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I, (name of student) will study abroad at

(university, nation) starting from

(yyyy.mm.dd) until (yyyy.mm.dd). After careful consideration and with
the consent of my family, | have decided to carry out study abroad programs in the
above-mentioned institutions and countries. During my study abroad, I will conduct
self-health monitoring, avoid large gatherings, and regularly report my physical
condition to the University.
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| understand the relevant laws and regulations of Providence University for
exchange students and act according to the law.
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| understand the application process of Providence University for studying
abroad, and agree to obey the arrangement of the coordinator.
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| agree to participate in the pre-departure briefing to understand the rights and
obligations of studying abroad and other related matters.
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| agree and fulfill the obligation to return to study abroad (writing experience
reports, sharing after returning back, assisting students in study abroad, etc.).

CARATfRER S SRR BE FRFPEMEEIY S FE L8 4157
FY R ENE2 22 £ o
| understand that the Providence University 411 Study Abroad Center only
provides counseling and assistance for the procedures for passports, visas,
insurance and air tickets.
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During my study abroad, | will keep in contact with Providence University
through email or other social networks.
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| understand that after returning to university, exchange students need to exempt

W

[N}

R



at least one course and prepare and complete relevant materials before the
deadline.
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| understand and fulfill the obligations of scholarship recipients within the time

limit.
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| understand that if there is any change during the study period, it must be
approved by the coordinator of Providence University and handled according to
the instructions.
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| understand that all behaviors and behaviors abroad represent Providence
University and will maintain a good image.
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The plan for my exchange program has been approved by my advisor and the
department director. | will maintain regular contact with my advisor and update
my learning progress.
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