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GRCC Study Away Behavior & Expectations Agreement

The Department of Experiential Learning, Study Away Faculty Leaders and College stakeholders have
made students aware of their role and expectations of participating in a GRCC Study Away experience
including the following:

e Completion of the GRCC Study Away Intake Form

e Correspondence with Faculty Leader(s) through face-to-face meeting(s) and/or email

e Attendance at the GRCC Study Away Orientation meetings

e Submission of all GRCC Study Away Risk Management Forms

e Attendance at the GRCC Study Away Pre-Departure Orientation

Study Away Behavior & Expectations

| understand the College expects me to conduct myself as a responsible trip participant, citizen and
member of the academic community. It is my responsibility to know, observe, abide by and adhere to
GRCC’s Student Code of Conduct, College and trips rules and regulations. Additionally, | will abide by all
rules applicable to conduct in a classroom environment and all study away activities.

| understand that | am responsible for my personal conduct and that | can be dismissed from the trip for
violation of College or trip-specific rules and/or concerning behavior “and” will be responsible for all
costs associated with my removal. A concerning behavior is a questionable, suspicious or inappropriate
behavior that may be presented through appearance, speech, written works, or specific actions or
inaction.

Examples may include, but are not limited to:
e Threats to self or others
e Notable changes in behavior or appearance
e Overly aggressive behavior toward others
e Self-injurious behaviors
e Low frustration tolerance
e QOverreaction to circumstances
e Extreme appearance of being overly anxious
e Other abnormal or disturbing statements or behaviors

| understand that if | am feeling unsafe and/or have been made aware of an issue that will harm or
negatively impact others that | am to immediately report this information to the Faculty Leader and/or

Support Person.

| have read this agreement, thoroughly understand it, and have asked questions if | did not understand
it. My signature below indicates my complete and willful consent.
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