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SOUTHEASTERN

LOUISIANA UNIVERSITY

* INTERNATIONAL INITIATIVES -




Proposal for 2008 Study Abroad Program
1. Name of the Program:

2. Location:

3. Name of Faculty Program Coordinator:


        (Faculty Member who will be the primary contact person for developing the program)

4. Office Phone, Office Location, and E-Mail of the Coordinator:
              (Cell phone number is not required.  You will be contacted on your cell phone only if necessary)

5. Program Dates:
From:



To:

              (Program dates refer to the entire duration of the program, which may include days prior to and after                    
        the Trip Dates)

6. Trip Dates:
From:



To:


        (Trip Dates are the days during which your group will be abroad)

7. Summer Term (according to Program Dates):


       (Summer Terms are:  Interim, Term 1, Term II, and Regular)

8. Course(s) to be taught as part of the program:

	Course Prefix and Number
	Course Title
	Number of Credit Hours
	Southeastern Rental Textbook

Please circle one
	Southeastern Lab Fees

Please Circle one

	
	
	
	Yes               No
	Yes                No

	
	
	
	Yes               No
	Yes                No

	
	
	
	Yes               No
	Yes                No

	
	
	
	Yes               No
	Yes                No

	
	
	
	Yes               No
	Yes                No

	
	
	
	Yes               No
	Yes                No

	
	
	
	Yes               No
	Yes                No


9. Will the program also be open for non-credit (audit) participants?     Yes  /   No


       If yes, how will the program be tailored for auditing students?

10. Attach a course syllabus for each study abroad course to be offered.  Include a course schedule covering all program dates, material to be covered, course activities, required books and supplies, educational objectives (outcomes) to be achieved, means of student assessment, and grading methods, etc.  Include a table documenting 2,250 minutes of academic content for each course.  A sample of this table is located on the Provost’s web site under Resources for Faculty and Staff at the following location: http://www.selu.edu/admin/provost/documents/Sample_Class_Time_Re.xls. Time spent in pre-departure orientation sessions can not be counted as part of the 2,250 minutes.
11. Attach a tentative Daily Itinerary of Activities covering all program and trip dates.  The itinerary should include a listing of orientation sessions, pre-trip meetings, trip dates, and post trip date activities.

12. Attach a written rationale for the course(s) being offered abroad:  If the course(s) is typically offered on campus, attach a recent copy of the regular syllabus.  How will the study abroad course be equivalent to the on-campus experience in terms of time spent in learning?

13. Attach a description of what will be included in the students’ mandatory course orientation and give estimated dates of orientation sessions.  The director of International Initiatives will speak to your study abroad group during one of your early orientation sessions.  This is a 20-30 minute presentation and will focus on the importance of international education, student conduct requirements, appropriate representation of our nation, state, and university while abroad, cross-cultural communications and experiences, travel safety, payments, withdrawals and refund issues, etc.
14. List preliminary budget considerations in the table below.  Include what faculty member(s) will be teaching the program. Faculty teaching graduate courses must have graduate faculty status.  Also include what compensation will be paid to each faculty member.
	Faculty Name
	Faculty W Number
	Courses to be Taught
	Compensation


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


15. List all preliminary details related to estimated expenses.  Describe in detail the following information:

· What arrangements are needed for ground travel, lodging, meals, and other expenses?  
· The name of hotel(s) or board facilities and rates.

· The number, cost, and provider(s) of meals per day.

· The cost and provider(s) of ground transpsporation.

· Description, provider, and cost of any other services.

APPROVALS:
I have reviewed the proposal described above and certify that the program meets the Departmental and University Standards for quality and content of coursework.  I also certify that the terms of the program, as described above, are in accordance with State, Board, and University Policies.

__________________________________________

___________
Department Head






Date

__________________________________________

___________

Department Head






Date

__________________________________________

___________

Dean








Date

