
 
 

Florence Campus - Fall 2010  

Application Form 
 

 

____________________________________________________________________________________ 
Last Name   First Name  Middle Name   Student ID # 

 

Gender: ❏ Male  _____________  ____________________ 

❏ Female  Date of Birth  Present Phone 

  

__________________________________________________________ 
E-mail Address    
 

____________     _____________     _________________________      __________________________ 
GPA       Anticipated             Anticipated Major   My Advisor 

     Graduation Date   

 
____________________________________________________________________________________ 
Special Needs    
 

Please accept my application to the Florence Campus for the Fall semester 2010. 

 

In case I am not accepted in the Fall semester because of lack of space, I would positively 

consider applying for Spring 2011 or Fall 2011:   ❏ Yes   ❏ No 

I have a valid passport      ❏ Yes   ❏ No ❏ I have applied for one 

Enclosed documents: 

❏ Study Abroad Agreement 

❏ “Waiver Conditions and Responsibility” Form 

❏ Language self assessment 

 

Signature _____________________________________________  Date  ________________ 
  Participant’s or Guardian’s Signature 

 

Please return the application to: 

Daniel Musso 

Director of Study Abroad 

phone: 913.360.7975 

e-mail: dmusso@benedictine.edu 

St. Benedict’s Hall, room # 413  

In Fall 2010 I will be a 

❏ Freshman   

❏ Sophomore  

❏ Junior   

❏ Senior 



Benedictine College – Florence Campus 

Study Abroad Agreement 

____________________________________________________________________________________ 
Last Name   First Name  Date of Birth   Student I.D. # 

 

In case I am notified by April 1, 2010 that I am conditionally accepted to participate in the Florence 

Campus for Fall 2010, I am aware that my application will be considered completed only after I carry out 

the following: 

  

1. Pay Tuition, Room and Board as at Benedictine College. I will keep all the rights for tuition 

Financial Aids, Scholarships as if attending school at the campus in Atchison. 

2. Pay a $750.00 non-refundable deposit by March 31, 2010. 

3. Pay a $1,000.00 non-refundable fee by April 30, 2010. 

4. Buy travel medical insurance for the period of the program. Travel medical insurance must 

include a medical maximum at least of $50,000 and a medical evacuation and repatriation benefit. 

A proof of insurance will be provided to The Office of Study Abroad by May 15, 2010. 

5. Sign and turn in the Waiver Conditions and Responsibility Form. 

6. Attend the pre-departure orientation meetings. 

 

I am aware that BC will not accept my application in case I am not in good academic standing or I have 

been in disciplinary probation in the last year.  

I understand that I have the obligation to report about any special needs of mine and that B. C. might turn 

down my application in case that, after thorough consideration, it becomes apparent that my special needs 

could not be reasonably met in the Florence and Rome settings. 

I understand that if B.C. does not accept my application to study abroad, the above deposits as per points 

2 and 3 will be refunded. The deposits will not be refunded for any other reason. 

 

Contact Information Abroad 

During the fall Semester I commit to reside at Villa Morghen or the other accommodations designated by 

B.C. In case of short trip not organized by the College, I will communicate with the Instructors my 

contact address and telephone number. 

 

Emergency Contact in Home Country:  

 

____________________________________________________________________________________ 
Full Name       Relationship 

____________________________________________________________________________________ 
Street Address/Box #    City   State  Zip Code 
____________________________________________________________________________________ 
Home Phone     Work Phone 

 

Signature _____________________________________________ Date  __________________ 
  Participant’s or Guardian’s Signature 



WAIVER CONDITIONS AND RESPONSIBILITY 

 
 

If I am accepted as a participant for the Study Abroad Program “Semester in Florence, Italy - Fall 2010”, 

sponsored by Benedictine College and led by Sr. Judith Sutera, I understand and accept that Benedictine College 

will have made arrangements for instruction, special events, air travel and lodging overseas.  I understand and agree 

that all itineraries, accommodations, and other details are subject to change, without notice, at the sole discretion of 

Benedictine College (B.C.).   

  

I understand that B.C. has the right to retain, or refuse to retain, any person (s) as a member(s) of the college-

sponsored study abroad program/trip if, in the sole opinion of B.C., or its representative, the person's mental, 

physical or emotional condition or his/her actions or behavior appear to have potential to interfere with the rights, 

welfare, or enjoyment of other participants.  In such case, a refund of the cost to B.C. of the unused services 

included in the program, will be the limit of B.C. liability to the participant.  Such a refund will be less than 

the amount paid to B.C. by the participant.   

 

I understand that if I withdraw, because of unexpected circumstances or emergency, a refund of the cost to 

B.C. of the unused services included in the program, will be the limit of B.C. liability to the participant.  Such 

a refund will be less than the amount paid to B.C. by the participant, because all the anticipated or committed 

expenses will be deducted. In particular, withdrawal after May 15
th

, 2010 implies a committed expense of € 

(Euro) 2,500 in addition to study abroad deposits and travel arrangement deposits and fees. 

 

If, in the opinion of B.C. or anyone acting on its behalf, I appear to need medical and/or surgical care, I hereby give 

permission for such care and agree to pay all costs involved.   

 

I understand that the Benedictine College accepts no responsibility, in whole or in part, for delays, loss, damage or 

injury to person or property of any nature whatsoever, caused to me or others prior to departure, while traveling, or 

while residing abroad.  Neither shall the College be responsible to any person for any of my acts or omissions.  I 

hereby agree to defend, indemnify and hold harmless Benedictine College, its employees, agents, and professors 

leading the group(s) from any claims or lawsuits arising out of my actions while a participant of the above B.C. 

study abroad program/trip.   

 
I agree to release, indemnify, and hold harmless Benedictine College from and against any claim which I, the 

participant, my parents or guardian or any other person may have for any losses, damages, or injuries arising out of 

or in connection with my participation in this College-recognized study abroad option. 

 

I attest that I, the participant, am legally of age; or if not, this waiver is being signed and dated by my parent or legal 

guardian on my behalf.  I understand that a signed copy of this waiver will be returned to the trip sponsor at the 

moment of the application and that I will receive a copy of same before the departure. 

 

 

 

 

 

Signature _________________________________________________  Date  _____________________________ 

  Participant’s or Guardian’s Signature 

 

Name Printed______________________________________________ 

 

 



Benedictine College – Florence Campus - Fall 2010  

Language self assessment 
 

____________________________________________________________________________________ 
Last Name     First Name    

 

What is your mother tongue?  _______________________ 

 

What is your knowledge of Italian? 

 

 I don’t know a word 

 I just know few popular words. (Please list up to 5 Italian words that you know): 

_________________________________________________________________  

 I have some knowledge of Italian. (Please check the boxes corresponding to your 

level of knowledge of Italian): 

 

Beginner Intermediate Advanced 

I II I II I II 

Reading       

Writing       

Speaking       

Understanding       

 

How did you acquire this knowledge? ___________________________________ 

 

Do you know other modern or classical languages? Please list the languages and check the boxes 

corresponding to your level of knowledge: 

 

Beginner Intermediate Advanced 

I II I II I II 

………………………………. 
      

………………………………. 
      

………………………………. 
      

………………………………. 
      

 


