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New Program: Submit with Study Abroad Program Proposal 
Existing Program: Attach Projected Budget 

Program Title: ______________________________________________________________________________________ 

Countries and Cities Included in Program: ____________________________________________________________ 

Program Director: ____________________________ Telephone: _______________ Email: _____________________ 

Dates of Program: ________________________________ Term:                  Fall                  Spring                  Summer 

Sponsoring College and Department: ________________________________________________________________ 

OƯice Responsible for Budget: ______________________________________________________________________ 

Select One:                   Credit                   Non-Credit                   Both 

Required Signatures: 

_________________________________________________ _________________________ 
Program Director Date 

_________________________________________________ _________________________ 
School Dean  Date 

_________________________________________________ _________________________ 
Director of Center for International Education  Date 

_________________________________________________ _________________________ 
Vice President for Academic AƯairs  Date 

_________________________________________________ _________________________ 
Vice President for Fiscal AƯairs Date 

_________________________________________________ _________________________ 
President Date 
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