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EUSA students are expected to follow their home university rules and regulations and student conduct policies. Students must also abide by all laws of the Country in which their program takes place. Students must also follow the rules and regulations of their accommodation providers. If, at any point, EUSA has adequate reason to believe that you have violated these laws and regulations, you will be subject to dismissal from the program.

EUSA Conduct and Disciplinary Procedures

All students will sign a conduct agreement as part of their commitment to the program. While abroad, EUSA will serve as disciplinarian as needed. 

General Student Conduct. Issues of conduct may include, but are not limited to, the following: 

· Incidents that involve a student compromising their own safety or that of another student or staff

· Bodily harm or the threat of bodily harm

· Racially motivated verbal/physical harassment

· Academic dishonesty

· Damage to property

· Drinking to excess or other substance abuse

· Fighting

· Excess noise during quiet hours

· Repeated absence from class or internship placement

· Infringement of law of host country

Students will sign a housing agreement as part of the pre-departure process. EUSA, along with its designated housing providers, will use a disciplinary system similar to the one outlined below for housing-related problems. Fines for the housing are established by each housing provider and may apply for lockouts, lost keys, damages, tampering with fire equipment and the like.

Academic Misconduct. Students should understand and subscribe to the principles of academic integrity, and must be willing to bear individual responsibility for their work while participating on a EUSA program.

· Any academic work (written or otherwise) submitted to fulfill an academic requirement must represent a student’s original work

· Any act of academic misconduct, such as cheating, fabrication, forgery, plagiarism, or facilitating academic dishonesty, will subject a student to disciplinary action.

Academic misconduct includes, but is not limited to:
1. Cheating

2. Plagiarism

3. False information and representation, fabrication or alteration of information

4. Theft or damage of intellectual property

5. Alteration of EUSA or University documents

6. Distribution of lecture notes for commercial purposes

Disciplinary Procedures. Issues of conduct will be addressed on a case-by-case basis and EUSA retains the right to dismiss a student at any time, but will generally follow these guidelines:

· Verbal warning by RA and/or meeting with Program Director/Manager and notification of resulting fine

· Written warning and notification sent back to home campus, unless home institution requests prior notification (i.e., at the verbal warning stage)

· Second written warning and notification that a repeat offence will result in a being sent back to the United States

· Expulsion from program; return to United States.

attendance

You are required to attend all orientations, internship placement meetings, seminar meetings, mid-term reviews, and other meetings called by EUSA.  You must be present at your placement every day of your agreed workweek for the duration of the course (with the exception of the public holidays noted on the calendar or days which your placement is not open, in which case you must notify EUSA).  If you are absent for more than three days due to illness, you must submit a doctor’s note to EUSA. If you are ill, or won’t be ariving at your internship on time, you will call the internship site and EUSA to notify of your absence or tardiness. 

Unexcused absence is grounds for dismissal from the program.

EUSA RESOURCES

The EUSA staff wants to address and deal with any concerns or problems you may have. We are only a phone call away.  If you have concerns about your placement, course, housing, or other matters, which is affecting you, please call or make an appointment to see a EUSA staff member.

If there is a serious risk to your life or health (physical or mental), if you have committed or been the victim of a crime, or if you need our assistance due to a similar family emergency, we are happy to help. In cases of emergency you should ring the EUSA on-call number after alerting the appropriate emergency services. If your problem is less urgent (for example, you have lost your keys) please wait until normal office hours to contact EUSA staff. 

Please make sure you keep in touch with your family and they have your personal contact details.  It is not acceptable for the EUSA staff to be disturbed during non-working hours because you have not kept in contact with your family. 

travel information

EUSA does ask students to inform them of travel plans for trips overnight and abroad as part of the student agreement.  It is the student’s responsibility to communicate this information directly to their parents if they so wish. 

If you plan to leave your program’s city for weekend travel, you must inform the Program Director/Manager by email where you will travel to, the dates and accommodation details. Remember that you are responsible for attending your placement and academic commitments. You must make reasonable plans taking potential delays (due to weather, labour disputes, or unforeseen circumstances) into account.  If you leave your host city, EUSA may not be able to provide personal assistance if you encounter difficulties, but we may be able to advise you by telephone and arrange for help in an emergency

I have read and agree to the above guidelines:
Printed name:______________________________________________

Signature:_________________________________________________

Date:_____________________________________________________


The following guidelines explain what is required of program participants in terms of their commitment to their internship sponsor (the company or organization abroad at which the student will be interning) and their University. An internship abroad provides a wonderful opportunity to experience a foreign culture from a unique, professional perspective. The internship requires a strong commitment from all parties – the sponsor, the participant’s University, and the student. Please read the following carefully.

Placement Process
Placement Managers will make every effort to place students in their preferred field, but the student accepts that internship placements are contingent upon a variety of factors including prevailing economic conditions, local industry trends, opportunities available at the time of placement, language skills and the student’s own experience and abilities.

The student also understands that if they change their choice of internship field after the placement process has begun, the process may take longer and there may be fewer options available. In this case, the student will need to accept placement in another field altogether or remain in the original one.
The student accepts that they may be asked to make reasonable modifications to their appearance or style of dress in order to conform to cultural or professional standards and expectations (e.g. removing piercings, wearing long sleeves to cover tattoos), and that failure to do so may negatively influence their internship options or be unacceptable to their internship supervisor.  Where certain aspects of appearance are dictated by the student’s religion, race, national origin, or ethnicity, the Placement Managers will make every effort to accommodate those requirements.

The student accepts responsibility for participating fully in the placement process, including completing and submitting the registration forms in a timely manner, attending scheduled placement interviews, meetings, and reviews, and responding promptly to communications from the Placement Managers.  

The student accepts responsibility for keeping the Placement Office informed of the outcome of any placement interviews they attend.  If students do not report back, their placement may not be confirmed.

The student accepts responsibility for advising the Placement office of any problems or issues with their placement.  Quitting or walking out of a placement is not acceptable and may affect the student's internship credit received with their home university.
Work Schedule
The internship sponsor accepts the student for an internship with the understanding that the student will work on a fixed schedule, from the first day of the internship to the last. That is, the sponsor expects the student to be at work, ready to work, each day that the student is scheduled. 

Internship supervisors have been informed of the students work schedule.  The student will observe only those holidays that are free days for the entire office or organization. 

Absence from work, except for illness or accident, is strictly prohibited. In the case of illness or accident, the student must inform the internship supervisor and EUSA. The student is not permitted any absence from the host city (London, Dublin, Madrid, Paris or Geneva) that interferes with the placement process or their work schedule.

Students must inform their sponsor if for any reason they will arrive late.

Travel outside the host city and/or country is strongly discouraged during the internship period. If a student cannot keep to his/her work schedule, for any reason, the student is subject to dismissal from his/her internship. This guideline applies even if the student has planned a trip and bought his/her ticket; the student’s friends/family are coming to visit; the student travels outside his/her city and the return travel is delayed, or for any other reason.

Under no circumstances are students permitted to ask their supervisors for day(s) off, ask their supervisors to change their work schedule, nor end the internship prior to the schedule date. 

Students are required to complete all of the scheduled workweeks of their university’s program, even if there are discrepancies between hours worked and credit hours needed. 

Other Guidelines
No personal telephone calls from the office phone or from students’ cell phones are permitted during working hours. Text messaging from cell phones during work hours is also unacceptable.

Students should not pick up personal e-mail from the office.

Students will abide by the rules and codes of conduct expected from employees of their internship sponsor (including confidentiality agreements, etc.).

Observations

The internship will be a professional experience, but it will probably include some routine or administrative work.  By undertaking this type of work the student will help the company or organization move forward and will learn about how their sponsors work. Remember, with an open mind, one can learn from almost any situation. What a student learns about himself or herself from the internship experience is as important as what the student will learn professionally.

I have read and agree to the above guidelines:
Printed name:______________________________________________

Signature:_________________________________________________

Date:_____________________________________________________

Print name: _____________________________________ University: ______________________________________




Your application to EUSA must include three official passport photos.

In addition, you must submit a scanned photograph.

Images MUST be scanned at 150 dip (dots or pixels per inch) and MUST be saved as a jpeg file. The name of the file should be your name in the format: Duck, Donald (Mr.). The photos must be 1.5 by 1.75 inches. DO NOT enlarge a scanned image to meet this requirement, the image loses quality. If you shrink an otherwise adequate scan, please maintain the proportions of the image to avoid distortions that will make your image unusable. We will NOT accept any other format or resolution. Programs such as Photoshop will allow you to make these changes.

The picture must be a clear close shot of your face and neck. Photos should also be emailed, along with your resume and internship essay to your university coordinator. It is important to follow the instructions given above with regard to the size, format, resolution and content of images submitted.






GENERAL APPLICATION FORM











Personal Information





Name: __________________________________________________________________________________________________


		Last				First			Middle


Program Sponsoring University: 





_________________________________________________________________________________________________________





If you are not directly enrolled in the sponsoring University, where do you attend university?





_________________________________________________________________________________________________________





Applying for:     ( London     ( Dublin     ( Paris     ( Madrid     ( Geneva





Program term:   ( Summer    ( Autumn     ( Spring	Program year: __________________________________





Date of Birth: ___________________Social Security #: _____________________________ Sex (M/F) ________________


Passport Number: _______________________________________________________________________________________ 


Issued by (city, state) _______________________________________ Date of issue: _______________________________


University email address: _________________________________________________________________________________


				                      Please print CLEARLY!


Home Email Address:_____________________________________________________________________________________


				Please print CLEARLY!


Which would you prefer EUSA to use? 	     ( University email  	       ( Home email	








Permanent Mailing Address: 





_______________________________________________________________________________________________ 


Number, Street					Apt. #


_________________________________________________________________________________________________________ 


City					State		Zip Code		Country


Tel: ___________________________________________	         Cell: _______________________________________________





Fax: __________________________________________ 











Current/Campus Mailing Address: 





_________________________________________________________________________________________________________ 


Number, Street					Apt. #


_________________________________________________________________________________________________________ 


City					State		Zip Code		Country


Tel: _________________________________________	        Cell: ________________________________________________





Fax: _____________________________________            Current address valid until: _______________________________


										 (Day/Month/Year)








Academic Information 





Major: _________________________________________ Minor: ______________________________________





Major GPA: ____________________________________Minor GPA: __________________________________





Overall GPA: _______________________


Status:  ( Freshman     ( Sophomore     ( Junior     ( Senior  





Please list any incomplete grades, withdrawals or repeated courses that appear on your transcript and provide a brief explanation of each one:














Please list any previous study abroad, work, or travel experience:





























Language (for Madrid, Paris and Geneva only)





What is your native language?








If you are not a native French/Spanish, for how long have you studied French/Spanish?














What is your level of French/Spanish (please check one)?


	


	 (  Native (  Fluent  (  Proficient  (  Intermediate  (  Basic





Please list the Course Number and Title of French /Spanish classes taken at the University level:




















Judicial History 


Have you been subject to any judicial or disciplinary action at [University]?     (Yes    (No 





If yes, please explain:






































Medical History





This information does not affect your eligibility for the program. EUSA will not be held responsible for any information the student chooses not to disclose. 








Blood type (if known):  ________________________________________________________________________________





Please describe any known medical conditions, allergies or medications, which could affect treatment decisions in a medical emergency. Please also list any reoccurring health problems, physical or learning disabilities.






































Please indicate if you will need any special assistance so that we can, if necessary, make reasonable accommodations.














Emergency Contact





Name: ________________________________________________  Relationship: ____________________________________


	First name			Last name				               (Parent, guardian, family friend, etc)





Address: ________________________________________________________________________________________________


Number, Street			Apt. #


____________________________________________________________ Home Phone: ______________________________


	City		State		Zip Code


Work: __________________________________________               Cell: ___________________________________________





Email: __________________________________________________________________________________________________





Secondary Contact





Name: ________________________________________________  Relationship: ____________________________________


	First name			Last name				               (Parent, guardian, family friend, etc)





Address: ________________________________________________________________________________________________


Number, Street			Apt. #


____________________________________________________________ Home Phone: ______________________________


	City		State		Zip Code


Work: __________________________________________               Cell: ___________________________________________





Email: __________________________________________________________________________________________________





I authorize EUSA or its representatives to contact and discuss my medical condition with the above named person(s) in the event of an emergency if I am unable to communicate.





Signed								Date





_________________________________________________		_____________________________________





Print Name








_________________________________________________








Certification of Health Insurance Coverage





Please read this portion, tick the appropriate boxes and fill in the appropriate information.





I hereby certify that I have adequate health and liability insurance that is covered through my University's mandatory student insurance policy. This information will be provided through my university for verification.





 I hereby certify that I have adequate health insurance which will apply to hospital and medical expenses incurred in the country(ies) to be visited during my program abroad. I am indicating below the identity of my health insurance carrier. I am aware of the insurance procedures to follow if I should require medical care during the semester of the internship or during any travels outside of the United States. I further certify that I have contacted my homeowners insurer and have determined that I have adequate liability insurance which will apply to claims brought against me for personal injury to others or damage to the property of others which may arise from my internship activities in the country(ies) to be visited during my program abroad. I understand that I may not be protected by the University's liability insurance for personal injury or property damage caused by my acts or omissions during the internship.





(Please print all information below.)





HEALTH INSURANCE COMPANY: (Check One)





( Through [Name of university here] ___________________________________________________________________





(  Personal insurance company. [Insurer’s name]:______________________________________________________











Policy Number/ID:_____________________________________________________________________________________








HOMEOWNER'S INSURANCE COMPANY: ______________________________________________________________________________________________________





Policy Number/ID:____________________________________________________________________________________








I agree to provide my insurance policy documentation on the request of my university or EUSA in order to participate in this program. I also agree that all information provided is truthful and accurate.





STUDENT'S SIGNATURE:________________________________________________________________________________





Date:_________________________________________























GENERAL APPLICATION FORM











General Housing Form





Please answer the questions below. We will make every effort to accommodate your requests. 





Would you like to request a particular roommate? (Rooms are single-gender only.) ( Yes   ( No


If so, please provide his/her name  _________________________________________________





Would you like to request that you not be placed with someone in particular? ( Yes   ( No


If so, please provide his/her name  _________________________________________________





Please indicate if you are allergic to any of the following: 





Cigarette smoke   ( Yes   ( No


Any particular foods   ( Yes   ( No


Pets   ( Yes   ( No   If so, which animals ____________________________________________





Do you smoke?  ( Yes   ( No   


Do you mind a roommate who smokes?  ( Yes   ( No


Do you follow a special diet?   ( Yes   ( No


If yes, is this for medical reasons? ( Yes   ( No


Is there any other information that is relevant to your housing needs?























For Home Stays (Paris and Madrid only)*: Please describe any particular characteristics you are looking for in your home stay, as well as any you wish to avoid- for example, large family, young couple, young children, children your own age, or no children; etc. To help ensure that the accommodation is suited to your needs, please be as specific as possible.


















































*Note for home stays: While we will do our best to place you with a host family that is sensitive to any allergic or dietary restrictions you may have, we ask that you prioritize your requests. For example, if you are a strict vegetarian, it may be more important to be placed with a family that prepares vegetarian food, rather than with a non-smoking family.





Madrid applicants please note: Vegetarianism is relatively unknown in Spain. If you are a vegetarian or vegan, and we cannot place you in a vegetarian family, you may need to buy some of your own food, or eat the same food/similar meals served several times per week. 

















I hear by certify that all information presented in this application is complete and accurate to the best of my knowledge. 





Signature: ___________________________________________________________ Date: ________________________________





Dear Student, 





Below is the EUSA Internship Program general application. All students participating in a EUSA program must complete the entire application and return it to their university’s contact person. 


In addition to the following terms, you will be required to submit the following items:


A copy of your passport


A digital photo sent with resume and essay


Three passport photos (with name and university written on the back)


Unofficial transcript(s) from all universities and colleges attended


A copy of your resume


Essay





Essay Instructions 


In order that the internship team makes the best fit between your background, your professional plans, and the needs of the sponsoring organization, please use the following guidelines when writing your essay:


Please write a short (500 word maximum) description of the type of internship you want, and why. You might describe how the internship fits into your program of study, or previous professional experience, and how it will fit into your future education and/or career goals.


Your essay should be in English for London, Dublin and Geneva; in French for Paris, in Spanish for Madrid.


When you are requested to submit your essay to the Internship team, please send as an attachment in MS Word. Please be sure that you save the attachment in the following format: <<Last name>>, essay.doc (e.g. Winston, essay.doc)





Please DO NOT request an internship by company name, but rather describe what you want to learn, and what kind of work you would like to do.




















STUDENT AGREEMENT











INTERNSHIP AGREEMENT

















ARRIVAL/DEPARTURE FORM























Arrival information 





I have made the following plans:





Departure from ____________________________(Airport/City)





Day and Date   _____________________ Time ________________ Airline and Flight # ______________________





Arrival at __________________________(Airport/City); Day and Date_________________; Time _____________





Connecting Flight Information ____________________________(Airport/City)





Day and Date   _____________________ Time ________________ Airline and Flight # ______________________





Arrival at __________________________(Airport/City); Day and Date_________________; Time _____________





Are you traveling with anyone else? ________________________________________________________________





If you are traveling before your program begins, please provide us a way to contact you. Please specify how you would like to be contacted (by email, phone, relative, etc.) and the dates that you will be traveling:





Departure information 





Departure from ____________________________________________________________________________(Airport/City)





Day and Date   ___________________________ Time ________________ Airline and Flight # ____________________

















Medical History





This information does not affect your eligibility for the program. EUSA will not be held responsible for any information the student chooses not to disclose. 








Blood type (if known):  ________________________________________________________________________________





Please describe any known medical conditions, allergies or medications, which could affect treatment decisions in a medical emergency. Please also list any reoccurring health problems, physical or learning disabilities.





















































Please indicate if you will need any special assistance so that we can, if necessary, make reasonable accommodations.














SUBMITTING PHOTOS




































