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 School of Social Work
Dear Interested China Participant:

The Mandel School of Applied Social Sciences (MSASS) at Case Western Reserve University and Southern Illinois University Carbondale (SIUC) School of Social Work are once again teaming up to offer an international short-term immersion program. Both schools of social work are recipients of the distinguished “Partners in Advancing Education for International Social Work Award” from the Council on Social Work Education.  We are joined by The Center for Discovery Learning, Chicago.  Important to global learning is an understanding of how culture, values and history influence how societies address social issues, and the design of social interventions and policies.  Come experience another culture by meeting with leading scholars, policy makers, practitioners, clients and students from another country.

The Programs is open to undergraduate and graduate students (3-6 hours elective credit), faculty, alumni and professionals (professional development).  Students may take for course credit from MSASS, SIUC or arrangements may be made with students' university to offer as an Independent Study course.  Programs may also be taken by alumni and professionals for professional development. A fee of $400.00 is required for professional development in place of course tuition. For more info see: http://msass.case.edu/international/ 

CHINA - Hong Kong, Beijing, Xi’an, Guangzhou 
May 21– June 1, 2009

The focus of the program is Health & Human Services. Components of the study include: 1) present-day life, lifestyle and living conditions of people in urban and rural China, including their economic and social problems; 2) an analysis of how these factors  influence the development and functioning of individuals, families, groups or communities;  3) an analysis of global issues, including globalization as they affect life in various parts of the world and 4) an analysis of health and social welfare in China.   For more info: 
http://msass.case.edu/international/ or contact Dr. Debby Jacobson  dxj@cwru.edu 


FEES: 
The approximate China program is $3,900. The fees include international airfare, in-country travel, most meals, double occupancy accommodation, instructional materials, agency visits, guest lecturers, program fees and most excursions and cultural events. The programs will also have interpreters and regional staff guides.  Space is limited. 
COURSE DESCIPTION:

Spring/Summer In China: An International Study in Health and Human  Services May 21 – June 1, 2009.  Dr. Deborah Jacobson, dxj@case.eduThe course to China, offered for undergraduates and graduates, and alumni and friends, will take place May 21 – June 1, 2009 in partnership with and Southern Illinois University School of Social Work and The Center for Discovery Learning.  Students can sign up for Spring or Summer semester.  Students graduating in May, 09 will not be able to receive credit for the course.  Components of the study include the following: 1) present-day life, lifestyle and living conditions of people in urban and rural China, including their economic and social problems; 2) an analysis of how these factors influence the development and functioning of individuals, families, groups or communities; and 3) an analysis of global issues, including globalization as they affect life in various parts of the world including North America and China and 4) an analysis of health and social welfare in China, including policy, the structure and organization of institutions and services.   

STUDENTS:   
The course is open to all Undergrad and Grad students and can be registered for Spring Semester  or Summer Semester and will require pre- and post- trip meetings and assignments. When registering for classes, Case Graduate students should register for SASS 575 and Undergraduates should register for SASS 350. The tuition cost is the same as any elective course.  Note:  For Case students taking as a Spring course you will earn a grade of Incomplete until returning from program and assignment turned in.  This means those graduating in May would not be eligible to earn course credit (but may come as an alumni).   SIUC students and those who want to take get course credit from SIUC, please contact: Thomas Saville: tsaville@siu.edu with any questions. 

ALUMNI  AND FRIENDS:
 The program is open to you for professional development.  As a non-student there is an additional fee of $400.00 for professional development instead of the cost of tuition.
 Please follow these steps: 
1) Order passport if you do not have one.  If you do, check for expiration date. If it expires before 6 months after return date (December 2, 2009) renew. Copy your passport (please Xerox page with your photo and passport number). Send one to Debby with forms and make two copies for yourself (one to bring separate from original and one to leave at home with someone) 

2) Please fill out these forms (attached) and set up an interview (can be by phone). 

3) If student at Case, register for as a Spring course and pay for tuition as you would any course at Case. Case under grads will register for Travel & Study Seminar SASS 360 China: Health and Human Services for Spring, 2009; Grads will register for Travel & Study Seminar SASS 575 China: Health and Human Services for Spring, 2009; All Case students except MSASS will need online permission to register.  Case students will receive grade of Incomplete until we return and last assignment is turned in.  At that time grade will be changed.  It does mean you cannot take for course credit if graduating in May but you will be able to go as an alumni. 

 4) SIUC students and those who want to take get course credit from SIUC, please contact: Thomas Saville: tsaville@siu.edu with any questions. 

5) Send with forms, a non-refundable deposit of $250.00 made out to Case Western Reserve University (this holds your spot!) 
6) If a non student, send a check $400.00 to Case Western Reserve University. This is in place of tuition cost.  Please send with forms. 

7) You may put all forms, passport copy and ALL checks ($250.00 deposit and non student fee $400.00 payable to Case) in an envelop (which are outside my office) and slip under my door (room 108, MSASS) or mail to Debby Jacobson.     Put all forms and the copy of your passport in an envelope and slip under office door (room 108, MSASS) or mail to:  


   
Dr. Debby Jacobson, Director of Educational Programs

 



Mandel School of Applied Social Sciences

 



Case Western Reserve University





11235 Bellflower Ave.





Cleveland, Ohio 44106-7164 

PAYMENT SCHEDULE: 
	


TOTAL:  $250.00 (non-refundable deposit)- holds your spot!!
 ASAP to hold your spot

$1825 due: Feb. 20

$1825 due: March 20
More info:  Payment schedules can be adjusted for individual needs.   Programs require a non-refundable deposit of $250.00 to hold your spot.  Acceptances into travel/study are subject to final approval by the instructor(s).  Deposits will be refunded if the participant is not accepted. After acceptance into the program the deposit plus any non-recoverable expenses such as pre-paid airline tickets or lodging are non-refundable if the applicant withdraws.  All programs have a minimum of 2 professionals traveling with group (not including staff in host country).  Ratio is a minimum of 1 faculty to 10 (or less) participants.
 Program INCLUDES: International airfare, in-country travel, double or triple occupancy accommodations, facilitators, translation (where needed), international and regional staff to guide the trip and all program fees, agency visits and guest lecturers, and minimum of 2 meals a day. 
DOES  NOT include:  Passport, vaccinations and visas, course credit hours, non student professional development fee of $400.00, your  transportation to and from Case to the airport, non program travel and meals not included by program.

Insurance:  Case Western Reserve does provide medical insurance for Case students abroad with limits. In certain instances, including non-emergency medical situations, you may be required and be responsible for pre-paying for medical care and/or related costs and then seeking reimbursement afterwards. For more information you can contact Wells Fargo, (304) 340-0253 or 800 624-8605).  For non students, please provide proof of insurance that will cover you abroad.  http://www.travelguard.com/ is one suggestion for additional insurance coverage.
Please put the following forms and copy of your passport in an envelope and slip under office door (room 108, MSASS) or mail to: Dr. Debby Jacobson, Mandel School of Applied Social Sciences, Case Western Reserve University, 11235 Bellflower Ave.  Cleveland, Ohio 44106-7164. All payments (check or money order payable to Case) go to room 210, MSASS or mail to same address. 

PARTICIPANT INFORMATION FORM   - CHINA
Name:       ____________________________________    Gender:   Male   Female (Circle one)  
E-Mail (If Case student, user Case ID-  i.e.  abc123):  ________________________________

Preferred Phone Number:  (        )  ________________________________________________     

Student identification number: ___________________________________________________

You are currently student from:  Case  __     SIUC __       Other __ 

If other:   University: ​​​​​​​​​​​​​​​​​__________________________________________________________

MSASS Grad student_  Other Grad (which program?) ________________________________
Undergrad____               Year: ________________   Major/Concentration:  ________________

Alumni (year graduated)   ___   Professional (where employed) _________________________
Do you have a U.S. Passport:     Yes     No    (Circle one)                      

If yes, name as it appears on your Passport:: _______________________________________ 
Passport Number and expiration date:_____________________________________________

If not U.S., name of country issuing Passport:  _______________________________________

Is a copy of passport attached?  Yes     No    (Circle one)   

If you do not have a current passport have you ordered one?   Yes     No    (Circle one)  

(You must provide a copy of your passport when you have it)    

Local/Campus Address:
Home address:
Rooms are Double or Triple Occupancy.

List persons on the trip with whom you would like to share a room.

____________________________________________________________________________

EMERGENCY CONTACT INFORMATION:

Name of Person to Contact:  _____________________________________________________

Relationship:  ____________________________________________________________________________

Phone Number(s):  (    ) ____________________       (    ) ______________________________      
Contact Address:  

Family Physician:  __________________________  Phone:  (     )  _______________________

Information that you would like us to know about you, such as allergies & medical conditions.  Please include any plans for managing any of these condition(s) while traveling: 
Have you traveled abroad before?   Yes     No    (Circle one)  
If yes, when and where?   

Why are you interested in this program?
Experience, skills, interests, training (including courses) that might bear on your contribution to the program:
How did you learn about the program?
PHOTO/VIDEO RELEASE FORM

(check all that apply)
______ Undergraduate student

_______ Adjunct faculty member/instructor

_______ Master’s student


_______ Staff Member

_______ Doctoral student


_______ Community partner

_______ Certificate student


_______Friend of the School

_______ Continuing education participant
_______ Other (briefly describe):

_______ Alumnus



________________________________
_______ Faculty member

I, _____________________________________________________________________,

    (print name)
_______ give permission

_______ do not give permission
to Mandel School of Applied Social Sciences, Case Western Reserve University to use my image in future publications, videotape productions and other communications – both printed and electronic – which may include but are not limited to newsletters, annual reports, cds/dvds, fliers, brochures, posters, displays, and World Wide Web sites related to the promotion of the institution’s educational and institutional objectives.

___________________________________________ 

_________________

(signature)







(date)
International Education Program Health & Safety Questionnaire (Confidential)    
Please use additional pages as needed

Program                                              __ __ __ __ __ _______________________________________________ 
Name ______________________________________________________                     ___________________ 
Address___________________________________________________________________________________  
Preferred Tel. ( __ __ __ ) - __ __ __ - __ __ __ ___________________________________________________ 
E-mail ____________________________________________________________________________________ 
Age _______ Birthday _________________(circle one)    Female Male 
Do you have any MEDICAL CONDITION(s) -- such as allergies, heart disease, emphysema, diabetes, seizures, chronic conditions, physical illness, psychological illness, emotional illness, mental illness, recent surgery, hospitalizations, injuries etc. – that would be important to know about in case of an emergency? 
Yes    No      (circle one)
If “Yes”, please specify condition(s) and  what treatment if needed, as well as a plan for managing this condition 
Do the medical condition(s) and/or restriction(s) noted require special arrangements, equipment, or assistance for you to participate in an active schedule as described by the program. 
Yes    No      (circle one)
If “Yes”, please specify: 
Do you have any FOOD ALLERGY(s)?   

Yes    No      (circle one)
If “Yes”, please specify:
Do you have any RESTRICTION(s) -- such as impaired vision, hearing, breathing, mobility, etc.? 
Yes    No      (circle one)
If “Yes”, please specify:
Do you require any prescription medications on a regular basis in order to function effectively? 
Yes    No      (circle one)
If "Yes", please list the name(s) of and reason(s) for taking said medication(s) or write "NONE": 
Primary Care Physician _________________________________________ Tel. Number ( __ __ __ ) __ __ __  
We reserve the right to contact your physician with questions in the case of an emergency.  Please put the 24-hour emergency number if available:
If you are a non Case Student you need to have private medical/accident/illness insurance coverage that will cover you abroad.   
Name(s) of Insurance Company(s) and Policy Number(s)                                                   Please provide an attached copy 
Next-of-kin/person to notify in event of an accident or medical emergency (someone other than your traveling companion): 
Name and  Relationship_________________ _____                                                                                           ___ 
Address_____________________________________________________________________________ ______ _____________________________________________________________________________________ ___ _   
Telephone Number(s) to call: Home ( __ __ __ ) __ __ __ - __ __ __ __ Work ( __ __ __ ) __ __ __ - __ __ __ __ 
Please understand that inaccurate answers or omissions of any information requested could result in harm to you or fellow participants.  Please sign that you have given accurate  information and date and return with other forms.

Sign______________________________________________Date_________________________________
STATEMENT OF RESPONSIBILITY

I, _______________________________, have been accepted to participate in _________________________.  I accept my admission to the program and promise to abide by the following Statement of Responsibility:

1.
University Policies and Responsible Behavior:  I recognize that while abroad, I am expected to comply with Case Western Reserve’s policies and procedures including but not limited to its academic integrity policies.  I understand that any violation of Case Western Reserve’s policies shall be subject to discipline through the appropriate internal University process and/or subject to Academic Integrity Board action.  I understand that while abroad, I represent Case Western Reserve and am expected to conduct myself in a professional and responsible manner.

2.
Host Country Laws:  I have reviewed and understand, and agree to abide by the laws of my host country, community, institution, and program, including its academic integrity policies.  I understand I need to be sensitive to the social mores of the host country. I also understand I am subject to the disciplinary laws, codes, and processes of that host country, community, institution, and program. I understand that any violation of those laws, codes and/or processes may lead to discipline by the host institution and/or judicial action by the host country.  I also understand that those violations may lead to discipline by Case Western Reserve and/or Academic Integrity Board action.  I recognize that those laws, codes, and processes may not provide for the same types of due process, protections and rights afforded in the United States. I also recognize that the public safety personnel in foreign countries may not provide a level of personal security comparable to that of the United States.  I understand that Case Western Reserve is not responsible for representing me before any courts or tribunals in the host country but instead I will be responsible for my own legal representation to the extent such becomes necessary.

3.
Complaint Procedure:  I understand that I may utilize the applicable Complaint procedures set forth in the Handbook(s) for the School in which I am enrolled and/or the School sponsoring this program. I understand that I may make this Complaint with several different individuals/offices at Case Western Reserve depending upon whom is most readily available. In addition to any faculty members and/or staff involved with the study abroad program, this also includes individuals in the Office of Student Affairs, Office of Counsel, Dean’s Office of the School in which I am enrolled, and/or the Dean’s Office of the School sponsoring the program. I understand that while I may make such a complaint, Case Western Reserve does not assume responsibility for the actions of third-parties which occur in the host country and that Case Western Reserve may have no ability to control or prevent such actions.

4.
Health:  I understand I will be responsible for my own health maintenance. In the event of a serious illness, accident or emergency, I will inform an appropriate program official so that assistance may be secured and so that my designated emergency contact may be notified. My contact person is: 

Name: 
________________________________ 

Telephone #:
________________________________

Cell #:

________________________________

I have the following allergies and/or special medical needs _________________________________. 
My primary care physician is: 


Name:

________________________________


Telephone #:
________________________________


Address:     
________________________________




________________________________

   
I understand that students are required to have appropriate health insurance as a condition of participating in this program. I understand that if I am already on Case Western Reserve’s student medical plan, I will be covered under that plan while in the host country to the same extent that I am covered in the United States. I understand that this includes medical evacuation under certain limited circumstances and kidnap insurance under certain limited circumstances.  I also understand that if I am not on Case Western Reserve’s student medical plan, Case Western Reserve is still providing medical insurance for me while abroad with limits that I have reviewed and understand.  In certain instances, including non-emergency medical situations, I understand I may be required and be responsible for pre-paying for medical care and/or related costs and then seeking reimbursement afterwards. I understand my contact for more information on this matter is Wells Fargo, (304) 340-0253, the Third-Party Administrator for the student plan, from the hours of 7:00 a.m. to 7:00 p.m. EST, (if after hours there is a voice automated messaging system or try calling 800 624-8605).  I understand I will have to present a certification that I am on the student plan to the program official.

   
I understand I will be responsible for all medical costs not reimbursed by insurance and that Case Western Reserve does not assume any responsibility with respect to any medical care and/or treatment I receive while in the host country.  I also acknowledge that I am aware of special conditions that I may face in some foreign countries, and that the health care, medicines and related services may not be as readily available, or of a quality comparable to those in the United States.   

5.  
Travel:   Case Western Reserve may make changes to the program itinerary, including cancellation, at any time and for any reason. I will be responsible for any loss due to such cancellation or change. Case Western Reserve is not responsible for penalties assessed by air carriers or any other associated costs based on operational and/or itinerary changes. If I travel independently and arrive after the start of the program, I am responsible for all academic consequences such as lost class time and assignments. Case Western Reserve may substitute hotel accommodations or housing at any time. Specific room and housing assignments are within Case Western Reserve’s sole discretion. Case Western Reserve, however, does not assume responsibility for the condition of any housing accommodations, and is not liable for any injuries or damages arising therefrom.

 
I must confirm departure and arrival times and locations with my program official. I understand I am responsible for getting myself to the airport 2 hours before departure.  I also understand that the transportation in a foreign country may not be as reliable or subject to the same safety standards applicable to public carriers in the United States. I am responsible for my own personal belongings and that my property is transported at my risk. Case Western Reserve is not responsible for travel delays or lost property.

6.   
Spouses/Partners and Children:   Case Western Reserve is not responsible for providing support for accompanying non-participants, i.e., spouses/partners and children when such accompaniment is permitted. I am responsible for obtaining medical insurance for any accompanying non-participants. Such persons cannot attend classes or other activities formally associated with the program. If such a person disrupts the program, it may be grounds for my dismissal.

7.   
Waiver:   In the case of an emergency in which I cannot be reached, I authorize U.S. Embassies and Consulates to release information concerning my welfare and whereabouts to Case Western. In authorizing this release of information, I hereby waive 5 United States Code Section 522 (b) (8).

8.   
Passport/ATM/Credit Card:   I am responsible for contacting both my bank and credit card company so that they know I will be overseas (I understand banks may become suspicious of large sums of money being transferred overseas and may stop my ability to access money believing it to be in my best interest). I am responsible for confirming that my ATM card can be used internationally.

       
I am responsible for bringing my Passport, ATM and credit cards (as needed) and medical insurance information with me.  

     
I am responsible for having a copy of my passport to leave in a secure location in the host country, such as a hotel safe.
9.  
Release:  In consideration for the opportunity to participate in the program, I hereby release and forever discharge Case Western Reserve, and its trustees, officers, employees, and agents from all legal claims for injuries, damages, or losses of any kind, which may arise out of my participation in this program.

10.   
Governing Law:  I understand that any dispute arising from this Statement will be determined according to Ohio Law. 

Case Western Reserve University POLICY FOR CONDUCT 

WHILE STUDYING ABROAD


This policy applies to all faculty, staff, and students involved in any respect in any study abroad program.  Any person studying abroad and/or involved with that studying is expected to learn and comply with the host country’s laws and the host institution’s policies, including but not limited to its academic integrity policies.  While abroad, such person also is expected to comply with Case Western Reserve University’s policies and procedures, including but not limited to its academic integrity policies.  Any person who violates any of the host country’s laws, the host institution’s policies, and/or the University’s policies, may be subject to discipline through the appropriate internal University process and/or subject to Academic Integrity Board action.  This person may also be subject to discipline and/or other judicial action by the host institution and/or host country.  Any person studying abroad and/or involved with that studying represents the University and is expected to conduct himself or herself in a professional and responsible manner.

______________________________
_____________________________

Signature




Date








