
                                  Exception Petition 
               Restrictions to High-Risk Locations Travel  

   In order to comply with Northeastern University’s International Travel Policy, travelers proposing  
 university sponsored travel to high-risk locations must request an exception to the policy by  
             submitting this petition to the International Safety and Security Assessment Committee (ISSAC).  
             Please follow these steps: 
  a:  Consult with your faculty advisor or program sponsor while completing this document. 
   b:  Review the US Department of State's website for a list of travel warning countries, 
                   WorldAware's list of countries rated as either HIGH (risk level 4) or SEVERE 
                               (risk level 5) and areas identified as "travel warning level 3" by the Centers for Disease  
       Control and Prevention (CDC). If the destination of your proposed travel is on one of  
       these lists, please complete the form below. 
                          c:  Review the OFAC sanctions page published by U.S. Department of the Treasury. If your  
      destination is mentioned in this resource, fill out the Exception Petition for Sanctioned  
      and Embargoed Locations form. 
                          d: Once this form is completed, please submit the petition to J.MACDOWELL@NEU.EDU

I. Traveler Details:

Program Type: COOP

Traveler 
Name: Jane Q. Student Permanent 

Address:
5 Main Street, Apt. 15 
San Salvador, El Salvador

Citizenship: El Salvador NUID: 001155555

College: CAMD Academic Year: Fourth Year

Phone: +1.617.555.0505 Email Address: student.j@husky.neu.edu

Name of Program/
Employer/School 
(provide address if 
applicable):

Design El Salvador, Grupo Poma's Automotive Design and Marketing Division, Edificio Grupo Poma, Blvd 
Costado Norte de Metrocentro, Calle Tutunichapa, San Salvador, El Salvador, +503 2505 6100

Program Dates             From: Jan 11, 2016 To: May 13, 2016

Proposed Travel Dates From: Dec 14, 2015 To: Sep 5, 2016

Destination Countries: El Salvador City: San Salvador

List a proposed accommodation for each 
city on your travel itinerary, including in-
transit cities. For each entry, list the 
Accommodation Name, Address, 
Anticipated Arrival Date, and Phone # 
(Country + City Code)

Living at home with my parents:  
5 Main Street, Apt. 15 
San Salvador, El Salvador

How is your trip funded (include 
university-provided funds in your 
response)? 

Family Funds

Are you receiving academic credit for this travel? No     Yes

If no, please explain:
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Proposed Flight Numbers: Delta 1610

Expediter at Port of Entry (an expediter 
assists travelers at ports of entry/exit):

N/A (an expediter is someone who picks you up at the arrival gate and walks you 
through customs/immigration).  

What modes of transportation will you 
use while in country?  Please describe the 
inter-city and intra-city transportation 
methods for each location on your 
itinerary, including transportation to and 
from the work/study site. 

Family vehicle

II. Trip Purpose:

What is the purpose of this trip: 
Describe in detail the scope and location 
of planned activities (study, travel, work, 
etc.)

The purpose of this trip is to get to know my hometown of San Salvador professionally.  
I plan to return to El Salvador at some point in my life and I believe that this will be a 
rewarding experience that will allow me to learn how architecture and design firms 
operate there.   
While in San Salvador I will work for Design El Salvador an architectural, interior and 
furniture design company, completing various tasks and working on a number of 
different teams within the organization.

What educational and/or experiential 
goals do you hope to achieve? Describe 
the compelling reason for why these goals 
can only be achieved in the proposed high 
risk destination(s).    

This is a compelling experience because it will be my first serious job working in my 
field in my home country.  I have completed internships in the design field in the past, 
but this 5 month professional experience will provide me with a better sense of what's 
ahead of me in my chosen career path and what I can expect from the industry in El 
Salvador. 
 
El Salvador is my home country and has been considered a high risk location for 
virtually my entire lifetime.  I believe that it is important for me to get used to this 
environment professionally and to learn how to effectively manage the security 
situation.  My dream for the future is to design spaces that are both safe and public at 
the same time, spaces that are not commonly found across the country.
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  III. Pre-Departure Safety Awareness:

IV. CO-OP Specific Information:

A. U.S. Department of State Travel Warning or Alert:
Yes, my destination is on the US DoS travel warning list and I certify that I read and understand the risk 
associated with traveling to this location as described on http://www.travel.state.gov/ 

No, my destination is not on the US DoS travel warning list. 

B. Centers for Disease Control and Prevention Travel Notice Warning Level 3: 

No, my destination is not on the CDC travel warning list. 

Yes, I certify that I read and understand the risk associated with traveling to this location as described on 
http://wwwnc.cdc.gov/travel/notices

C. WorldAware Travel Advice:

Yes, I certify that I downloaded the WorldAware app, reviewed the information on its website relative to 
my destination country, and understand the risk associated with travel to this location.  

D. Smart Traveler Enrollment Program (https://step.state.gov/step):

N/A, I am not a US Citizen. However, I will follow the guidance provided by my country of citizenship.

Yes, I will enroll with the Smart Traveler Enrollment Program 

E. Guidance on traveling with electronic media: 

Yes, I reviewed and understand the university’s guidance on traveling abroad with electronic media 
(www.northeastern.edu/securenu/international-travel-safety-and-security-tips/)

F. Guidance on mobile connectivity and emergency communication:

Yes, I reviewed and understand the university’s guidance on mobile connectivity and emergency 
communication while traveling abroad. (www.northeastern.edu/international-travel/travel-guidance/)

All travelers participating in Co-op are required to submit a letter from the Co-op employer on the company letterhead outlining: 
 - Scope and location of employment (include all travel associated with employment), 
 - Work schedule including beginning and ending dates, 
 - Amount of paid remuneration, and 
 - Safety and/or security plan from the employer. 

V. Security Plan (Consult with NUPD’s International Security Office):     
Traveler and Group Profile:

What activities will you or your group conduct  
while visiting your destination(s)? Indoor work at an architecture and design firm

How familiar are you with your destination(s)? 
What risks have you identified for your 
destination(s) based on your itinerary and planned 
activities? (When answering this question, refer to 
the CDC, State Department, and WorldAware 
websites).

Very, it is my home country

What specific risks are present to U.S.-connected 
travelers?  What items do you plan to carry that 
identify you as a U.S.-connected traveler?  How 
likely are locals able to identify you as a foreigner?   

I20 form

Provide scheduled activity outside your destination 
(such as personal and work side trips)?

My employer may ask me to travel to Miami, FL, USA and to Berlin, Germany 
during my COOP.  I will enter the proposed travel on MY TRAVEL PLANS.  
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 Health Concerns:

What health concerns are identified by the CDC, State 
Department, and WorldAware for your destination?

Dengue, Filariasis, Leishmaniasis, Onchocerciasis, American 
trypanosmiasis, Gnathostmiasis, Zika Virus, and Chikungunya.

What recommended vaccines are suggested? Hepatitis A, B, Typhoid and Rabies.  Yellow fever may be required

What personal health concerns may impact your travel  
(This question is voluntary and response is not required)?

None.  I will consult with WorldAware if my medication can be carried 
into Germany during my side trip.

 Specific Security Measures:

Yes NoAre you using a third party security provider?  

Provide the name of company or person, and 
contact information including address, phone 
number(s), and email address(es):

Mr. Sebastian Palma (Managing Director). Design El Salvador, Grupo Poma's 
Automotive, Edificio Grupo Poma, Blvd Costado Norte de Metrocentro, Calle 
Tutunichapa, San Salvador, El Salvador, +503 2505 6100

What emergency/crisis plan does the provider/
company have in place? (attach plan)

NU International Security briefed me about the travel risks.  My company's safety 
and security plan is enclosed in this packet.

What is the self-exit strategy (nearest airport, 
seaport, train station, etc.)? The nearest airport is Aeropuerto Monsenor Arnulfo Romero. 

What resources are available in the destination 
to support your travel (such as family, ability 
to speak and/or understand local language, 
host institution, in-country partner, placement 
agency, etc.)?

I will be living with my parents and my extended family lives in the San Salvador 
area.  Spanish is my native language.

Describe on-site health, safety, and security 
support.  For example, on-site orientations, 
familiarization tour of area, accompaniment of 
staff (if so, how often?), after hours emergency 
number, local clinic, evacuation services, 
emergency protocols, etc. 

My family lives in a secure area of San Salvador.  The neighborhood is gated and 
has a on-site security.  Grupo Poma will provide on-site orientation and discuss 
work-place safety (please refer to attached company safety plan).    

Communication Planning: Please provide multiple modes of contact, including:

Social media username's (such as; Twitter, 
Facebook, etc.): Twitter: @jstudent16 

Cellphone number(s) used in country: +55055563155

Satellite phone (review destination's laws  
on satellite communication): N/A (Check if a Satellite phone is legal in your destination prior to import)

E-mail addresses: jqstudent@hotmail.com (Personal)

Do you require periodic check-ins by a 
member of the university?  If yes, indicate 
the preferred time and method.

Yes   No If Yes, when: 

Describe your communication plan and 
level of mobile connectivity while in your 
destination. Who is your emergency Point 
of Contact on site, at NU, and at home 
(provide contact information)?  What is the 
local number for emergency services 
("911")?  What is the number for your 
nearest embassy or consulate?

I understand the capabilities of the local security services and have the contact number 
for the on-site guard.  I programed the number for WorldAware and NUPD into my 
phone.  My parents are documented as my emergency contacts in the university's My 
Travel Plans. 
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VI. Required Academic Endorsement:   
By signing below, the faculty advisor or program lead certifies the proposed travel is a compelling international 
opportunity for the student participants and one for which there are not reasonable alternatives.  

Name of coop advisor, faculty advisor, or 
program lead: Mary Q. Coordinator

Advisor or lead’s signature: (please have advisor or lead sign here)

Department/College: College of Arts, Media and Design

Date: Dec 15, 2015

 VII. Voluntary Participation and University's Right to Withdraw Approval:
  
 No Northeastern University student, faculty, or staff member is required to travel to a high-risk location. Any  
 participation in travel to a high-risk location is strictly voluntary, and the traveler assumes full responsibility  
 for all risks associated with this travel. The traveler understands the university may be limited in its ability to  
              provide assistance and resources in the event of a crisis The university retains the right to withdraw approval     
              and/or require the traveler to leave the high-risk location, at any time.

 VIII: Signature:
By signing my name below, I: 
  

a. Certify that the information provided in this request form is true and correct to the best of my knowledge, 
  
b. Acknowledge the risk of this proposed travel, 
  
c. Understand travel to high-risk locations is strictly voluntary, 
  
d. Acknowledge that in the event of approval of this petition, the university retains the right to withdraw approval  
and require me to depart from the high-risk location at any time, 
  
e. Have registered  with  STEP  or  citizen  service  from  my  country  of  origin  (if applicable), and  
  
f. Understand that the decision of the ISSAC on this request is final.

Name of Traveler: Jane Q. Student

Department/College: CAMD

Traveler's Signature: (please sign here)

Date: Dec 8, 2015
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         TRAVEL WAIVER AGREEMENT: Please complete the following information and sign the following agreement: 

Student Traveler Name: Jane Q. Student

Date: 12/8/15

Address: 5 Main Street, Apt. 15San Salvador, El Salvador

Phone: +1.617.555.0505

NUID: 001155555

Name of Program: Global Co-op

Travel Location(s): El Salvador

Host Institution or Organization:
Design El Salvador, Grupo Poma's Automotive Design and Marketing Division, Edificio Grupo 
Poma, Blvd Costado Norte de Metrocentro, Calle Tutunichapa, San Salvador, El Salvador, +503 
2505 6100

From: 2015-12-14 To: 2016-09-05Date of Travel:      

In connection with my travel to the Program and Travel Locations referenced above, and any other related travel, including, 
without limitation, personal travel for the purpose of education, personal business, social service or other experience: 

 a:   I have carefully identified, reviewed and considered the risks of travel to my Travel Location (s), including  
                    reading the most recent relevant U.S. Department of State (“DoS”) Travel Warning(s) 
             (http://travel.state.gov/content/passports/english/alertswarnings.html), any applicable U.S. Centers for Disease   
             Control and Prevention Travel Notice Level Three: Avoid Nonessential Travel (a “CDC Level 3”) 
             ((http://wwwnc.cdc.gov/travel/notices), the most recent relevant International WorldAware’s Security     
       Alerts and Security Reports (https://www.worldaware.com/welcome/4DDD-3CF7-A7AC-1ABDZE6 use   
       company name "Northeastern University", the latest travel advisories from the World Health Organization 
       (http://www.who.int/ith/en/). 
   
 b:   I acknowledge that I am voluntarily participating in the travel described above and I know that I am not  
               required to travel to my Travel Location(s).   
  
 c:   I acknowledge that my participation in this travel may expose me to significant risks, including but not limited   
          to terrorism, war, disease, serious bodily injury or death, property damage, and other risks that may not be  
        foreseeable. I acknowledge that the U.S. State Department has issued a Travel Warning and/or the U.S. Centers  
       for Disease Control and Prevention has issued a Travel Notice Level Three: Avoid Non-essential Travel for the  
         above Travel Location(s) and/or WorldAware rates the risks of travel to the Travel Location as HIGH or   
       SEVERE and/or a travel advisory has been issued by the World Health Organization. I understand that  
       Northeastern University (“Northeastern”) is not responsible for my safety, the University may be limited in its  
                    ability to provide assistance and resources in the event of a crisis. and I assume full responsibility for all risks  
                    associated with my travel.  
   
 d:   I understand it is my responsibility to review the health risks associated with my Travel Location(s) through the  
        CDC Travelers Health resource, available at http://wwwnc.cdc.gov/travel/destinations/list.htm, and to discuss  
       required or recommended vaccinations with a travel health professional, if applicable. 
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 e:   I acknowledge that it is my responsibility to abide by all applicable Northeastern policies, the laws of the host  
       country and any country where I travel to, and the rules/regulations of the host company/organization. 
  
 f:   I freely accept all the risks associated with this travel. I expressly agree that I am not an employee of  
       Northeastern, and have no employee rights or benefits including, without limitation, any workers’  
      compensation benefits. I acknowledge that it is my responsibility to ensure that I have adequate medical,  
      personal health and accident insurance coverage, as well as any insurance protection for my personal  
      possessions. 
  
 g:   I affirm that I have submitted a complete and accurate petition for my proposed travel to ISSAC and that it has  
       been approved by the Provost, or I am participating in a program that has permission from the Provost. I  
       acknowledge that Northeastern retains the right to withdraw permission for any approved program at any time  
       for any reason. 
  
 h:   I will comply with any and all behavioral and/or travel requirements set forth by ISSAC and/or the trip leader/  
       sponsor, program director or coordinator on site. I understand that my failure to comply with any such   
       requirements may result in my immediate dismissal from the program, additional sanctions upon return to  
       Northeastern up to and including expulsion from the university, and withdrawal of funding or financial aid for  
       expenses in connection with my program. 
  
 i:   I know that I am required to fully register with Northeastern’s Global Travel Registry maintained by the   
      Global Experience Office. 
  
 j:   I know conditions in my travel location(s) may change rapidly and I will stay informed of current events on a  
      frequent, at least daily, basis by obtaining updated security and health information from and enrolling in, the  
      U.S. State Department’s Smart Traveler Enrollment Program (STEP) at https://step.state.gov/step, which also  
      accepts enrollment for non-U.S. citizens. I understand that non-U.S. citizens are also strongly encouraged, if  
      possible, to register with one’s home country Embassy or Consulate and get updated information from the U.S.  
      and home country Embassies or Consulates, as well as the DoS, CDC, WorldAware and WHO websites. 
  
 k:   I know that because conditions in my Travel Location(s) may change rapidly, I may be required to return to  
       the U.S. before completing my Program and/or travel at the sole discretion of Northeastern. I understand that  
       in such an instance I may not receive academic credit or a refund of tuition or any other fees paid for the  
       program and that I may incur additional personal and/or travel expenses. 
  
 l:   I hereby acknowledge that I have discussed my travel with at least one of my parents, guardians, or next of  
      kin who has also read and signed this form as indicated below. 
  
 m:   I will adhere to all applicable Northeastern rules and regulations, including but not limited to those in the  
        applicable Northeastern University student handbook. I understand that if I am dismissed from the program  
        for violation of any applicable rules, including this Agreement, I will not receive academic credit or a refund  
        of tuition or any other fees or expenses paid for the program and that I may incur additional personal and/or  
        travel expenses. In addition, I understand that if I violate Northeastern rules and regulations while traveling  
        abroad, I may be subject to further disciplinary action upon returning to Northeastern. 
  
 n:   I agree that this agreement shall be construed and enforced in accordance with Massachusetts law and I  
       consent to the jurisdiction of said state. I expressly agree that this Agreement, waiver and release is intended  
       to be as broad and inclusive as permitted under Massachusetts law and that if any portion hereof is held  
       invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.   
  
 o:   WAIVER AND RELEASE OF CLAIMS. I hereby release, waive, discharge and covenant not to sue  
       Northeastern University, its trustees, officers, agents, faculty and/or employees (hereinafter referred to as  
       "releases") from any and all liability, claims, demands, actions and causes of action whatsoever arising  
       out of or relating to any loss, damage or injury, including permanent injury and/or death, that may be  
                    sustained by me in connection with travel and/or study at the travel location(s) described above. I  
                    voluntarily assume full responsibility for any risks of loss, property damage or personal injury, including  
                    permanent injury and/or death that may be sustained by me as a result of my traveling to the travel  
                    location(s) described above. I further hereby agree to defend, indemnify and save and hold harmless  
                    the releases and each of them, from any loss, liability, damage or costs they may incur as a result of  
                    my travels. It is my express intent that this release shall bind the members of my family and spouse,  
                    if I am alive, and my heirs, assigns and personal representatives, if I am deceased, and shall be deemed  
                    as a release, waiver, discharge and covenant not to sue the above named releases.     
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 I acknowledge that I have carefully read this Agreement and fully understand its contents. I acknowledge that I am   
 voluntarily executing this Agreement of my own free will. I represent and warrant that I have the authority to  
 execute and deliver this Agreement on my behalf.

Student Traveler's Name: Jane Q. Student

Student Traveler's Signature: (please sign here)

 Date: 12/8/15

Parent/Guardian/Next of Kin Name: Mary Q. Parent

Parent/Guardian/Next of Kin Signature: (please have parent sign here)

 Date: 12/8/15

PARENT/GUARDIAN  
 
IF STUDENT IS UNDER THE AGE OF 18, THEN THE STUDENT’S PARENT OR LEGAL GUARDIAN MUST SIGN ON 
BEHALF OF THE STUDENT TRAVELER: 
I am the parent or legal guardian of the student traveler named in this Agreement. I give my permission for the student traveler to 
take part in the program and travels described in this Agreement and understand the potential risks associated with the travel. I 
understand that the student traveler is expected to abide by all Northeastern policies, procedures. I agree that in the event of an 
emergency injury or illness, the staff member(s) in charge of the student traveler may act on my behalf and at my expense in 
obtaining medical treatment for the student traveler. I am and will be legally responsible for the obligations and acts of the student 
traveler as described in this Agreement, including such parts as may subject me to personal financial responsibility. I agree, for 
myself and for the student traveler, to be bound by its terms. 

Parent/Guardian/Next of Kin Name: 

Parent/Guardian/Next of Kin Signature: 

 Date:
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