
 
 

UNDERSTANDING OF PERSONAL RESPONSIBILITY  
WHILE TRAVELING ABROAD ON UNIVERSITY PROGRAMS OR 

ASSIGNMENTS 

 

Student Name:                                                                                                                  

Program Title: _______________________                                                                                               

Destination: _________________________                                               

Starting Date:________________________  

Ending Date: ________________________  

                                                                                

Protecting the safety of A&M-Texarkana faculty, staff and students while abroad on university 

programs or assignments is a joint effort of travelers and the university. Students are 

responsible for minimizing risks through exercising appropriate behavior at all times in the 

foreign country and while traveling. Failing to do so may pose a threat to the safety of the 

traveling group. Inappropriate and risky behavior will lead to severe disciplinary actions by the 

University.  

Note: ITC (International Travel Coordinator) is the faculty member or staff in charge of accompanying the 
students in the trip abroad. 

 

TO THE STUDENT: 

By signing this Understanding of Personal Responsibility, I,          , agree to comply with the 

following statements of conduct and behavior. 

 

1. I understand that I am bound by A&M-Texarkana’s Code of Conduct at all times while 
traveling abroad. 

2. I will comply with the schedule of activities as assigned by the ITC and the host institution. 
This means that I am expected to be at the times and places specified in the itinerary and 
participate of the activities with the group.  

3. I will behave in a manner that is respectful of the rights and well-being of others and I will 
avoid putting myself and the traveling group in risky situations or situations in which I or my 
group members may be victimized by crime (e.g. going to unsafe areas, being in poorly lit or 
deserted streets, hanging out, being alone without my group partner or other group members.) 

4. For safety purposes, I will keep the ITC informed of any delays or of any activities outside the 
itinerary.  

5. If I am in an emergency situation, I will inform the ITC immediately, unless I am ill, injured, or 
otherwise physically unable to do so. In this case, I will nominate my trip peer to do so on my 
behalf or, otherwise, the host institution, or my host family. 



6. In an emergency or a threating situation, I will contact the ITC immediately. If I am unable to 
do so, I will contact the host institution’s emergency number. Otherwise, I will contact my 
*nominated guardian in the U.S., or, otherwise, I will contact my college. *See “Student 
International Travel/Stipend Application”. 

7. If I fail to depart with the group at the time assigned by the ITC and the host institution to the 
country of destination or back to the United States, I am responsible for making travel 
arrangements and paying for all costs incurred (ticket penalties, transportation, meals, lodging, 
etc.).  

8. In compliance with the university’s student organizational rules, alcoholic beverages are 
prohibited during school sponsored activities. 

9. I understand that my behavior and the choices I make will play a large role in my personal 
safety and the safety of my traveling group. I will use common sense, and will have a safe and 
enjoyable learning experience while abroad. 

 

By signing this document, I agree to comply with these statements of conduct and behavior and 
accept responsibility and consequences of my own decisions and actions. 

 

 

 

______________________________________                                                                             

Student Traveler’s printed name and CWID 

 

_______________________________                              ___________________                                    

Student traveler’s signature                                                           Date 

Email copy of the form may be substituted as the student signature  

 

 

RETURN THIS ORIGINAL FORM, SIGNED AND PRINTED WITH YOUR NAME TO YOUR INTERNATIONAL 

PROGRAM ADVISER. 

 


