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Stud e nts a t the  Unive rsity o f Pittsb urg h Sc ho o l o f Me d ic ine  (UPSO M) a re  e nc o ura g e d  to  p a rtic ip a te  in inte rna tio na l 

re se a rc h a nd  c linic a lly re la te d  e xp e rie nc e s, e ithe r in the  summe r a fte r first ye a r, o r d uring  the ir e le c tive  time .   The se  

a rra ng e me nts a re  ma d e  b e twe e n the  stud e nt a nd  the  fo re ig n lo c a tio n.   

 

The re  is a  p o lic y/ p ro c e d ure  to  b e  fo llo we d  in ma king  the se  a rra ng e me nts.  The  o ve ra ll re q uire me nts a re  liste d  

b e lo w.  Fo r c linic a l e le c tive  e xp e rie nc e s, re q uire me nts a re  d e fine d  in the  Me d ic a l Sc ho o l Co urse  Ca ta lo g  o n the  

ZO NE.  All c linic a l e le c tive s a nd  no n-re se a rc h summe r e xp e rie nc e s must first b e  a p p ro ve d  b y Dr. Pe te r Ve ldka m p, 

o ur Inte rna tio na l Lia iso n.  Re se a rc h a nd  Sc ho la rly Pro je c t re q uire me nts a re  liste d  b e lo w. 

 

The  fo llo wing  is a  c he c klist to  a ssist yo u in ma king  sure  a ll the  issue s p e rta ining  to  the  fina l p re p a ra tio n fo r a  suc c e ssful 

inte rna tio na l e xp e rie nc e  a re  a d d re sse d . The  c he c klist fo rm must b e  c o mp le te d  a  minimum of one  (1) mo nth prio r to  

d e p a rture  a nd  p re se nte d  to  Dr. Pe te r Ve ld ka mp , Inte rna tio na l Lia iso n, fo r re vie w a nd  sig na ture . 

 

Co mp le te d  a nd  sig ne d  Che c klists a nd  tra ve l a b ro a d  c o ntra c ts must b e  sub mitte d  to  the  a p p ro p ria te  c o nta c t 

p e rso n liste d  in e a c h se c tio n. 

 

TYPE O F INTERNATIONAL EXPERIEINCE: (c he c k a ll tha t a p p ly) 

 

___       De a n’ s Summe r Re se a rc h Pro g ra m (SRP)  

Co nta c t:  Suza nn Be a rd sle y suza nn@ me d sc ho o l.p itt.e d u 

Ap p ro va l b y G lo b a l He a lth Co mmitte e  

Inte rna tio na l Che c klist a nd  Tra ve l Ab ro a d  Co ntra c t 

Re se a rc h Pro p o sa l 

G lo b a l He a lth Ta sk Fo rc e  (G HTF) Che c klist 

 

___ Summe r Exp e rie nc e  fund e d  b y U. Pitt (G SPH Tra ve l Awa rd s, Na tio na lity Ro o m Awa rd s a nd  Alumni Summe r 

Enric hme nt Pro g ra m) b ut no t SRP (Se e  a b o ve ) 

Co nta c t:  And re  Burto n a a b 86@ p itt.e d u 

Ap p ro va l b y Inte rna tio na l Lia iso n 

Inte rna tio na l Che c klist a nd  Tra ve l Ab ro a d  Co ntra c t c he c klist 

G lo b a l he a lth Ta sk Fo rc e   G HTF Che c klist 

 

___ C linic a l Ele c tive  

Co nta c t:  Jo a nne  Co llig a n jo a nne @ me d sc ho o l.p itt.e d u 

Inte rna tio na l Co ntra c t a nd  Tra ve l Ab ro a d  Che c klist 

G lo b a l he a lth Ta sk Fo rc e  G HTF Che c klist 

Extra mura l Ele c tive  Re q ue st Fo rm (Zo ne >MyC la ss>Extra mura l Ele c tive s) sig ne d  b y Dr. Pe te r Ve ld ka mp   

(six (6) we e ks prio r to  de pa rture ) 

 

 

___ Sc ho la rly Pro je c t o r O the r Re se a rc h Ele c tive s 

Co nta c t:  Suza nn Be a rd sle y suza nn@ me d sc ho o l.p itt.e d u 

Inte rna tio na l Che c klist a nd  Tra ve l Ab ro a d  Co ntra c t 

G lo b a l he a lth Ta sk Fo rc e  G HTF Che c klist 

Sc ho la rly Pro je c t o r Re se a rc h Pro sp e c tus (six (6) we e ks a he a d o f de pa rture ) 

 

 

 
 



INTERNATIO NAL C HEC KLIST 

STUDENT C O NTAC T INFO RMATIO N 

 

Stud e nt=s Na me : ______________________________________________ 

 

Ho me  Pho ne  Numb e r: ______________________________ Pa g e r Numb e r: _______________________ 

 

Ema il Ad d re ss: ____________________________________________________ 

 

EMERG ENCY CO NTACT # 1    EMERG ENCY CO NTACT # 2 

 

Na me : ____________________________________ Na me : ___________________________________ 

 

Ad d re ss: ___________________________________ Ad d re ss: __________________________________ 

 

____________________________________________ ___________________________________________ 

 

Pho ne  Numb e r: ____________________________ Pho ne  Numb e r: ___________________________ 

 

Ema il Ad d re ss: _____________________________ Ema il Ad d re ss: _____________________________ 

 

YO UR LO CAL SITE CO NTACT INFO RMATIO N: 

Pho ne  Numb e r: ____________________________ Yo ur Ce ll Pho ne  Numb e r: ______________________ 

E-ma il Ad d re ss: _____________________________ Yo ur E-ma il Ad d re ss: ___________________________ 

 

 

ADMINISTRATIVE ISSUES: 

~ Tra ve l Ad viso ry:  Che c k we b site :  http :/ / www.a b ro a d .p itt.e d u/ he a ltha nd sa fe ty/ tra ve lwa rning .html 

~ Tra ve l to  c o untry with Sta te  De p a rtme nt Wa rning  must b e  re vie we d  b y Sa fe ty Ab ro a d  Sta nd ing  Co mmitte e .  

Tra ve ling  Wa rning :  YES ----  NO  ____ 

If Ye s, p ro vid e  le tte r o f me nto r a nd  d o c ume nta tio n o f c o mmitte e  re vie w 

~ Pro p o sa l Che c klist c o mp le te d  (fo r b o th re se a rc h a nd  no n-re se a rc h e xp e rie nc e ) 

~ Pa ssp o rt is d a te d  fo r a t le a st six (6) mo nths b e yo nd  the  e le c tive  time  

~ Pa ssp o rt Numb e r: __________________ (c o p y) 

~ Visa  re q uire me nts, c he c k with Emb a ssy (De p a rtme nt o f Sta te  - We b site s o f US Emb a ssie s, Co nsula te s, & 

Dip lo ma tic  Missio ns) 

~ Pla ne  re se rva tio ns a nd  in c o untry tra ve l a rra ng e me nts ha ve  b e e n ma d e .  Sub mit a  c o p y o f itine ra ry.  

~ Ho using  a rra ng e me nts a t site  ha ve  b e e n ma d e  a nd  c o nfirme d  

~ Co st a nd  so urc e  o f Fund s:    ________________ 

___ Se lf     ___ Summe r Re se a rc h Pro g ra m ___ Na tio na lity Ro o m 

  ___ Alumni Enric hme nt Fund   ___ G lo b a l He a lth (G SPH Tra ve l G ra nt)              ___ Other 

 

~ Ma d e  p la ns to  le a rn the  lo c a l la ng ua g e / d ia le c t:                                                                                 

  ___ Alre a d y flue nt    ___ G e tting  instruc tio n  ___ Tuto r o n site  

  ___ Inte rp re te r a va ila b le  lo c a lly  ___ Se lf-stud y b e fo re  d e p a rture  

~ Re g iste r with the  Unive rsity o f Pittsb urg h  

 My.p itt.e d u > My Re so urc e s > Tra ve l Re g istry > Re g iste r yo u trip  no w  



 

ACADEMIC ISSUES: 

~ I ha ve  re vie we d  this va lua b le  re so urc e  to  p re p a re  fo r my inte rna tio na l e xp e rie nc e ?  

 http :/ / www.g lo b a lhe a lth-e c .o rg / G HEC/ Re so urc e s/ re so urc e s.htm 

 Re a d  o n the  uniq ue  d ise a se s o f tha t c o untry/ c ulture  

 Is the re  a  p ro je c t o r a  re se a rc h re q uire me nt?   Ye s _____   No  _____ Co lle c t sup p lie s to  ta ke  tha t a re  suita b le  

fo r the  site  a nd  e a sy to  tra nsp o rt.  

 Co mp le te  sp e c ia l re a d ing s re la te d  to  this p ro je c t.  

 

HEALTH PREPARATIO N ISSUES: 

 Immuniza tio ns up -to -d a te ,  a c c o rd ing  to  the  CDC (www.c d c .g o v/ tra ve l, a nd  www.who .int/ e n/ ) 

  Ma la ria  p ro p hyla xis Whic h d rug ?  ___________________________________________________ 

  PPD sta tus  Da te : _____________________________ 

 Inc lud e  p re va le nc e  o f XDR tb c , HIV, ye llo w fe ve r, me ning o c o c c a l me ning itis, Ja pa ne se  e nc e pha litis, ra b ie s, 

typ ho id  fe ve r a t this site ?  

 HIV p ro p hyla xis.  Do  yo u a ntic ip a te  a ny p a tie nt c o nta c t?  Ye s ____ No  ___    

  If YES, wha t d rug s will b e  ta ke n in c a se  o f ina d ve rte nt e xp o sure ?  _________________________    

  HIV p ro p hyla xis Kit ne e d e d ?   Ye s ___     No  ___                        

 Who  will b e  c o nta c te d  in this c a se ?     Na me : ____________________ Pho ne  numb e r: _________________ 

 Ve rify ha ving  re vie we d  sta nd a rd  p re c a utio ns a nd  iso la tio n p ro to c o ls?    

 Ve rify the  ne e d  to  sup p ly yo ur o wn ma sks, g lo ve s, e tc . to  c o mp ly with sta nd a rd  p re c a utio ns?   

 Re vie w me d ic ine  info rma tio n fo r inte rna tio na l tra ve l with Dr.  Pe te r Ve ld ka mp . p jv4@ p itt.e d u 

 Pe rso na l me d ic a tio ns a nd  me d ic a l kit ha s b e e n p re p a re d . 

 He a lth Insura nc e  Info rma tio n: 

  Co mp a ny _________________________   Po lic y ______________________________  

  G ro up  Numb e r _______________________ ( p ro vid e  c o p y) 

 Eva c ua tio n Insura nc e :   (http :/ / www.a ssista me ric a .c o m, http :/ / www.inte rna tio na lso s.c o m)  

Co mp a ny ________________________________________ (p ro vid e  c o p y) 

Co nta c t Info rma tio n ________________________________(p ro vid e  c o p y) 

 

Re vie we d  b y: ___________________________________________________ Da te : _______________________ 

                                            Pe te r Ve ld ka mp , MD, Inte rna tio na l Ele c tive  Lia iso n 

 

I ve rify tha t the  info rma tio n is a c c ura te  to  the  b e st o f my a b ility. 

___________________________________________________________ Da te : _____________________________ 

Me d ic a l Stud e nt 

 

 

 



TRAVEL ABROAD CONTRACT AND RELEASE 

This is a release of legal rights, read and understand before signing 

I am an enrolled Medical Student at the University of Pittsburgh School of Medicine (UPSOM), intending 
to travel abroad as part of an approved international summer program/scholarly project/research or 
clinical elective, for which credit shall be granted upon successful completion of the approved 
program/project/research/elective.  I understand that I must deliver to the Office of Student Affairs, 
University of Pittsburgh School of Medicine, an executed copy of this contract prior to my departure. 
I understand and acknowledge that the _______________ trip (indicate country), is not planned, 
arranged, or supervised by the UPSOM.  Therefore, as further described below, in consideration of the 
opportunity for receiving academic credit or UPSOM funding for the program and/or elective, I agree, on 
behalf of myself, family, heirs and personal representatives, to assume all the risks and responsibilities 
surrounding my participation in the above mentioned trip. 
 

A.  BEHAVIORAL RESPONSIBILITIES: 

I, the undersigned, am aware of and understand the expected behavioral responsibility while travelling 
abroad.  As a guest in a foreign country, there are certain behaviors which are considered 
unacceptable and could lead to possible difficulties.  I hereby assure the University that I shall conduct 
myself in an appropriate manner which does not infringe upon the laws, customs and mores of the 
country in which I am travelling, nor upon my rights and safety.  In addition, the undersigned agree to 
adhere to all policies outlined in the University of Pittsburgh Student Code of Conduct and Judicial 
Procedures.  Inappropriate behavior is cause for involuntary withdrawal from the 
program/project/research/ elective.  If involved in alleged civil or criminal misconduct abroad, I am 
responsible for all costs, expenses, fees and fines associated with any civil or criminal actions or 
penalties and for retaining their own counsel. 

Illegal Drugs:  I understand that the use or possession of illegal drugs during this 
experience or being knowingly present in instances of use or possession of illegal drugs is 
cause for immediate discipline. 

Alcohol Abuse and Related Misconduct:  Alcohol abuse and alcohol-related misconduct 
will not be tolerated.  Such misconduct is cause for reprimand, referral to counseling, if 
such services are reasonably available, involuntary withdrawal from experience and action 
under the Student Code of Conduct and Judicial Procedures upon return to the University 
of Pittsburgh.  I must also abide by all alcohol-related laws of the host country. 

Involuntary withdrawal:  I acknowledge that return passage and all other expenses 
occasioned by a participant’s conduct in violation of the Travel Abroad Contract, shall be 
the sole and exclusive financial responsibility of the student concerned. 
 

B.  MEDICAL RESPONSIBILTIES: 

I, the undersigned, acknowledge that there are certain risks inherent in international travel and 
that the University of Pittsburgh School of Medicine cannot assume responsibility for the provision 
of medical services to its students or the payments therefore.  I, the undersigned, is expected to 
have consulted with a medical doctor, as he/she may have deemed necessary, with regard to any 
individual medical issues or needs.  Further, the undersigned is aware that the UPSOM cannot be 
responsible for attending to any and all needs of the undersigned. 
I, the undersigned, acknowledge that I am aware that, should I be required to be hospitalized 
while in a foreign country or in the United States during the program, the University cannot and 
does not assume legal responsibility for payment of such costs; rather, I hereby assure the 
UPSOM that I have assumed all risk and responsibility therefore and that I have adequate health 
insurance to meet any and all needs for payment of hospital costs during the course of the 
experience. 



 
 

C.  STUDENTS WITH DISABILITIES:  

I, the undersigned, acknowledge that the absence of law mandating equal access for individuals 
with disabilities in some countries may affect their ability to provide accommodations in certain 
locations.   
 

D. HEALTH INSURANCE 

I, the undersigned, understand that I am required to maintain health, accident, and hospitalization 
insurance sufficient to cover medical contingencies while participating in the program/scholarly 
project/research or clinical elective.  I shall provide proof of such coverage PRIOR to departure.  
The UPSOM shall not assume responsibility for student medical expenses. 
 

E.  INDEMNIFICATION:  I, the undersigned, shall indemnify and hold harmless the University of 
Pittsburgh, University of Pittsburgh School of Medicine, its officers, trustees, employees, 
agents and representatives from any and all claims, demands, liabilities, costs and causes of 
action and all expenses incidental thereto (including reasonable attorney’s fees), based upon 
or arising out of any illness personal injury (including death), property damage or loss, 
deviaton, delay or curtailment, however caused which I may suffer in connection with this 
travel abroad experience. 
 

F. RELEASE FROM LIABILITY:  I, the undersigned, understand that there are significant risks 
which are inherent in international travel and which may cause serious bodily injury, death 
and/or property damage, including but not limited to risks associated with air travel, hazardous 
road conditions and ground travel, street crime and violent crime, disease, terrorism and civil 
unrest.  I understand that I am solely responsible for my safety and assume responsibility for 
all risks associated with participation in travelling aboard.   

I agree that the University of Pittsburgh, UPSOM, its officers, trustees, employees, agents, and 
representatives (“Releasees”) shall not be liable for any claims, demands, liabilities, costs, 
causes of action, damages or judgments based upon or arising out of any illness or injury 
(including death), or property loss or damage, caused by the acts, omissions, or negligence of 
the releasees.  Knowing these risks may exist, I agree on behalf of myself, my family, heirs 
and personal representatives to assume all risks and responsibility in any way associated with 
my participation in the __________________________ in _____________________.               
                                   (program/project/research/elective)        (country) 
 

G.  GOVERNING LAW:  This agreement shall be governed by the laws of the Commonwealth of 
Pennsylvania, without regard to conflicts of law principles, and any dispute relating to the 
Agreement an dunable to be informally resolved by the parties shall be heard in state or 
federal court in Allegheny County, Pennsylvania, to which parties consent to personal 
jurisdiction. 
 

H. MODIFICATION:  This Agreement represents the entire understanding of the parties with 
regard to the subject matter, and may not be modified, assigned, or amended except by a 
signed written agreement of the parties. 
 

I. ORIENTATION:  I, the undersigned, acknowledge that a pre-departure meeting on safety and 
health issues will be held with the UPSOM International Liaison faculty person.  The 
undersigned agrees to attend this session prior to the start of the experience. 



TRAVEL ABROAD CONTRACT 
WHEREASE INTENDED TO BE LEGALLY BOUND, HEREBY I AFFIX MY SIGNATURE HERETO 
CERTIFYING THAT I, HEREBY AGREE TO COMPLY WITH  THE TERMS OF THE FOREGOING 

CONDITIONS OF ENROLLMENT. I CERTIFY THAT I HAVE READ THESE FORMS, 
UNDERSTAND THE PROVISIONS THEREOR AND AGREE TO BE BOUND THEREBY: 

 
________________________  __________________________  _____________ 
Student Name (please print)  Signature of Student   Date 
 
______________  __________________________  _________________________ 
Birthdate   Name of country travelling to  Dates of Travel 
 
If known, please provide the contact information for your international experience: 
Preceptor’s name: _________________________________________________ 
Email address: ____________________________________________________ 
Telephone: ______________________ 
Mailing Address: __________________________________________________ 
________________________________________________________________ 

 


