POWER OF ATTORNEY
Lebanon Valley College
Study Abroad Office

NOTICE

THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON YOU
DESIGNATE (YOUR "AGENT") BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH
MAY INCLUDE POWERS TO SELL OR OTHERWISE DISPOSE OF ANY REAL OR
PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU.

THIS POWER OF ATTORNEY DOES NOT IMPOSE A DUTY ON YOUR AGENT TO
EXERCISE GRANTED POWERS, BUT WHEN POWERS ARE EXERCISED, YOUR AGENT
MUST USE DUE CARE TO ACT FOR YOUR BENEFIT AND IN ACCORDANCE WITH THIS
POWER OF ATTORNEY.

YOUR AGENT MAY EXERCISE THE POWERS GIVEN TO HIM/HER THROUGHOUT
YOUR LIFETIME, EVEN AFTER YOU BECOME INCAPACITATED, UNLESS YOU
EXPRESSLY LIMIT THE DURATION OF THESE POWERS OR YOU REVOKE THESE
POWERS OR A COURT ACTING ON YOUR BEHALF TERMINATES YOUR AGENT'S
AUTHORITY.

YOUR AGENT MUST KEEP YOUR FUNDS SEPARATE FROM YOUR AGENT'S
FUNDS.

A COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS YOUR
AGENT IS NOT ACTING PROPERLY.

THE POWERS AND DUTIES OF AN AGENT UNDER A POWER OF ATTORNEY ARE
EXPLAINED MORE FULLY IN 20 PA. C.S. CH. 56.

IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND,
YOU SHOULD ASK A LAWYER OF YOUR OWN CHOOSING TO EXPLAIN IT TO YOU.

| HAVE READ OR HAD EXPLAINED TO ME THIS NOTICE AND | UNDERSTAND ITS
CONTENTS.

Date:

STUDENT'S NAME, Principal

WARNING: THIS POWER OF ATTORNEY IS NOT EFFECTIVE UNTIL ACKNOWLEDGED
BY THE AGENT ON THE ACKNOWLEDGMENT OF AGENT PAGE ATTACHED HERETO.



POWER OF ATTORNEY
Lebanon Valley College
Study Abroad Office

Print Student Name Social Security # Permanent Phone

permanently residing at

Address City State Zip
certify that | am in an approved Study Abroad program through Lebanon Valley College and do
hereby make, constitute and appoint:

Agent's Name Home Phone Daytime Phone

residing at

Address City State Zip
my true and lawful attorney ("My Agent") for me and in my name, place and stead, and for my use
and benefit to act as my legal representative during my participation in study abroad. My Agent is
hereby authorized (circle yes or no as applicable for all items):

yes no To sign a Stafford Loan check

yes no To handle issues related to deposit of financial assistance

yes no To access information in my student account and/or financial assistance files
yes no To process banking transactions

yes no To pay bills

yes no Other:

This power of attorney terminates on

Date

IN WITNESS WHEREOF, | have hereunto set my hand and seal on

Date
X
Witness Student's Signature
COMMONWEALTH OF PENNSYLVANIA :
COUNTY OF LEBANON : >
Onthis ____ day of 2 , personally appeared

before me émd is the signer of the above instrument, and he/she
acknowledged that he/she signed it for the purposes set forth therein.

Signature of Notary Public

My Commission Expires:




ACKNOWLEDGEMENT OF AGENT

I, , have read the attached Power of Attorney and am the person
Agent's Name

identified as the Agent for , the Principal. | hereby acknowledge that in
Student's Name

the absence of a specific provision to the contrary in the Power of Attorney or in 20 Pa. C.S. when |
act as Agent:

| shall exercise the powers for the benefit of the Principal.

| shall keep the assets of the Principal separate from my assets.

| shall exercise reasonable caution and prudence.

| shall keep a full and accurate record of all actions, receipts and disbursements on behalf of

the Principal.

Dated:

, Agent



