
IMMERSE YOURSELF IN CALI, COLOMBIA 
WHILE STUDYING AND LEARNING 
 Submit application form to global@queensu.ca by January 10, 2025 

STUDENT DETAILS 
Full Name: Student Number: 
Student Email: Phone Number: 
Address: Date of Birth: 
Program of Study: Year of Study: 
Do you hold Canadian Citizenship or Permanent Residency? ☐ Yes ☐ No 
Have you previously received QES funding? ☐ Yes ☐ No 
EMERGENCY CONTACT INFORMATION 
Name: Relationship: 
Email Address: Phone Number: 
PERSONAL STATEMENT 
What are your academic and career goals (Max. 250 words)? 

Why are you interested in participating in this program (Max. 250 words)? 

What skills or qualities do you bring to this program that will help you succeed in a cross-
cultural, interdisciplinary research environment? Please mention if you have participated in 
similar experiences abroad. (Max. 250 words) 

PROGRAM REQUIREMENTS 
Are you available to participate in the required activities and timeline? ☐ Yes ☐ No 
Are you prepared to enroll in DEVS 410? ☐ Yes ☐ No  
Are you prepared to complete the DDQIC Explore Entrepreneurship course? ☐ Yes ☐ No 



IMMERSE YOURSELF IN CALI, COLOMBIA 
WHILE STUDYING AND LEARNING 
 

 

 

DECLARATION 
I, the undersigned, upon accepting my nomination to the program by Queen’s University, do hereby 
accept my participation in such program and agree to all terms and conditions of the program. 
Furthermore, I verify that I am at least eighteen (18) years of age and fully competent to sign this 
agreement. 
 

1. Personal Conduct: I agree to participate in all aspects of the program, including orientation, 
instruction, excursions, and evaluation. I understand that I must adhere to the laws of the 
host country and the rules of the host institution. Should I violate stated rules I understand 
that I may be removed from the program and/or face other sanctions. If I am dismissed from 
the program, I will lose all academic credit and will remain responsible for all program 
costs incurred on my behalf. 
 

2. Financial Responsibility: I will receive $1,212 towards tuition fees and $5,250 towards 
visa expenses, travel and living expenses (accommodation and meals) and will be 
required to cover any additional expenses. 

 

3. Transcript: I give permission to Queen’s to review my transcript as part of the 
application process 

 

4. Health Insurance: I understand that I will be responsible for ensuring I have adequate 
and appropriate health care coverage. 

 

5. Independent Travel: I understand that before and after the program and during free time 
within the program, I may elect to travel independently at my own expense. I understand 
that neither Queen’s University nor its staff is responsible for me while I am travelling 
independently. 

 

6. Visa: I understand that it is my responsibility to fulfill all the requirements for acquiring a 
Colombia visa. 

 

7. Assumption of Risk: I understand there may be inherent risks, dangers, and hazards to 
which I may be exposed while participating on this trip. Upon acceptance into the 
program, I agree to complete the Off Campus Activity Safety Policy (OCASP) no later than 
six weeks prior to departure 

 

 
Student Name  Student Signature  Date 
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