
 

Statement of Financial Responsibility 
2009 Oberlin College Multicultural Visit Program 

 
 
I ____________________________________ agree and understand that should I be a  

(Print Student’s Name)  

participant in the Multicultural Visit Program at Oberlin College from:  
 Oct. 1 – 3    Nov.  12 – 14     Dec. 3 – 5   

 
1.) Submission of this form DOES NOT guarantee final selection for the MVP 

program.  This form confirms that if I am selected and I accept the offer, that 
should I have to withdraw from the program (after the ticket is purchased) or 
am unable to attend, my family will be responsible for reimbursing Oberlin 
College the full cost of the airline ticket. 

 
2.) Once I am notified of my acceptance, I will have 24 hours to give my final 

confirmation via phone or email.  A ticket will not be purchased for me until I 
give a final confirmation. 

 
3.) Once a non-refundable and non-transferable airline ticket is purchased for 

me, no changes to the itinerary can be made. 
 

4.) I will be responsible for transportation to and from the airport of my flight 
origination.   

 
5.) I will miss two days of school (Thursday and Friday). 

 
Nearest Airport(s) to my residence are:  ______________________ ______ miles  
 
      ______________________ ______ miles 
 
 

I declare that the information reported is true, correct and complete.  I also certify that all 
information in my application, including my short answer responses, are my own work and are 
honestly presented. 
 
Student Signature (required) __________________________  _____ Date________________ 
 
 
Parent/Guardian Signature (required)_____      Date________________ 
 
 
Counselor Signature (required)       Date________________ 
 
 

 
 


