
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Application Form 2018 
Pamplona 2018 Medical Spanish Summer Program 

 
Please remember to include 2 passport-size photos with your name printed on the back. 

 Passport 
photo 1 

Accommodation Data (PLEASE PRINT CLEARLY USING BLOCK LETTERS) 
 

_______________________________________________________ 
Please list here above any special dietary needs, such as ‘vegetarian’ or ‘food allergies’ (please specify). 

_______________________________________________________ 
Do you have other allergies (cigarette smoke, pets, medicines, etc.)? Please specify.  

 

Personal Information (PLEASE PRINT CLEARLY USING BLOCK LETTERS) 

 
__________________________________________________________________________________________________________ 
First Name    Last Name 
 
__________________________________________________________________________________________________________ 
Date of birth     Student ID 
 
_________________________________________________________________________________________________________ 
Address 
 
_________________________________________________________________________________________________________ 
City     State/County    Zip Code 
 
__________________________________________________________________________________________________________ 
Telephone     Email 
 
_________________________________________________________________________________________________________ 
Nationality (Country that issued your passport)    Passport number 
 
__________________________________________________________________________________________________________ 
Emergency contact info (name, relationship and phone number of contact) 

_____________________________________________________ 
Medical conditions and medications 

Academic Information (PLEASE PRINT CLEARLY USING BLOCK LETTERS) 
 
___________________________________________________________________________________________________________ 
Overall GPA  Major/minor 
 
___________________________________________________________________________________________________________ 
Level of Spanish (currently enrolled/recently completed)         OR  Placement exam results 
 
___________________________________________________________________________________________________________ 
Name of your most recent Spanish professor at UH  His/her phone number and/or email address 
 
 

Submit this form along with two passport-size photos and a copy of your 
passport to the Hispanic Studies Department, Agnes Arnold 416. 
 
Questions? Contact Dr. Liz Goodin-Mayeda cegoodin-mayeda@uh.edu 
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Pamplona 2018 Medical Spanish Summer Program 

4 week program 
*Extended application deadline: March 20, 2018 

 
 
PRICING: $4500 Program fee 
  
There are several scholarships for up to $1,750 offered by the office of Learning Abroad at UH 
(International Education Fee Scholarship). For application, please check the following page:  
 
http://www.uh.edu/learningabroad/scholarships/UHscholarships/IEFS/IEFS%20New%20Guidelines2.pdf 
 
  
Airfare and tuition are not included in the program price. Students should make their own 
arrangements to arrive in Pamplona by Sunday, June 3, 2018. 
 
 
The Price includes: 
 

• Homestay with a family, including individual room (fully furnished) and internet 
connection 

• Meals are provided by the family, except for lunch Monday-Thursday (class days), 
which will be served at the famous university canteen “Faustino’s” (meal plan 
included in program fee) 

• Practical tour of Pamplona 
• Tour of Cathedral of Pamplona 
• Trip to Bullring Museum 
• Canoeing excursion 
• Rumba Flamenco class 
• Trip to Olite and Bodega Marco Real 
• Trip to walk the Camino de Santiago Stage 4, the “French Route,” which is the most 

famous and most travelled route.  Students will receive an official credential. 
• Day trip to San Sebastián 
• Day trip to Bilbao (Guggenheim Museum entrance included) 
• Bonobus pass, which includes unlimited travel for 30 days on any of the city’s bus 

lines 
• Goodbye Picnic 
• Airport or train station pick up in Pamplona at the start of the program 

  



 
 

                                                                    
Program Conditions 
Payment Terms 
 
General 
 

Ø Once you submit your application form, you agree to pay the full amount. The 
payment will appear in the University of Houston billing system on April 4, 2018.  You 
have until April 4, 2018 to withdraw your application without any penalty (see 
cancellation policy below). 
 

Ø We need a copy of your passport and two pictures. 
 
Regarding Accommodation 
 

Ø The student will be charged for the replacement of items broken due either to 
negligence or intention on the part of the student. 
 

Ø The student may be charged for the replacement of locks if the host family’s keys are 
either lost or stolen due to negligence on the part of the student. 

 
Regarding Expulsion 
 

Ø In the case of a serious disciplinary offense, or infringement of one of the Program 
Rules (see next page), ILCE and UH reserve the right to expel the student from the 
program (both school and accommodation components) without any refund of unused 
portions and/or components of the program.  The student will also be responsible for 
any fees associated with the return to his/her home country. 
 

Ø Students are also responsible for the cost of damages caused to third parties as a result 
of student infringement of the Program Rules (see Program Rules, next page).  

 
Regarding Cancellations 
 

Ø If the student cancels before April 24, 2018, there will be no cancellation fee. 
 

Ø If the student cancels between April 24 - May 4, 2018, we will refund him/her all 
monies paid less $600.  
 

Ø If the student cancels between May 5 – June 4, 2018, we will refund him/her all 
monies paid less $1200 dollars. 

 
Ø No refunds will be paid once the program has started.  

  



 
Program Rules 
 

1. Students will respect and uphold family rules.  Activities such as inviting guests to 
the host family’s home, smoking inside the home, and use of the family’s telephone 
must be approved by the family. 

 
2. Students will not drive cars, motorcycles or scooters at any time during the program.  

In order for a student to drive any off-road motorized vehicle, the student should 
make a request to the director.  

 
3. Hitchhiking or soliciting a ride from a stranger is prohibited. 

 
4. Students must take responsibility for all personal property; ILCE and/or UH cannot 

be held responsible for any student’s personal property that is lost or stolen.  
 

5. Students will not discuss their host family’s private affairs with anyone other than an 
ILCE representative or UH director. 

 
6. Students cannot change their host family without permission from an ILCE 

representative and the UH director. 
 

7. Students must obey all local and national laws. 
 

8. Use of illegal drugs, or association with anyone involved with illegal drugs, will 
result in the student being returned to his/her home country, without recourse and at 
the student’s expense. 
 

9. While abroad, students are still subject to the policies outlined in the UH Student 
Code of Conduct.  Violations of the Code of Conduct may result in disciplinary 
action, up to and including expulsion from the program and immediate return to the 
home country at the student’s expense. 

 
  



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Release/Agreement  
 
 
I agree that if I, ________________________________________________, become ill or have an accident, the Universidad de Navarra and/or UH 
or their representatives (including group coordinators, or accompanying professors) may take such action as they consider necessary to 
secure medical treatment, including the administration of an anaesthetic and surgery, always respecting the student religious and medical 
observations and traditions.  
 
Liability Release 
I hereby release Universidad de Navarra/UH, its officers, Board of Directors, representatives and agents from any and all claims, charges, 
costs and/or causes of action – whether covered by insurance or not - for loss of property, personal injury, illness, accident or death 
sustained by the participant during the program. 
 
Further Points 
I understand that ILCE’s future publicity materials may include statements made by participants or their photographs. 
 
Misrepresentation Clause 
If I have personally misrepresented, or have knowledge of misrepresentation of any portion of this application, I understand and agree that 
the Universidad de Navarra/UH has the option of immediately dismissing me from the program, and sending me home.  In the event that I am 
sent home in such a case, I understand that I bear all the costs incurred and that the program fees are non-refundable.   

 
I certify that I have read, understood and agree to the terms put forth in these Program Conditions, as well as the Program Rules which I 
must follow as a participant in an ILCE/UH program.     
 
 
 
________________________________ 
Signature 
 
 
___________________________ 
Date 

 



 

 
Department of Hispanic Studies 

  
 
 
I, ____________________________________ (______________) agree to pay the University of 
  Student Name           Peoplesoft # 

Houston for the Summer 2018 Medical Spanish Study Abroad program in Pamplona, Spain, which will be 

billed to me through the University billing system in the amount of $4500.00.  

 
 
 
_________________________________________________________________________ 
Student Signature       Date 
 
 
_________________________________________________________________________ 
Dr. Goodin-Mayeda Signature     Date 
 


