HENDRIX-MURPHY FOUNDATION PROGRAMS IN LITERATURE AND LANGUAGE

Hendrix College, Conway, Arkansas

Murphy Away Project

STUDENT ACCEPTANCE FORM

TITLE:      
LOCATION (city, state):      
DATES:      
FACULTY COORDINATOR:      
By signing this form, I hereby acknowledge my obligation to complete my responsibilities as a participant in the above project within ONE YEAR of the time of this acceptance or by the time of my GRADUATION from Hendrix College, whichever comes first.  

If I fail to participate in the project or to complete the project prior to the deadline established in the preceding sentence I shall refund my individual travel funding to the Hendrix-Murphy Foundation, up to the maximum amounts listed below. (Actual amounts may be less.)

FUNDING (faculty coordinator should complete the following information before students sign this form):


Air fare:
$      


Lodging: 
$      


Insurance:
$      


Per diem:
$      

Other:

$      
TOTAL
:
$      
ACCEPTANCE

I hereby accept the invitation to participate in the program specified above and acknowledge my responsibility for the costs listed above if I do not participate in or complete the project as described to me by the project coordinator.

NAME (please print): ______________________________________________________________


SIGNATURE: ________________________________________________  DATE: _______________


