
COLLEGE OF MOUNT SAINT VINCENT 
STUDY ABROAD 

STANDARD OF CONDUCT 
 
 

I understand that each country has its own laws and standards of acceptable conduct, manners, 
sexual behavior, morals, politics, and drug and alcohol use.  I will educate myself on these laws and 
standards and abide by all such laws and standards. I understand that violating these laws and 
standards could result in harm to the program, myself and the college’s relations with the country. 
 
I realize that even though I am abroad I must still abide by the rules and regulations in the College 
of Mount Saint Vincent Student Handbook which include, but are not limited to, the possession and 
distribution of alcohol, drugs, and any disorderly conduct, including theft or damage to property.  If 
you do not have a copy of the student handbook, you can find the student handbook information 
online on the College’s website: https://mountsaintvincent.edu/campus-life/student-life-on-campus-
beyond/student-handbook/ 
 
I agree that the College has the right to enforce the standards of conduct described in the Student 
Handbook and that it will impose sanctions, up to and including expulsion from the Program, for 
violating these standards and for any behavior detrimental to myself, the program or other 
participants. 
 
I understand that due to the fact that this is a foreign study program, procedures for notice, hearing 
and appeal applicable to student disciplinary proceedings at the College are still in effect.  I realize 
that if I have infraction, the program director will complete an incident report and forward it to the 
Director for International Student Services.  After consultation with members of the College of 
Mount Saint Vincent staff, I will be notified as to what disciplinary action will be taken by the 
college.  If the college determines it necessary for me to leave the program, I consent to being sent 
home at my own expense with no refund of fees. Once home, I will notify the College and arrange 
to meet with the Provost. 
 
I will abide by the rules and regulations of the host institution’s program. 
 
I will attend to any legal problems I encounter with any foreign nationals or government while I am 
abroad.  The college is not responsible for providing any assistance under such circumstances. 

 
 
 
 
 
 
________________________________________________ ____________________ 
Signature of Student Participant     Date 
 
 
 
  



COLLEGE OF MOUNT SAINT VINCENT 
STUDY ABROAD 

PERSONAL RELEASE FORM 
 

I, the undersigned, do hereby release and agree to indemnify the College of Mount Saint Vincent 
and their respective agents and employees from and against claims for injury, expense or damage 
which may arise out of my participation in the Program or any of its incidents. I understand that it is 
my responsibility to immediately call the insurance assistance line in case of any medical or political, 
environmental or natural disaster that requires evacuation. Any obligation or expense incurred by me 
or on my behalf, incident to the Program, will be promptly paid or reimbursed by me. Further, the 
College of Mount Saint Vincent will not be liable for any injury, personal injury, damage, loss, 
accident, delay or irregularity which may result from the use of any vehicle, any strikes, war, weather, 
sickness, quarantine, government restrictions, or arising from any act of omission of any steamship, 
airline, railroad, bus company, taxi service, lodging provider, restaurant, school, university, or other 
firm, facility, agency, company or individual.  
 
I understand that the college will act in accordance with my best interest. I hereby grant the College 
of Mount Saint Vincent, or any of its agents, full authority to take whatever action deemed necessary 
under the circumstances regarding my health and safety. This authority will permit the College of 
Mount Saint Vincent, its employees or agents at their discretion, to place me, at my own expense in 
a hospital for medical services and treatment, or if no hospital is available, to place me in the hands 
of a local doctor for treatment. I further authorize the College’s officers or agents to fly me back to 
the United States at my own expense for medical treatment as deemed necessary by the College of 
Mount Saint Vincent in consultation with local medical authorities. 
 
I specifically agree to accept the supervision and authority of the College of Mount Saint Vincent or 
its agents throughout my association with the program, to comply with all rules and regulations, 
which may be issued from time to time and to conduct myself as a responsible representative of my 
college and country. I also agree that the College of Mount Saint Vincent has the right to terminate 
my participation in the Program for failure to maintain standards, or for any action or behavior, 
which is considered to be incompatible or detrimental to the interests, welfare, and comfort of the 
other participants. If my participation is terminated, I consent to being sent home at my own 
expense, with no right to a refund of tuition and fees. 
 
It is understood that the College of Mount Saint Vincent reserves the right to modify or cancel the 
Program if conditions so dictate. 
 
 

                        
SIGNATURE OF STUDENT PARTICIPANT              DATE 
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