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PROGRAM ACCEPTANCE CONFIRMATION 

 
 
 
 
I, ___________________________________________________, have been  
                                                 Name (please print) 
 
 accepted to, and plan to attend, the ____________________  program at 

Program Sponsor 
 

  ________________________________ for: 
                                                University                                                                                                                   
 
 

� Fall Semester, ____________(year) 
 

� Spring Semester, __________(year) 
 

� Full Academic Year, _____________________(year) 
 
 
 
By signing this form I hereby: 
 
{a} request HMC to pay the non-refundable $____________ commit deposit (if 
applicable) to hold my place on the program.  I have attached a copy of my acceptance 
letter from my program sponsor (initial here)_________.     
 
{b} request the registrar drop me from all on-campus courses for the term(s) indicated 
above.  I understand that I will remain registered as a full-time student of HMC while I 
am studying abroad.  I also understand that it is my responsibility to request an official 
transcript of my academic work abroad and have it delivered to the registrar's office at 
HMC in a sealed envelope. 
 
{c}  understand that HMC will pay for the cost of the academic program, reasonable 
room and board in the host country, and provide reimbursement for round-trip travel on 
my behalf.  The program sponsor application fee, passport and visa costs, health 
insurance, orientation, and internet fees are paid by the student.  I will be billed the 
comprehensive fee equal to HMC that is equal to charges for tuition, room, full board 
and fees for the same period of time at HMC. 
 
{d} understand that if I withdraw from the program after accepting an offer, I will be 
charged for all unrecoverable expenses incurred on my behalf. 
	  
	  
________________________________________________________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  ______________________________	  
Signature	   	   	   	   	   	   	   	   	   Date	  
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