
 

3. ​Living & Learning Policy  
 

 

First Name ______________________________ Last Name ______________________________ 

Email Address __________________________ Phone Number____________________________ 

Permanent Street Address __________________________________________________________ 

City ________________________   State_________________   Zip Code  ___________________ 

 
Star Service & Study Abroad follows a unique service & study model which means that students must                 
adhere to high expectations in regard to their professional, educational, & social behavior while abroad.  
 
Living Policy 
I understand that by participating in the SSSA program, I agree to interact and behave in ways that will                   
minimize risk to myself, my peers, SSSA staff, and members of the community at all times. In addition to                   
reviewing and abiding by the Rules & Safety Agreement and the Risk Management Protocol, I will treat                 
every person, whether in the SSSA program or not, with genuine respect and kindness. I will act in a way                    
that will represent myself, my community, my program, my country (and any other affinity groups that I                 
may belong to) favorably. I understand that failure to do so may result in disciplinary action or termination                  
of my participation. 
 
Learning Policy  
I agree to demonstrate an active willingness to learn and grow for the duration of the SSSA program in                   
Ghana. I understand that SSSA values self-reflexivity and understanding, meaning that if I do make a                
mistake of any sort, I will work to learn from my mistakes and engage in self-correction. I understand that                   
failure to do so has the potential to harm individuals and communities and hinder intellectual growth. For                 
this reason, SSSA requires all participants to demonstrate an active commitment to the learning              
environment and utilize the learning resources made available to them. By participating in the SSSA               
program and hereby signing this form, I vow to be an active learner and adhere to SSSA’s educational                  
values. I agree to attend all classes on time, coordinate professionally with mentors and staff, and                
communicate effectively with all members of my SSSA community to the absolute best of my ability. I                 
understand that failure to do so may result in disciplinary action or termination of my participation.  
 
 
By signing this document, I have read, understand, and agree to the terms above. 
 
 
Signature ____________________________________________   Date__________________________ 
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