
Welcome to Haiti! 

Where will we be traveling?   
Haiti is a Caribbean nation that shares the island of Hispaniola with the Domincan 
Republic to the east.  Haiti is about the size of Maryland and home to about 10.5 
million people- 2.5 million of those people live in or around the nation’s capitol, Port 
au Prince.  Haiti has an incredible history- during the 18thcentury, the half million 
slaves living in Haiti revolted against the French, and gained their independence in 
1804.  The most widely spoken language in Haiti is Haitian Creole, the cuisine and 
popular music reflects the nation’s historic French, Spanish and African cultural 
influences, and the country is predominantly Christian.  The 2010 earthquake killed 
an estimated 300,000 and left another 1.5 million homeless; Haiti is now the poorest 
country in the Western Hemisphere. 

Port au Prince:  We will be flying into Toussaint Louveture International Airport, 
which is located in Tabarre, a village near Port au Prince.  Port au Prince is situated 
on the coast of the Gulf of Gonave, and is the metropolitan area is home to nearly a 
quarter of the country’s total population. 



Food:  Food is an important part of Haitian culture, and much of what we will eat 
during our time in Peralta is traditional Haitian fare.  Rice and beans, sweet potatoes, 
fruit, scrambled eggs and chicken are staples.  While in Haiti, we eat breakfast before 
we leave our hotel for the day, lunch on site, and dinner back at the hotel.  Team 
members have found it helpful to bring granola bars or meal bars from home as well. 

Communication:  Cell phone service is dependent on where we are working for the 
day; the internet is sometimes available at our hotel, but as electricity is not always 
reliable it is not guaranteed.  The group leader will have access to a working cell 
phone in the case of an emergency, and some team members have found it useful to 
download WhatsApp, a cell phone app that allows users to text via the internet even 
when they don’t have cell service.   

Money:  The official currency of Haiti is the Gourde or goud; one Haitian goude is 
equal to approximately 0.01491 US dollars.  However, US dollars are accepted in 
most of the restaurants or shops in Port au Prince.  It is best to use cash and not credit 
cards, as there is a high risk of credit card fraud.  $100 cash should be enough for 
snacks, any alcoholic beverages, and souvenirs you buy during the week; everything 
else is covered by the money you raise (see:  Budget Breakdown). 



Contact Information:  Community Empowerment Leaders 

Stephanie Crane  Jennifer Towbin 
Stephanie_Crane@rush.edu Jennifer_Towbin@rush.edu 
312-623-9433 504-352-6288

Alfredo Hernandez  Babs Waldman  
alfredocedr@gmail.com babs.waldman@gmail.com 

847-687-8544
Maria Keegan 
mariamkeegan@gmail.com 
920-540-9276

http://www.nejm.org/doi/full/10.1056/NEJMra1508815#t=article https://

www.cdc.gov/zika/ 

http://wwwnc.cdc.gov/travel/destinations/traveler/none/haiti

Information & Resources 



Travel Smart, Travel Safe 

Evacuation Insurance: 
Per policy, evacuation insurance is required for all Rush trainees in all programs, and 
strongly encouraged for everyone else; detailed information will be sent from the 
CMO’s office approximately two weeks prior to your departure.  Depending on your 
trip, the cost is usually about $30-$40. 

Malpractice Insurance: 
The Rush captive policy will cover students and residents who are acting within the 
scope of his or her duty on behalf of RUMC.  This policy has a worldwide territory, 
however will only respond to suits that are brought within the US, its territories or 
possessions, or Canada.  In non-legal terms, this means that if a patient sues and the 
suit is brought in a US court, that provider is covered.  If the suit is adjudicated in the 
country of origin and is not one of the above exclusions, the provider is not covered. 
Having said that, there is not a culture/system of medical malpractice litigation in the 
countries we serve, and while possible, a lawsuit would be extremely unlikely. 

Malaria, Cholera, Dengue, Zika: What You Need To Know 
First, understand and minimize your risk:  ensure that all of your routine vaccines are 
up to date- these include the measles-mumps-rubella (MMR) vaccine, diphtheria-
tetanus-pertussis vaccine, varicella (chickenpox) vaccine, polio vaccine, and your 
yearly flu shot- and wear insect repellent with at least 30% DEET per CDC 
recommendations.  The CDC does recommend that medical personnel travelling to the 
Haiti take malaria prophylaxis; that said, many experienced trip leaders opt not to 
take prophylaxis because risk in the areas we work in is very low.  In July 2016, the 
New England Journal of Medicine published a thorough review called Medical 
Considerations Before Travel- check it out at the link below.  Also included is the link 
to the CDC pages on Zika and recommendations specific to travelling to Haiti.   



 
 
Money Matters 
Your Budget includes:  

o Lodging (2-4 persons per room) � 
o Transportation to and from the airport. � 
o Daily transportation to the work site. � 
o Orientation materials. � 
o Breakfast, lunch and dinner. � 
o Purified water. � 
o Administration cost: 3 month planning with a full time coordinator, telephone, 

fax, Internet, visit to the church hosts both pre and post trip for planning & 
evaluation reasons, etc. � 

o Tips/gratuities 
 
 

Your Budget DOES NOT include: � 
o Telephone calls or phone cards. � 
o Any R&R activity outside of the Endeavor planned �itinerary. � 
o Any alcoholic drinks. � 
o Departure taxes. � 
o Food outside meal times. � 
o Any other transportation service. � 

 

 

 

 

 

 

 

 

 



 
 

 

 

Please make a Venmo or Quick Pay transfer WITH YOUR NAME 
ON IT to:  info@community-empowerment.org (224-999-3235) 

 
OR wire a payment to: Bank of America� 

Community Empowerment  
Account number: 291021921809 � 

Routing number: 081904808 

OR Send a Check or Money Order 
�8 Milburn Park  

Evanston, IL 60201 �  



 
 

Budget Breakdown 
 
 

 
 

 
 
 
 
 
 
 
 
 
 

Item Cost # Days Total Per Person 
Housing $35 6 $210 
Lunch $15 7 $105 
Dinner $15 7 $105 
Water $10 – $10 
Transportation: van $110 – $110 
On-site Logistics Coordinator $50 – $50 
CE Admin Support $200 – $200 
Resort $160 – $160 
  TOTAL: $950.00 



 
 

 
Release Form FY 2016 

–Please read & sign below– 

The following guidelines are recommended by Community Empowerment for all team 
participants in the Dominican Republic and Haiti trips. It is our desire for our 
participants to experience professional and personal growth during this trip. 
Participants are not only tourists. They go as guest at the invitation of Community 
Empowerment into the community in which they are serving. It is important to 
understand that adjustments must be made for the expectations of the host community. 
Therefore in consideration of the opportunity to participate on this trip, and in 
consideration of other obligations incurred by Community Empowerment, please 
review the following agreement and sign below:  

1. I/we agree to be unselfish and respectful in my/our daily dealings with others.  

2. I/we agree to cooperate at all times with the Community Empowerment local staff 
concerning our work and life together, including, food, accommodations, transport 
and the agreed upon serving component.  

3. I/we agree to abstain from offensive habits, including the abuse of alcohol and use 
of illegal narcotics while on this trip.  

4. I/we give permission to Community Empowerment to use photographs containing 
my/our image for informational and/or promotional purposes.  

5. By submitting an application form to be a part of a Community empowerment’s 
Trip, I understand that I am personally responsible to pay for me/my family’s trip 
costs; and to secure the needed accident and medical liability insurance for myself 
and each family member before departure.  

6. I understand that the dates of choice submitted are not final until confirmed by 
Community empowerment.  

7. Furthermore, I/we acknowledge that Community Empowerment will not allow 
me/my family to participate in the activities without releasing and holding CE 



 
 
harmless from any liability arising out of my participation in the Activities. I have 
investigated the risks involved in my participation in the Activities and fully understand 
and assume such risks. Specifically, I understand and acknowledge that I/we may 
suffer or experience, among other things, personal injury or bodily damage, medical 
disabilities, loss or theft of personal property, imprisonment, abduction and even 
death.  

I REQUEST THAT COMMUNITY EMPOWERMENT ALLOW ME TO PARTICIPATE IN 
THE ACTIVITIES, AND IN CONSIDERATION THEREOF AGREE HEREBY TO RELEASE 
AND FOREVER DISCHARGE THE COMMUNITY EMPOWERMENT, ITS OFFICERS 
AND DIRECTORS, AND ITS EMPLOYEES, AGENTS, AND ANY PARTIES 
VOLUNTEERING ON BEHALF OF COMMUNITY EMPOWERMENT, FROM ALL 
ACTIONS, CAUSES OF ACTION, INJURIES, CLAIMS, DAMAGES, COSTS OR 
EXPENSES OF ANY KIND, INCLUDING ANY NEGLIGENCE OF COMMUNITY 
EMPOWERMENT, GROWING OUT OF OR RELATED TO ANY SUCH ACTIVITIES IN 
WHICH WE PARTICIPATE. I UNDERSTAND THAT THIS IS A FULL AND COMPLETE 
RELEASE OF ALL INJURIES AND DAMAGES WHICH I/WE MAY SUSTAIN AS A 
RESULT OF MY/OUR PARTICIPATION IN ANY OF THE ACTIVITIES, REGARDLESS 
OF THE SPECIFIC CAUSE THEREOF.  

This Agreement is binding on my heirs, successors and personal representatives. their 
agents, employees, and officers from all claims, demands, actions, judgments and 
executions, which I ever have or now have or which my heirs, executors, 
administrators, or assigns and their successors or assigns for all personal injuries to 
property, real or personal, caused by, or arising out of, the above described mission 
service. I/we intend to be legally bound to this statement.  

Please read the above and sign below.  

Individual Trip Participant 18 Years of Age or Older:  

Name: ___________________________________  
Country of Passport Issue: _____________________________________  
Expiration Date: ______________________________________  
Signature: ___________________________________________  
Date:  ______________________________________________ 



 
 

 
STATEMENT OF RESPONSIBILITY AND AUTHORIZATION WAIVER, RELEASE AND 

INDEMNIFICATION AGREEMENT 
 

I, __________________________, am a student/resident/faculty/staff at Rush 
University Medical Center. I have the opportunity to participate in an International 
Elective Program to take place with _______________________(name of sponsor). I 
may have the opportunity to obtain academic credit through participation in the 
program. In consideration of the University’s agreement to permit me to participate in 
this program, the receipt and sufficiency of which is hereby acknowledged, I agree as 
follows: 
 

• I hereby represent and warrant that I am and will be covered throughout the 
Program by a policy of comprehensive health and accident insurance which 
provides coverage for injuries and illnesses I sustain or experience overseas, 
and, more specifically, in the countries in which I will be living and/or traveling 
while on the Program. By my signature below, I certify that my health insurance 
policy will adequately cover me while outside the United States; and I absolve 
the University of all responsibility and liability for any injures, illnesses, claims, 
damages, charges, bills and/or expenses I may incur while I am abroad. I 
agree to report to the University’s Director of the Program any physical or 
mental condition I have which may require special medical  
attention or accommodation during the Program at least ninety (90) days prior 
to departure. 
 

• Hereby give my consent for any medical treatment that may be required during 
my participation in the elective with the understanding that obtaining treatment 
is my responsibility. I further give my release of any health information that 
may be necessary to facilitate such medical treatment. I hold Rush University 
Medical Center, its representatives, students, agents and other responsible 
parties harmless from any liability, neglect or otherwise with regard to seeking 
emergency medical treatment on my behalf. I fully authorize emergency 



 
 

medical treatment on my behalf in the event of such need and I am responsible 
for the costs of such treatment. 

2. I understand that the University reserves the right to make changes to the 
Program at any time and for any reason, with or without notice, and that 
University shall not be liable for any loss whatsoever to participants by reason of 
any cancellation or change. The University is not responsible for penalties 
assessed by air carriers that may result due to operational and/or itinerary 
changes. Any additional expense resulting from the above will be paid by the 
participant. 
 
3. I understand and acknowledge that the University assumes no responsibility or 
liability, in whole or in part, for any delays, delayed or changed departure or 
arrival times, fare changed, dishonors of hotel, airline or vehicle rental 
reservations, missed carrier connections sickness, disease, injuries (including 
death) ,losses, damages, weather strikes, natural disasters, war quarantine, civil 
unrest, public health risks, criminal activity, terrorism, expense, accident, injuries or 
damage to property, bankruptcies or airlines or other service providers, 
inconveniences, cessation of operations, mechanical defects, failure or negligence 
or any nature howsoever caused in connection with any accommodations, 
restaurant, transportation, or other service or for any substitution of hotels or of 
common carrier, with or without notice, of for any additional expenses occasioned 
by any of the foregoing. If due to weather, flight schedules or other uncontrollable 
factors I am required to spend additional nights, the University will not be 
responsible for my hotel, transfers, meal costs or other expenses. My baggage 
and personal property is at my risk entirely. 
 
4. The university reserves the right to decline to accept or retain me in the Program 
at any time should my actions or general behavior impede the operation of the 
Program of the rights or welfare of any person. Similarly, if my conduct violates 
any policy or procedure of the University, I understand that I may be required to 
leave the Program in the sole discretion of the University’s agents and 
representatives, and may be referred to an the appropriate University officials for 
further disciplinary or other action. In such an event, no refund will be made for 
any unused portion of the Program. The right is reserved by the University, in its 
sole discretion, to cancel the Program or any aspect thereof after departure, 



 
 

requiring that all participants return to the United States, if the University 
determines or believes that any person is or will be in danger if the Program or 
any aspect thereof is continued. 
 
5. I, individually, and on behalf of my heirs, successors, assigns and personal 
representatives, hereby release, acquit and forever discharge the University and 
its employees, agents, officers, trustees and representatives (in their official and 
individual capacities) from any and all liability whatsoever for any and all 
damages, losses or injuries (including death) I sustain to my person or property, or 
both, including but not limited to any claims, demands, actions, causes of action, 
judgments, damages, expenses and costs, including attorney’s fees, which arise 
out of, result from, occur during or are connected in any manner with my 
participation in the Program and/or any travel incidental thereto. 
 
6. I, individually, and on behalf of my heirs, successors, assigns and personal 
representatives, hereby agree to indemnify, defend and hold harmless the 
University and its employees, agents, offices, trustees and representatives(in their 
official and individual capacities) from any and all liability, losses, damages, 
judgements or expenses, including  attorney fees, that they or any of them incur or 
sustain as a result of any claims, demands, actions or causes or action that arise 
out of, occur during, or are in any way connected with my participation in the 
Program and/or any travel incidental thereto.  
 
7. I agree that this Statement of Responsibility and Authorization: Waiver, Release 
and Indemnification Agreement, is to be construed under the laws of the State of 
Illinois, USA; and that if any portion hereof is held invalid, the balance hereof 
shall, nor withstanding, continue in full legal force and effect. In signing this 
document I hereby acknowledge that I have read this entire document, that I 
understand its terms, that I will abide by each of the terms and condition, that by 
signing it I am giving up substantial legal rights I might otherwise have, and that I 
have signed it knowingly and voluntarily. 
 
 
 
 
 



 
 

Signature:                       
 
Print Your Name:_________________________________________________                                                    
 
Date:____________________ 

  



 
 

     International Electives 
 

RUSH UNIVERSITY MEDICAL CENTER 
 
Name__________________________________________________________ 
 
Trip Location:________________________________________ 
 
Date(s) of Trip:_______________________________________ 
 

EMERGENCY INFORMATION 
Contact 1 
Name_________________________________Relationship________________
_ 
Phone__________________________________ 
Address________________________________ 
City________________________State______Zip_______________________ 
 
Contact 2 
Name__________________________________Relationship_______________ 
Phone_________________________________ 
Address________________________________ 
City________________________State______Zip______________________ 
 

MEDICAL INFORMATION 
DOB_____________________________________ 
Health Insurance company 
name______________________________________ 
Policy 
number_____________________________________________________ 
Insurance contact phone 
number_______________________________________ 



 
 

Supplemental Health 
Insurance________________________________________ 
Policy 
#:____________________Phone_________________________________ 
 
Do you use any medications? If so, please list: 
_______________________________________________________________
_______________________________________________________________
______________________________________________________________ 
 
 
List allergies to foods, medications, insects other:  
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 
List any physical limitations or conditions that you are currently experiencing or 
have experienced in the past: 
_______________________________________________________________
_______________________________________________________________
______________________________________________________________ 
 
 
List any dietary needs of which we should be aware: 
_______________________________________________________________
_______________________________________________________________
___________________________________________________________ 
 
 
 

 
 
 
 



 
 

 
 

INTERNATIONAL ELECTIVES CODE OF CONDUCT 
Rush University Haiti Trip 

 
I, agree to abide by the following code of conduct while participating in the 
Rush University Dominican Republic Immersion trip: 

1. I agree to be unselfish and respectful in my daily dealings with others 
2. I agree to cooperate at all times with the staff concerning our work and 

life together including food, accommodations, transport, and the agreed 
upon service agreement 

3. I agree to abstain from offensive habits, including the abuse of alcohol 
and use of illegal drugs while on this trip 

4. I agree that I have an obligation to observe and respect the laws and 
customs of our host country 

5. I agree that I will carry out my duties and conduct myself in a 
professional and conscientious manner, as a representative of Rush 
University, at all times. 

 
 
Signature 
 
Printed Name 
 
Date 

j 
 

Please complete and e-mail to: 

mariamkeegan@gmail.com 

or fax to the Office of Global Health at 312.563.6328 




