
 

Faculty/Staff Alternative Break Experiences 

 

I _______________________ (name), agree to serve as the Faculty/Staff person for the ABE 

trip to ________________________ (location).  I confirm that I discussed this commitment 

with my supervisor, ________________________(supervisor’s name), and I received his/her 

approval to be absent from the office from _________________________ to 

_______________________(trip dates). 

I agree to act as a Faculty/Staff Participant on this trip including the following: 

 

 I understand that I am attending as a representative of The College of Saint 

Benedict/Saint John’s University and will consistently conduct myself in a manner that 

best represents the institutions. 

 I agree to represent CSB/SJU well by adhering to and upholding all CSB/SJU policies, 

especially the prohibition on any alcohol or drug use by any participants. 

 I agree to encourage and support the student Co-Leaders of this trip to be the leaders of 

this trip. 

 I agree to step in and take charge in emergency situations and/or when students exhibit 

poor judgment in a way that could cause harm or injury to self or others. 

 I agree to commit to the team and trip preparation. 

 I agree to commit to learning and promoting the 5 Pillars of ABE both on the trip and 

upon my return back home. 

 I agree to attend pre-trip meetings, a potential pre-trip service projects, and potential post-

trip meetings including the ABE Slideshow. 



 I agree to learn as much as possible about the issues and the culture I will be experiencing 

on the trip. 

 I agree to engage freely and enthusiastically in all direct service experiences. 

 I agree to be willing to engage in group activities, such as daily reflection, and work 

toward conflict resolution and tolerance of all participants. 

 I agree to complete and return all required forms by their appropriate due dates. 

 

 

Faculty/Staff Person Signature:________________________________ Date: _______________ 

Supervisor Signature:___________________________________ Date: ____________________ 

ABE Coordinator Signature:_____________________________  Date:____________________ 

 

 

 

 

 

 

 

 

 

 


