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Faculty Leader Information

First and Last Name Title
Department/Unit LID
Email Address Phone Number

Additional Program Leader Information (if applicable)

First and Last Name Title
Department/Unit LID
Email Address Phone Number

Program Information:

Title of Program:
In Country Partner:
Program Location (please list each city and country where the program will spend a night):

Program Overview (Please provide a general overview of the program, including academic focus and tie
to program location):

Course 1:
Course 2: (if applicable):
Courses taught by partner (if applicable):

Program Dates

Arrival Date:

Departure Date:

Term & Year:

Last term and year program ran (for repeat programs only): Anticipated Enrollment:
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Chair/Department Head College Dean Faculty Leader
Printed Name Printed Name Printed Name
Signature Signature Signature

Date Date Date
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