traces of other infectious diseases;

b. the risk of transmitting or contracting COVID-19 or other infectious diseases, directly or
indirectly, to or from other individuals; and

c. injuries and complications ranging in severity from minor to catastrophic, including death,
resulting directly or indirectly from the COVID-19 virus, or other infectious diseases, or the
treatment thereof.

While SSSA has implemented measures to try to minimize such risks, I understand that SSSA is not
responsible nor liable should I contract any infectious disease while abroad, including but not limited to
the COVID-19 virus. SSSA is not responsible or liable for any party’s failure to comply with the safety
measures set forth by SSSA. This includes the non-compliance of other SSSA participants, SSSA staff,
third party vendors and any persons who may associate with members of the program. Likewise, SSSA is
not responsible or liable for participants who comply with all safety measures and still contract any
infectious disease, including the COVID-19 virus.
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I understand that my participation in SSSA’s program is entirely voluntary. I understand that I am not
receiving any compensation or any kind nor academic credit for my participation. I agree that I am
participating at my own free will and I accept the inherent risks associated with my participation.

III. Liability Waiver, Release of Claims and Covenant Not To Sue
On behalf of myself, spouse, heirs, executors, successors, and personal representative, I hereby waive,
release forever discharge and covenant not to sue Star Service & Study Abroad (henceforth “SSSA”) from
any and all liability, claims, demands, actions, and causes of action whatsoever arising out of or related to
any loss, damage, or injury, including death, that may be sustained by me, or any of the property
belonging to me whether caused in whole or in part by the negligence of SSSA or otherwise, while
participating in, arising out of, or connected with SSSA’s summer program to Ghana.

I understand that SSSA is not responsible for any damage, loss or theft of personal property. SSSA is not
responsible for personal injury, death or illness suffered by participants.

While in Ghana, SSSA often enlists the services of third-parties to expose participants to new activities,
information and experiences. When obtaining third-party services, SSSA agrees to employ ordinary care
and take reasonable precautions to protect participants from reasonably foreseeable dangers. However,
SSSA is not responsible for any harms resulting from the acts or omissions of any individual, business, or
entity in Ghana. For example, these include but are not limited to: project partners, project mentors,
volunteers, transportation companies, drivers, hotels, hotel staff, hotel guests, maintenance workers, chefs,
restaurants, food preparation services, cleaning services, security personnel, medical staff, guest lecturers
or tour guides. Furthermore, SSSA is not responsible for any harms resulting from contact with tools,
machines, materials, systems or objects of any sort in Ghana. For example, these include but are not
limited to: automobiles, walkways, electricity, sewage, plumbing, buildings, stairways, watercrafts,
utilities, fixtures, animals, insects, musical instruments, art materials, classroom materials, electronics and
acts of god.

I hereby remise, release, forever discharge and covenant not to sue the Released Parties from any and all
liability, damage, or injury caused in whole or in part by the intentional misconduct or negligent acts or
omissions of any other participant on the trip, or any other third-party.

Notwithstanding the foregoing, this Agreement does not release the Released Parties from any claims
arising from their gross negligence and/or their intentional misconduct.

IV. Indemnification and Hold Harmless
I agree to defend, indemnify and hold harmless the Released Parties from any and all claims, demands,
and/or causes of action, including but not limited to reasonable attorney fees, medical fees, and court
costs, arising out of or in connection with my participation in the Program, including, but not limited to,
claims alleging the negligence of one or more of the Released Parties.
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V. Severability
It is understood and agreed that, if any provision or term of this Agreement or the application thereof is
held invalid, the invalidity shall not affect other provisions, terms or applications of this Agreement which
can be given effect without the invalid provisions, terms or applications. To this end, the provisions and
terms of this Agreement are declared severable.
VI. Governing Law; Venue
This release shall be construed in accordance with, and governed by, the laws of the State of
Massachusetts. We agree that venue for any dispute arising under this Agreement shall be in any
Massachusetts court of competent jurisdiction.

By signing below, I have read, understand, and agree to the terms above.

Signature ____________________________________________ Date__________________________
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Emergency Contact
In the unlikely event of an emergency situation, whether medical, legal, personal or other, Star Service &
Study Abroad requires all participants to provide information of a responsible third party who has the
capacity to attend to and/or respond to unforeseen circumstances and other important matters on the
participant’s behalf.

Your Information
First Name ____________________________  Last Name ______________________________

College ______________________________  Class Year _______________________________

Email Address _________________________ Phone Number____________________________

Permanent Street Address _________________________________________________________

City _____________________   State__________________ Zip Code  ____________________

Primary Emergency Contact Information
First Name ____________________________  Last Name ______________________________

Cell Phone Number _____________________  Home Phone Number _____________________

Work Phone Number ____________________ Relationship _____________________________

Email Address _________________________________________________________________

Permanent Street Address ________________________________________________________

City _____________________   State__________________ Zip Code  ___________________

❏ This person knows that I will be in Ghana with Star Service & Study Abroad during the specified

summer dates. (Please note that the provided emergency contacts must be fully aware of your

participation in our international travel program).
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Secondary Emergency Contact Information

First Name ____________________________  Last Name ______________________________

Cell Phone Number _____________________  Home Phone Number _____________________

Work Phone Number ____________________ Relationship _____________________________

Email Address _________________________________________________________________

Permanent Street Address ________________________________________________________

City _____________________   State__________________ Zip Code  ___________________

❏ This person knows that I will be in Ghana with Star Service & Study Abroad during the

specified summer dates. (Please note that the provided emergency contacts must be fully

aware of your participation in our international travel program).

Permission to Communicate
By signing this form, I give SSSA permission to communicate with the emergency contact(s) provided
regarding any issues surrounding my study abroad experience. I understand that such contact may occur
before, during or after my travels to Ghana with SSSA and, when possible, I will be notified in advance
that SSSA will be contacting the listed party. Communication with my emergency contact may regard, but
not be limited to, my account information, student conduct issues, health and safety concerns, and/or my
academics.

Signature ____________________________________________ Date__________________________
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3. Living & Learning Policy
First Name ______________________________ Last Name ______________________________

Email Address __________________________ Phone Number____________________________

Permanent Street Address __________________________________________________________

City ________________________   State_________________ Zip Code  ___________________

Star Service & Study Abroad follows a unique service & study model which means that students must
adhere to high expectations in regard to their professional, educational, & social behavior while abroad.

Living Policy
I understand that by participating in the SSSA program, I agree to interact and behave in ways that will
minimize risk to myself, my peers, SSSA staff, and members of the community at all times. In addition to
reviewing and abiding by the Rules & Safety Agreement and the Risk Management Protocol, I will treat
every person, whether in the SSSA program or not, with genuine respect and kindness. I will act in a way
that will represent myself, my community, my program, my country (and any other affinity groups that I
may belong to) favorably. I understand that failure to do so may result in disciplinary action or termination
of my participation.

Learning Policy
I agree to demonstrate an active willingness to learn and grow for the duration of the SSSA program in
Ghana. I understand that SSSA values self-reflexivity and understanding, meaning that if I do make a
mistake of any sort, I will work to learn from my mistakes and engage in self-correction. I understand that
failure to do so has the potential to harm individuals and communities and hinder intellectual growth. For
this reason, SSSA requires all participants to demonstrate an active commitment to the learning
environment and utilize the learning resources made available to them. By participating in the SSSA
program and hereby signing this form, I vow to be an active learner and adhere to SSSA’s educational
values. I agree to attend all classes on time, coordinate professionally with mentors and staff, and
communicate effectively with all members of my SSSA community to the absolute best of my ability. I
understand that failure to do so may result in disciplinary action or termination of my participation.

By signing this document, I have read, understand, and agree to the terms above.

Signature ____________________________________________ Date__________________________
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4. Rules & Safety Agreement
First Name ______________________________ Last Name ______________________________

Email Address __________________________ Phone Number____________________________

Permanent Street Address __________________________________________________________

City ________________________   State_________________ Zip Code  ___________________

This agreement outlines the expectations of participants in regards to their health & safety as well as the
health & safety of their peers, community, and program staff. All current and new participants are required
to review this document in full and abide by the stated terms for the duration of Star Service & Study
Abroad’s summer program. This policy is intended to minimize risk and injury to students, staff, and
community members. Failure to comply may result in disciplinary action and/or termination of
participation.

In addition to signing and reviewing this form, all participants are required to review the Center for
Disease Control’s health and safety recommendations for travel in Ghana as well as the Safety page of
Star Service & Study Abroad’s website. Star Service & Study Abroad has a zero tolerance policy for
reckless behavior. Students who do not exercise appropriate cautions or who behave in a way that puts
themselves, their community, or their group (including staff) at risk may face disciplinary action or
termination from the program.

Drugs and Alcohol
All Star Service & Study Abroad participants are forbidden from engaging in drug-related activities of any
sort including but not limited to the selling, purchasing and/or consuming of any and all forms of illegal
drugs. This includes marijuana which is NOT legal in the Republic of Ghana. Star Service & Study
Abroad has a zero tolerance drug policy. Any students who participate in such illegal activities will be
expelled from the program and sent home immediately.

In regards to alcohol consumption, SSSA recognizes that some students may find themselves in different
legal standing than they are in the United States as the legal drinking age in Ghana is 18 years. Regardless
of a participant’s age and/or legal status, all SSSA participants are required to avoid or minimize alcohol
consumption. Participants are expected to be fully aware of the detrimental effects and dangers that come
with alcohol consumption and irresponsible drinking. Participants are forbidden from drinking alcohol
Monday through Thursdays for the duration of the program. SSSA requires all participants to drink
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responsibly and always remain in the company of at least one other SSSA participant if they choose to
partake in such activities at all. All participants must maintain constant awareness of the fact that they are
in our program strictly for the purposes of working (service) and learning (study) in an international
setting. All participants are expected to behave in ways that reflect the values and mission of our program
at all times. Star Service & Study Abroad has a zero tolerance policy for participants who abuse
substances (including but not limited to alcohol) as well as those who engage in any reckless behavior.
Participants who do not exercise caution in regards to consuming alcoholic beverages will risk expulsion
and may be sent home at the discretion of SSSA’s program directors.

Socializing & Housing
All SSSA participants are to abide by the following guidelines:
❏ Use discretion when divulging information about themselves
❏ Do not disclose information about where you are staying to people outside of the program
❏ Do not invite anyone outside of the program to our residence.
❏ Guests are not allowed on the premises.
❏ Report to responsible authorities any suspicious persons loitering around residence facilities
❏ Always keep doors locked and store valuables in secure areas
❏ Avoid demonstrations or other potentially volatile situations.
❏ Do not wear expensive clothing or flashy jewelry. Try to keep as low of a profile as possible.
❏ Try not to make yourself conspicuous by dress or loud or vulgar speech.
❏ Dress modestly and casually as much as possible.
❏ Make sure that the resident director who is responsible for your welfare knows your whereabouts.
❏ Carry a paper photocopy of your passport (including your visa page) with you at all times
❏ Make wise decisions, exercise extreme caution and avoid engaging in any and all forms of sexual

intercourse for the duration of the program as such activity can put persons at risk of disease and
pregnancy. Participants that either become pregnant or impregnate another person while abroad
with the SSSA program will be required to undergo family planning counseling prior to being
expelled from the program.

Money
All SSSA participants are required to abide by the following guidelines:
❏ Avoid carrying large amounts of cash with you.
❏ Only keep as much money as you need for the day on your person.
❏ Keep any excess cash locked in a safe place in your room.
❏ Store the international phone number to your bank and your account number in a location separate

from your funds (whether on a cell phone, laptop or written on paper) so that you can report your
account information in the unlikely event of theft.
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Activities
All SSSA participants are forbidden from participating in the following activities:
❏ Swimming in or entering large bodies of water (such as lakes, rivers or oceans).
❏ Engaging in extreme sports and water activities such as but not limited to, parasailing, hang gliding,

ATV riding, surfing, horseback riding, dirt biking and the like.
❏ Operating a motor vehicle of any kind including but not limited to cars, motorcycles, scooters,

speed boats, tractors and jet skis.
❏ Riding in any of the above mentioned motor vehicles with the exception of cars
❏ Hitchhiking

Transportation
Star Service & Study Abroad will arrange for all participants long-distance travel needs as well as their
transportation to and from the airport. Participants are to adhere to the following guidelines on a daily
basis when traveling independently unaccompanied by SSSA staff.

❏ Travel with a companion whenever possible.
❏ Always let your classmates and directors know where you are going and travel together.
❏ Familiarize yourself with your surroundings and refrain from going out at night by yourself
❏ Travel during daylight hours, especially when in rural areas.
❏ Select the safest form of transportation possible, including newer vehicle models.
❏ Choose official taxis and always ride in the backseat of all taxis and discuss and agree on payment

with the driver before being taken anywhere.
❏ Choose official methods of public transportation such as buses and trains.
❏ Follow other pedestrian traffic patterns (remember to always be alert at intersections and that

pedestrians do not always have the right of way in other countries).
❏ Wear reflective clothing if jogging or walking at night.
❏ Do not hitchhike in any way for any reason. If stranded call an SSSA staff member.

Health, Food & Drink
❏ Follow SSSA’s Safety recommendations to prevent insect bites (see website for details)
❏ Practice safe food & drink habits (for example, only eat food that is cooked and served hot, do not

eat food that is raw or undercooked, do not eat unwashed or unpeeled fruits and vegetables. See the
Safety page on our website for more details and information)

❏ Avoid sharing bodily fluids (such as drinks or hygiene products).
❏ Do not share needles or any devices that can break the skin (tattoo, piercings or acupuncture).
❏ Do not get tattooed or pierced during your time abroad (engaging in such activity will result

in immediate expulsion from the program)
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General Rules
By signing this form, I agree to abide by the rules and safety recommendations outlined above as well as
the general program rules below:

❏ I will keep my local cell phone fully charged and by my side at all times
❏ Upon arrival in Ghana, I will program the appropriate emergency contacts into my local cell phone

and familiarize myself with on-site emergency resources and learn how to utilize them if/when
needed

❏ I will make sure that at least one (1) of the resident directors who are responsible for my welfare
(either Brittni Howard and/or Nialena Ali) knows my whereabouts at all times.

❏ I will travel with another SSSA participant as frequently as possible and remain in regular contact
with SSSA participants and SSSA staff

❏ I will abide by the safety rules as outlined on Star Service & Study Abroad’s website at all times
❏ I will try my absolute best to communicate effectively with others at all times
❏ I understand that individuals who are not affiliated with the SSSA program are not allowed to visit

for the duration of the program. If I would like to have outside visitors, I can choose to stay in
country longer and arrange for our (my and/or their) accommodations myself, separately from what
has been provided by SSSA.

❏ I will act professionally and respectfully to all program staff, participants & members of my host
community

❏ I am at least 18 years of age at the time of signing this form

By signing this document, I have read, understand, and agree to abide by the terms above.

Signature ____________________________________________ Date__________________________
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5. Harassment & Discrimination Policy
First Name ______________________________ Last Name ______________________________

Email Address __________________________ Phone Number____________________________

Permanent Street Address __________________________________________________________

City ________________________   State_________________ Zip Code  ___________________

SSSA has a zero tolerance for any form of harassment and discrimination between staff, participants,
students, mentors, community members and any people engaged with us during the program. The most
productive and satisfying work, study, and internship environment is one in which work is accomplished
in a spirit of mutual trust and respect.

All participants and staff have a right to work in an environment free from discrimination and harassing
conduct, including sexual harassment. Likewise, all community members have a right to receive services
and live in an environment free from discrimination and harassing conduct, including sexual harassment.
Harassment on the basis of one’s race, color, creed, ancestry, national origin, age, disability, sex, arrest or
conviction record, marital status, parental status, sexual orientation, gender identity or membership in the
military reserve is expressly prohibited under this policy.

Definitions
Harassment is a form of discrimination that is offensive, impairs morale, undermines the integrity of work
and internship relationships and causes serious harm to the productivity, efficiency and stability of our
organization. Discrimination is adverse treatment of any person based on the protected class or category of
persons to whom she/he belongs, rather than on the basis of his/her individual merit.

In general, harassment means persistent and unwelcome conduct or actions on any of the bases underlined
above. Sexual harassment is one type of harassment and includes unwelcome sexual advances, unwelcome
physical contact of a sexual nature or unwelcome verbal or physical conduct of a sexual nature. Sexual
assault is a sexual act against the will and without the consent of the victim or where the victim is a minor
and/or incapable of giving consent.

This policy applies to SSSA participants, SSSA directors, project mentors, project staff and community
members. For purposes of this policy:
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“Participant” is any individual who has enrolled and paid tuition and fees to engage in SSSA’s summer
program in Ghana.

“Directors” shall refer to both Nialena Ali and Brittni Howard, SSSA’s co-founders, co-directors and trip
leaders.

“Mentors” refers to the leaders/directors of SSSA’s autonomous partner organizations that lead
participant’s internship projects.

“Staff” refers to volunteers, members and personnel associated with SSSA’s partner organizations.

Recognizing Harassment
Harassment may be subtle, manipulative and is not always evident. It does not refer to occasional
compliments of a socially acceptable nature. It refers to behavior that is not welcome and is personally
offensive. All forms of gender harassment are covered. Men can be sexually harassed; men can harass
men; Women can harass other women. Offenders can be mentors, participants, co-participants, staff and
non-employees such as clients or vendors. Harassment can manifest in both verbal and nonverbal forms.

Verbal
Jokes, insults and innuendoes (based on race, sex, age, disability, etc.), degrading sexual remarks,
referring to someone as a stud, hunk or babe; whistling; cat calls; comments on a person’s body or sex life,
or pressures for sexual favors or forms of intimacy. Racial slurs, derogatory remarks about a person’s
accent, interagorty questioning of a person's religious or gender identity, or display of racially offensive
symbols are all examples of verbal harassment.

Nonverbal
The following are some examples that constitute nonverbal harassment: gestures, staring, touching,
hugging, patting, blocking a person's movement, standing too close, brushing against a person's body, or
display of sexually suggestive or degrading pictures, racist or other derogatory cartoons or drawings.
Unwelcome or inappropriate physical contact, comments, questions, advances, jokes, epithets or demands;
Displays or electronic transmission of derogatory, demeaning or hostile materials; and unwillingness to
train, evaluate, assist, or work with any persons based on some perceived aspect of their identity.

Sexual harassment
Is a form of harassment that consists of making unwelcome sexual advances or requests for sexual favors
or forms of intimacy, or engaging in other verbal or physical acts of a sexual or sex-based nature
especially where such conduct interferes with any person’s internship, academic or work performance or
creates an intimidating, hostile or offensive living and learning environment.

15



Sexual harassment may also occur where a director/mentor demands that an participant/subordinate satisfy
sexual demands in order to receive internship or academic benefits, to continue employment, or as a basis
for making any other employment or internship decision. Such sexual harassment occurs between a
director/mentor and an participant/subordinate due to the nature of the mentor/subordinate relationship. A
director/mentor for this purpose is someone who can affect or impact a participant/subordinate’s terms,
conditions, or privileges of employment/internship/academic privileges because she/he can take or impact
action such as hiring, firing, promoting, disciplining, scheduling, training, evaluating or deciding how to
compensate or grade that participant/subordinate.

In the context of international volunteering, participants/subordinates may also hold a position of power or
control over local students, service recipients and/or members of the host community. Therefore, sexual
harassment may also occur where an participant/subordinate pressures or demands that a student/service
recipient/community member satisfy sexual favors or acts of intimacy to receive services, continue
engagement in a project or as a basis for making any other decision regarding their participation in a
project or receiving of services.

Grievance and Reporting Procedure
Any SSSA participant who believes they are or have been harassed, or who becomes aware of harassment,
should promptly notify the director(s). If the participant believes the director is the harasser, the other
director should be notified. If a participant is uncomfortable discussing harassment with his or her
director, any SSSA participant may make a complaint to any project mentor/leader of a partner
organization.

It is imperative that all mentors and supervisory personnel promptly report any discrimination,
harassment, retaliation or sexual assault that they observe, learn about from others, or reasonably suspect
has occurred with respect to a participant. Likewise, it is imperative that any participant promptly report
any discrimination, harassment, retaliation or sexual assault that they observe, learn about from others, or
reasonably suspect has occurred with respect to a students/service recipient/community member. Upon
notification of a harassment complaint, a confidential and impartial investigation will be promptly
commenced and will include direct interviews with involved parties and where necessary with any persons
who may be witnesses or have knowledge of matters relating to the complaint. The parties of the
complaint will be notified of the findings and their options.

SSSA utilizes a “preponderance of the evidence” standard (more likely than not that a policy violation
occurred) in the determination of whether this policy has been violated.

16



Non-retaliation
This policy prohibits retaliation of any kind against any persons bringing a complaint or assisting in the
investigation of a complaint. Such persons may not be adversely affected in any manner related to their
internship/employment. Any form of retaliation against anyone who has complained of or formally
reported discrimination, harassment, or sexual assault, or has participated in an investigation of such a
complaint, regardless of whether the complaint relates to the complaining person or someone else violates
both this policy and applicable law. Examples of retaliation include termination, demotion, refusal to
promote, or any other adverse action that would discourage a reasonable person from opposing perceived
discrimination.

Non-fraternization
This policy applies to all participants, project mentors, directors and SSSA personnel. In keeping with its
commitment to provide equal opportunity to participants, mentors and community members, and in order
to avoid potential conflicts of interest, favoritism, exploitation, harassment or breaches of professional
standards, SSSA prohibits romantic or sexual relationships between participants and non-participants who
are in any way associated with SSSA. This includes project mentors, non-SSSA volunteers at our partner
organizations, staff members from our partner organizations, directors, community members receiving
services from SSSA or SSSA’s partner organizations, as well as any and all vendors hired by SSSA
including but not limited to guest lecturers, hotel staff, hotel management, wait staff, drivers, art
instructors, music instructors, and tour guides. Furthermore, romantic or sexual relationships between
SSSA participants and any student enrolled in secondary school is strictly forbidden regardless of whether
or not the student is 18 years of age or older.

Romantic relationships between SSSA participants and members of any of the above mentioned categories
puts SSSA’s reputation at risk, integrity into question and diverts energies and resources away from our
mission. For this reason, SSSA has zero tolerance for violation of our non-fraternization policy and
participants found in violation will be immediately expelled from the program. SSSA reserves the right to
take other forms of disciplinary action against participants and non-participants found to be in violation of
this policy. SSSA utilizes a “preponderance of the evidence” standard (more likely than not that a policy
violation occurred) in the determination of whether this policy has been violated. In all such
circumstances, consent by the parties may not be considered a defense against a charge of fraternization in
any proceeding conducted under this policy.

Disciplinary Action
SSSA views harassment, fraternization and retaliation to be among the most serious breaches of work and
study place behavior. Consequently, appropriate disciplinary or corrective action, ranging from a warning
to termination to legal remedies, can be expected.

SSSA expects directors, managers, assistants, and other personnel to serve as models of appropriate
conduct for participants. Likewise, SSSA expects participants to serve as models of appropriate conduct
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for students and community members. Therefore, all persons affiliated with SSSA (including participants,
mentors, staff, and directors) will be held to a higher standard of accountability. All persons affiliated with
SSSA are expected to comply with the “do no harm” principles SSSA was founded on, which includes
doing no harm to the host community that has welcomed us to conduct our studies and internships. In the
field of international volunteering, it is imperative that we promote non-exploitative, mutually beneficial
relationships free from any form of harassment, discrimination or sexaul assault. Therefore, SSSA expects
directors, mentors, participants, and other personnel not only refrain from actions that violate this policy,
but also refrain from any activity that would give the appearance of impropriety.

In the instance that a participant is found to be in violation of this policy, having sexually harassed or
sexually assaulted a fellow participant, local student, staff or community member, they may face the
following forms of disciplinary action:

● Expulsion from the SSSA program
● An internal complaint will be filed within SSSA
● An complaint may be filed with their nation’s embassy (which may subject them to

deportation orders)
● In the case they are a university student, their home institution may be notified as well

Recognizing the lack of an international regulatory board for foreign volunteers, SSSA maintains these
forms of disciplinary action to prevent participants who exhibit harmful behavior from regaining similar
access to vulnerable populations and victimizing more people around the globe.

SSSA is committed to enforcing this non-discrimination and anti-harassment policy and complaint
procedures at all levels in order to create an environment free from discrimination, harassment, retaliation
and/or sexual assault.

By signing this document, I have read, understand, and agree to the terms above.

Signature ____________________________________________ Date__________________________
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6. Risk Management Protocol
First Name ______________________________ Last Name ______________________________

Email Address __________________________ Phone Number____________________________

Permanent Street Address __________________________________________________________

City ________________________   State_________________ Zip Code  ___________________

The formulation of the policy has been informed by both international & local experiences &
secondary research regarding study abroad and international development.

The Purpose of this Policy
Star Service & Study Abroad participants and staff recognize that the nature of our activities and the
environment in which we operate expose us, our partners, and local communities to risk. Risks are
uncertain future events that occur in many ways and have the potential to impact or harm people,
communities, stakeholders, reputations, finances, operations and the success of our organization. Risks by
their nature can be avoided, managed to acceptable levels, and be responded to ethically and responsibly.
Risk, uncertainty, and change exist for every organization. We can be better prepared and reduce the
likelihood of harm to SSSA staff, participants with SSSA, partner organizations, and local communities
through risk management. We will effectively manage risk to ensure that our objectives, goals and purpose
are achieved. This Risk Management Policy provides the framework for how we manage our strategic and
operational risks.

Organizations and Community Risk Management
We comply with international expectations for responsible, ethical, and do no harm practices. Participants
in this program will be held accountable and responsible for their actions with organizations and
communities. The directors of this program will maintain checks and performance measures to ensure
participants engage with partner organizations, and community members with attention to the potential
risks. SSSA takes the safety of the communities and community partners we work with very seriously.

It is crucial for SSSA to continue building good relationships with stakeholders, community partners and
local businesses. It is of extreme importance to protect the people we work with in communities and with
our partners from our social, physical, economic, cultural, and political presence. It is important to observe
and listen and do no harm in any foreseeable way.

19



We are in other people’s work spaces, communities, and businesses. The work that you may engage in is
considered community organizing, community development, economic development, social justice work,
and human rights advocacy and social change. All facets of this work are a process, a process best led at
the local level. Therefore, we, Star Service & Study Abroad, do not design or implement our own projects
rather we contribute to existing initiatives led by local leaders.

Student Risk Management
SSSA takes the safety of participating students very seriously. Students may request individual meetings,
submit anonymous letters to our physical “comment box”, and should report any problems or concerns in
person and/or in writing. The directors of SSSA conduct weekly check-ins with community partners as
well as debriefs each Friday with participating students. One-on-one meetings between SSSA directors
and students are also held on a regular basis and may become more frequent especially if there are any
concerns, problems, or questions.

We engage with our stakeholders and use our knowledge and understanding to identify our risks. We
determine the level of risk for our organization by considering the probability and impact and our purposes
and objectives. Ownership of risks and how they will be managed is assigned to the directors to provide
assurance to our stakeholders. We communicate and consult with our stakeholders on our approach to risk
management. We survey students before and after their participation in the SSSA program with periodic
evaluations. We survey stakeholders before, during and after the program to evaluate our work and risk
management.

All facets of the work we will see and be a part of is designed and facilitated by local partners. We have
the opportunity to learn and participate in various aspects of programs designed by local partners and
community members. Your ideas and questions are welcome, but compliance and implementation of your
ideas is not guaranteed and respect and courtesy are expected at all times.

By signing this document, I have read, understand, and agree to the terms above.

Signature ____________________________________________ Date__________________________
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7. Tuition & Fees Agreement
First Name ______________________________ Last Name ______________________________

Email Address __________________________ Phone Number____________________________

Permanent Street Address __________________________________________________________

City ________________________   State_________________ Zip Code  ___________________

The purpose of this form is to make participants fully aware of all terms and stipulations related to tuition
and fees paid to Star Service & Study Abroad. Partner organization are in no way responsible for
participant payments and all monies must be paid to Star Service & Study Abroad in full by the
appropriate deadline(s). By signing this form participants agree to abide by the terms outlined below.

Payment Deadlines
I understand that my entire SSSA fee must be remitted no later than the due date as defined on the

“Deadlines” page of the Star Service & Study Abroad website. If I am a financial aid, scholarship or
grant recipient (i.e. recipient of external funds), I agree to pay SSSA’s tuition and fees promptly upon
receipt of my external funds. If my external funds are delayed or are scheduled to arrive after SSSA’s
payment deadline, I will notify SSSA immediately upon notice. Further, if my external funds do not
cover the full amount of SSSA’s program costs, I will remit the difference to SSSA by the deadline date
(or the agreed upon date in the case of a delay). Should I fail to make payment by the SSSA deadline or
provide documentation of my external funds and expected date of delivery, I understand that I forfeit my
privilege to participate with SSSA.

Scholarships & Deadline Forgiveness
I understand that Star Service & Study Abroad does not offer scholarships or discounts and that I must
look for external financial resources if I am interested in receiving some form of financial aid. I am aware
that there is extensive information and numerous external resources available for my review on the
“Financial Aid” page of Star Service & Study Abroad’s website. I understand that if I experience
financial difficulties, I may contact SSSA directly to request a payment plan. Star Service & Study
Abroad makes decisions in regards to deadline forgiveness on a case-by-case basis and reserves the right
to approve or reject any request.
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Tuition & Fees
I understand that my tuition & fees cover the following expenses: classes, lectures, housing, meals, SSSA
activities, SSSA excursions and daily transportation costs. Monies paid directly to SSSA in the form of
tuition & fees do not cover the costs of visas, passports, airfare or vaccinations. I understand that it is my
responsibility to pay my program tuition & fees in full to SSSA and secure my visa, passport, airfare and
vaccinations independently from SSSA as these services are provided through third parties who are in no
way affiliated with the Star Service & Study Abroad program.

Refund Policy
I understand that Star Service & Study Abroad does not grant refunds for any reason. If my participation
in the SSSA program ends early for any reason, I will not receive a refund of the tuition & fees
previously paid. Reasons for termination of my participation may include (but are not limited to) medical
conditions (such as sickness, injury, mental illness or depression), expulsion as a result of disciplinary
action, family matters in my home country, and/or unforeseen personal circumstances. If I am receiving
financial aid, scholarship or grant monies, it is understood that full payment for tuition and fees has been
committed by me. Thus the external funds paid are subject to these terms and will not be refunded.

Early Leave
I understand that if I am required to terminate my participation with SSSA prior to the program’s end
date for non-disciplinary reasons (such as medical conditions or family emergencies), I will be
responsible for my return flight to the United States (or other destination if traveling outside of the United
States). SSSA will arrange for my domestic transportation from our program site to the Kotoka
International Airport in Accra. However, SSSA takes no responsibility for airfare, changes in flight
itineraries and any and all issues pertaining to air travel. If my early termination is not a result of
disciplinary action, I will still have access to the services and accommodations provided by SSSA (such
as lodging and meals) as I await my departure.

Extended Stays & Visitor Policy
I understand that SSSA participants are not allowed to have any outside visitors for the duration of the
program. Visitors include (but are not limited to) family members, spouses, friends, colleagues and all
individuals who are not affiliated with the SSA program and are interested in coming to the program site
to socialize and/or engage with participants. Visitors are not allowed to come for the duration of the
program and are forbidden from accessing the accommodations provided by SSSA (such as lodging,
meals and/or transportation). I understand that in the case of unique circumstances (such as a professor
from my home university who happens to be doing research in the area or a relative who is an expatriate
in Ghana), I may promptly notify SSSA’s directors and make a Visitor Request and they will then make a
decision on a case-by-case basis. I understand that I may choose to extend my stay beyond the program
dates. During this time I will not be affiliated with SSSA in any way nor will I be under SSSA’s
administration therefore I may receive visitors while in Ghana.
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Additionally, I understand that in the case of expulsion I must leave the SSSA premises however, I am
not necessarily obliged to leave the country. I understand that if I am expelled from SSSA and choose to
extend my stay 1) I will not be affiliated with SSSA in any way nor will I be under SSSA’s administration
therefore 2) I will have the choice to extend my stay in Ghana, return to my home country or travel to any
destination of my choice (adhering to visa and passport regulations).

I understand that if I choose to extend my stay in Ghana outside of the program dates (whether due to
expulsion, to receive visitors or for other reasons) I will not be affiliated with SSSA and SSSA will not be
responsible for my safety, housing, meal, transportation or other needs. SSSA takes no responsibility for
airfare, changes in flight itineraries and any and all issues pertaining to air travel. During the dates of my
extended stay, I will be ineligible to access the housing, lodging, transportation and meal
accommodations typically provided by SSSA. I will be solely responsible to pay for my return flight and
any other accommodations (such as food and lodging) during my extended stay (whether before or after
the program dates).

Expulsions
I understand that if I have been expelled and am required to terminate my participation with SSSA prior
to the program’s end date for disciplinary reasons, I will be responsible for 1) my return travel and 2) any
accommodations that I may require from the written date of my expulsion to the day of my official
departure. If I am expelled and choose to leave the country immediately after my written expulsion date,
SSSA will arrange for my domestic transportation from our program site to the Kotoka International
Airport in Accra. However, SSSA takes no responsibility for airfare, changes in flight itineraries and any
and all issues pertaining to air travel. I understand that I will be responsible for my return flight to the
United States (or other destination if traveling outside of the United States). In the case of expulsion from
the program I understand that 1) I will be ineligible for a refund 2) I will be ineligible to access the
housing, lodging, transportation and meal accommodations as provided by SSSA 3) I will be responsible
to pay for my return flight and any other accommodations (such as food and lodging) leading to my
departure 4) I will not be affiliated with SSSA in any way nor will I be under SSSA’s administration
therefore SSSA takes no responsibility for me as of on the date of my written expulsion.

By signing this document, I have read, understand, and agree to the terms above.

Signature ____________________________________________ Date__________________________
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8. COVID-19 Protocol
First Name ______________________________ Last Name _____________________________

Email Address __________________________ Phone Number_____________________________

Permanent Street Address ___________________________________________________________

City ________________________   State_________________ Zip Code  ____________________

Be it politically, socially, or medically, the safety and well-being of our participants and host
community is always our top priority. These very matters are embedded into our curriculum, service
projects, and the “do no harm” principles upon which we founded SSSA.

Every year we maintain constant, monthly communication with our Ghanaian partners. This past
year, we closely monitored COVID-19 with our partners. We are confident in resuming our summer
program to Ghana, ensuring full compliance with local and international safety standards, and taking
all necessary health precautions. All the while, we can assure that the 2021 SSSA program will
engage meaningfully with our host community and provide a rich experience for our participants.

While many large scale travel programs and university study abroad programs are canceled, our
special program design and grassroots base give us a unique advantage to resume our operations
safely. We always admit small groups and structure our program to build strong cohorts. This entails
living and learning at the same site, private group transportation for long-distance trips, group
orientations, and using a uniform itinerary to ensure shared experiences. Our usual cohort
arrangements will translate to an ideal “bubble”. Thus, unlike some other travel or educational
programs, we will not have to dramatically alter the structure of our program to ensure participant
safety. Nevertheless, we will of course be implementing further measures to prevent transmission of
the virus. These measures are in compliance with U.S. and Ghanaian governmental protocols and also
follow general best practices per the Center for Disease Control, Ministry of Health Ghana, and
Ghana Health Services. Intended measures are also in accordance with community consensus and at
the recommendations of our NGO partners in Ghana (another advantage of our long-standing
relationships with organizations and people “on the ground” who have provided further insight and
real-time updates in Ghana).

We fully recognize that the U.S. has poorly managed the pandemic and has been a global hotbed for
the virus. We also recognize that when we travel, we are guests in the Kasoa community. Respecting
our position as guests, and given the Western world’s history of colonization, exploitation, and
medical malpractice in West Africa, we did not decide unilaterally to resume our program. We
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received invitations from our Ghanaian-owned and operated NGO partners. Furthermore, we
circulated surveys to our partners, local Ghana school officials, and Kasoa community members to
assess their current needs and respective comfort levels working with foreigners. The results of these
surveys demonstrate an ease, respect, and appreciation for our program’s return this summer.

Finally, organizing international travel amidst a pandemic is an undertaking that we do not take
lightly. We developed the following safety measures based on the feedback we received from our
partners, discussions we have had with peers in the travel industry, survey results from constituents in
Ghana, and the latest health and travel requirements from the U.S. and Ghanaian governments. Below
is an outline of our expectations and the precautions we are amidst COVID-19.
 
Enrollment
Upon acceptance to our summer program, admitted students will cooperate in additional enrollment
measures to ensure the health and safety of all. Such measures will include self-reporting, risk
awareness, and virtual safety training and education.

Further, all participants will be required to undergo COVID-19 testing and quarantine prior to
departing to Ghana. Participants must self isolate for a minimum of 72 hours before travel. During
this time, participants will await their test results. All participants must provide a negative COVID-19
test taken within three calendar days of travel.

Arrival
In accordance with the Ghana Health Service’s protocol, participants must present their negative
COVID-19 test upon arrival. At the Accra airport, each traveler must undergo a temperature
screening and a COVID-19 test. Travelers who test negative for COVID-19 will enter Ghana with no
quarantine requirement. Individuals who test positive for COVID-19 upon arrival in Ghana,
asymptomatic or not, will undergo mandatory quarantine and treatment for 7 days.

Per SSSA policy, all SSSA participants will arrive in Ghana on the same day. Together, all SSSA
participants and staff will proceed directly to the program site and undergo a 48 hour isolation period
to limit post-flight exposure. During this two day isolation period we will practice social distancing
while engaging in our usual, lively, on-site orientation, which includes activities, educational games,
rest, and an overview of our itinerary, logistics, health and hygiene recommendations, and SSSA
rules.

Living
The Ministry of Health, Ghana mandated the use of facemasks in public. SSSA will provide
participants with two reusable masks and participants are expected to bring additional masks with
them to Ghana as an added precaution. Disposable masks will also be available to participants as
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backup. SSSA will provide soap and hand sanitizer for participants, which will be readily available in
all classroom and meeting spaces.

We do not permit guests not associated with SSSA at our program site, which includes but is not
limited to, participant rooms, restrooms, dining facilities, classrooms, and common areas. All
participants will undergo daily temperature and symptom checks. Participants will be tested for
COVID-19 regularly.

Participants who test positive for COVID-19 and are asymptomatic will remain at our program site
and quarantine for 10 days or until they have a negative test. They will be provided with a single,
self-contained room with bathroom and shower facilities and will be brought 3 meals a day for the
duration of their quarantine. While quarantining, participants will engage in all classes and contribute
to their internship projects remotely. We (SSSA staff and participants) will socialize with
quarantining participants via video conference to make sure they feel included and connected with
their cohort. We are committed to assisting participants to promote their healing, and emotional and
psychological well-being during quarantine. Participants who test positive will be carefully monitored
by SSSA Directors and should symptoms arise, participants will promptly be taken to New Kasoa
PolyClinic for further treatment.

Learning
All SSSA participants and staff live at our program site in Kasoa, Ghana for the duration of their stay.
Rooms are located on the first floor of our accommodations, and classes take place in the conference
room on the second floor. Our facilities are well ventilated and the classroom space can accommodate
socially distanced groups. As in previous years, guest lecturers will be invited to present on occasion.
Lecturers who do not require classroom technologies will present in an outdoor meeting area.
Whether indoors or outdoors, guest lecturers will maintain six feet of distance from our participant
audience and staff to limit exposure.

Internships
Our NGO partners in Ghana follow all governmental and local guidelines in their project
development and design. We value their commitment to preventing the spread of COVID-19 while
maintaining comprehensive programs for their constituents. Our partners received permission directly
from schools, teachers, and parents for SSSA participants to work with them. Additionally, our
partners have communicated with the Ghana Education Service to ensure protocols and approvals for
work with students is ethical, safe, and equitable.

Service projects will take place outside whenever possible. SSSA participants will only work at sites
that have given permission and large group activities will be limited. We have a comprehensive
documentation system in place for contact tracing and to evaluate and record the health of SSSA
participants, staff, and others in our immediate circle.
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Activities & Excursions
Studying abroad during the pandemic will undoubtedly be different. Despite this summer being
different, we are confident that we will provide an enriching educational experience as our typical
itinerary already includes many private tours, small group activity lessons, and private transportation.
There are not currently any lockdowns or curfews in Ghana, but there are restrictions on event sizes
and venues. We will fully comply with all protocols set forth by the Ghanaian government. We will
engage in our activities and excursions safely.

All activities will be held outdoors. For our activities (e.g. art, music, dance), we invite one guest and
their apprentice to instruct our group. We will enforce social distancing measures during the duration
of the lessons and activities.

For our excursions, we typically travel by private bus to many natural sites and historic landmarks,
and have private, scheduled tours. The natural sites that we visit are spacious and outdoors (e.g.
rainforests, waterfalls, botanical gardens) and easily allow for small groups to roam undisturbed. The
national sites that we visit are primarily outdoors (e.g. public squares, memorial parks and burial
grounds). National sites that are indoors (e.g. castles, museums, university campuses), and we will
visit via private scheduled tours (with one guide) and social distancing measures will be adhered to.

Departure
All SSSA participants and staff will undergo a 48-hour isolation period prior to departing from
Ghana. Similar to the isolation period undergone during our arrival, this time will include activities,
educational games, rest, and our closing ceremony for final farewells.

Failure to comply with our COVID-19 protocol will result in a warning based on the severity of the
infraction (for example forgetting to wear a mask to order food). However, repeated or more severe
acts of noncompliance (e.g. inviting a non-approved person to our lodging site) will result in
termination of participation. We have a zero tolerance policy for policy violations especially when it
regards the health and safety of our participants, partners and host community.
 
We look forward to taking advantage of our unique program design, small cohort size, local
connections, and governmental regulations to have a safe and enriching summer. Please contact us if
you have any questions.

By signing below, I have read, understand, and agree to comply with the terms outlined above.

Signature ____________________________________________ Date__________________________
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9. Program Consent Form
First Name ______________________________ Last Name ______________________________

Email Address __________________________ Phone Number____________________________

Permanent Street Address __________________________________________________________

City ________________________   State_________________ Zip Code  ___________________

By signing this form I hereby confirm that (check all that apply):

❏ I have read Forms 1-8 thoroughly
❏ I will abide by all of SSSA’s terms and conditions for the duration of the program.
❏ I understand that failure to comply with the stipulations outlined in Forms 1-8 can result

in disciplinary action and my expulsion from the program
❏ Outside of the specified program dates, I will not be affiliated with SSSA in any way nor

will I be under SSSA’s administration
❏ I am at least 18 years of age at the time of signing this form

By signing this form I am expressing my intent to enroll in the program. I understand that payment of my
deposit will reserve my space in Star Service & Study Abroad’s summer program in Ghana and my
participation is not guaranteed until my tuition & fees payment has been received in full by the
appropriate deadline. This form confirms that I have read all necessary documents and after paying the
program costs, I agree to travel with SSSA and abide by SSSA’s policies for the duration of the program.

I _____________________________ [print name] have been made aware of all terms and conditions
and, of my own accord, I hereby give my full consent to participate in Star Service & Study Abroad’s
summer program in Ghana and abide by all terms, conditions and rules outlined in forms 1-8.

Signature ____________________________________________ Date__________________________
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10. Confidential Medical Information Form
First Name ______________________________ Last Name _______________________________

Email Address __________________________ Phone Number_____________________________

Permanent Street Address ___________________________________________________________

City ________________________   State_________________ Zip Code  ____________________

Information regarding an applicant’s health is important in anticipating and dealing with health problems
which may arise during the student’s stay abroad. A health record is confidential and accessible only to
health personnel and Star Service & Study Abroad staff. An applicant will not be rejected due to either their
physical or emotional condition unless it is of such nature as to prevent successful participation in the
program, medical care for a patient’s medical problem is not available in the country in which the applicant
will study, and/or the living and environmental conditions to which the applicant could be exposed would
present a risk to the health of the individual.

I. PERSONAL INFORMATION
- To be completed by the participant -

I understand that any travel, highway travel, and travel within the United States and foreign countries
involves some risk and that participation in SSSA is entirely voluntary. I am aware that though Star Service
& Study Abroad takes necessary precautions to prevent harm to participants, SSSA cannot assure that
participants in the program will not be injured or exposed to dangers and risks that may result in serious
injury, loss, harm, disease or illness.

Medical History
1. Do you have any significant chronic medical conditions requiring ongoing medical supervision and
treatment, or have you had in the past any significant condition which is currently in remission? (Ex.
allergies of any kind, asthma, diabetes, heart problems, chronic or recurrent gastrointestinal disorder, seizure
disorder, treatment for cancer, bleeding disorder, etc.)

No _______ Yes_______  (if yes, please describe)

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
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2. Are you currently receiving, or have you received in the past two years, counseling for any emotional
problem, drug addiction, alcoholism, psychiatric condition or eating disorder?

No _______ Yes_______  (if yes, please describe)

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

3. Are you currently taking any medication(s)?

No _______ Yes_______  (if yes, please describe)

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

4. Do you have any dietary restrictions or food allergies?

No _______ Yes_______  (if yes, please describe)

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

I have advised SSSA of any health and physical or psychological problems that I have. In the event of injury
or illness to me, I accept full financial responsibility and agree to release SSSA from any and all
responsibility from any such medical claim, lawsuits, damages, expenses or liabilities. I will notify SSSA
hereafter of any relevant changes in my health that occur prior to the start of the program.

By signing this document, I have read, understand, and agree to the terms above.

Signature ________________________________   Date_______________
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II. MEDICAL CLEARANCE

Instructions
Participants are to fill out Section A of this form with their personal information. After completing Section
A, participants must bring this form to their primary care physician who is to review, complete and sign
Section B. The health provider must be licensed in the U.S. and cannot be an immediate family member of
the participant. The Medical Clearance Form will be returned to the health practitioner if it does not have the
participant’s name or is missing information. A primary care physician may approve and sign this Medical
Clearance Form if s/he is willing to provide the health clearance and is willing to be the contact person for
this participant when s/he is in the education abroad program. If a specialist or specialists is/are currently
providing treatment to the participant and the primary physician does not want to take responsibility for the
specialists’ medical judgment, each specialist also must approve and sign this Medical Clearance Form, and
provide legible contact information.

Section A
First Name _______________________ Last Name ________________________ DOB ____/____/____

Email Address ________________________________ Phone Number____________________________

Permanent Street Address ________________________________________________________________

City ________________________   State____________________ Zip Code  ______________________

Section B
1. Does the student have any physical or emotional problems which might cause hardship through change of
location and/or travel?

No _______ Yes_______  (if yes, please describe)

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

2. Does the student have any dietary, allergic or other medical conditions requiring special medical attention
that might not be available in a foreign setting? (orthodontics, contact lenses….)

No _______ Yes_______  (if yes, please describe)

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
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3. To your knowledge, does the student have any predisposing medical, surgical or emotional factors which
may, under stress or duress during a program, present a need for immediate therapy while away?

No _______ Yes_______  (if yes, please describe)

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

4. Please list any serious illnesses the student has had in the last three years.

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

5. Does the student possess the physical and mental well-being required to: live and study in the applicable
foreign setting where resources may be different or fewer than those to which they are accustomed; exercise
good judgment; and safely fulfill all essential components of the education abroad program, including
appropriate standards of conduct?

No _______ Yes_______  (If no, please explain)

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

6. Does the student have a condition that would prevent them from being able to live in a setting quite
different from that to which they may be accustomed and that may aggravate any existing health conditions
(e.g., dormitories or residences that may not be air conditioned or afford privacy, homestays with local
families, etc.).

No _______ Yes_______  (if yes, please describe)

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
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7. Does the student have a condition that would prevent them from participating in program related
excursions and activities, which may include moderate activities such as hiking, walking, and/or other
recreational sports and in some cases more strenuous activities, where heat or cold may be a factor, based in
the particular education abroad program? If yes, please explain.

No _______ Yes_______  (if yes, please describe)

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

8. Is this individual capable of participating in the program to which he/she is applying?

Yes ______ No ______

I have reviewed thoroughly the above information, the participant’s health and the medical records on file for
the individual in question. To the best of my knowledge, there are no medical, psychological, or emotional
problems to preclude participation in a student exchange/study abroad program. If such problems do exist I
have disclosed them in this form. Based on the information contained in the participant's medical records and
provided to me by the participant, both in person and on file, to the best of my knowledge, the individual in
question is capable of participating in the program to which she/he is applying:

Yes ______ No ______

Physician’s report for (student’s name): ___________________________________________________

Printed physician name   ________________________________________________________________

Signature of physician __________________________________________________________________

Telephone: ___________________________________________________________________________

Address: _____________________________________________________________________________

One copy of this form is to be kept on file by the
health care professional who performed this
clearance. The participant shall also retain a
copy for her/his personal records. The participant
must provide the original copy of this form to Star
Service & Study Abroad along with her/his
enrollment forms prior to the date of her/his
anticipated departure.
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11. Federal Background Check

Please note that Form 11, the Federal
Background Check, is not included in this
packet and must be completed separately.
Refer to our website for instructions to
complete Form 11.

www.starserviceandstudy.com/checklist
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