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FACULTY LED EDUCATION ABROAD PROGRAMS
In order to minimize institutional and faculty risk and to ensure compliance with CSU Executive Orders, SDSU’s Office of International Programs (OIP) requires faculty and/or departments organizing and/or sponsoring courses, research or internships intended to be delivered in whole or in part outside of the United States, to submit the following information and documentation. Please contact to OIP at 619-594-1354 or oip@mail.sdsu.edu if further information is needed. 
Completed form is due to OIP three weeks prior to program departure.
SECTION A:  PROGRAM/COURSE DEVELOPMENT 

PROGRAM/COURSE NAME_________________________________________________________
1.
SPONSORING COLLEGE OR CAMPUS:

	Name of Sponsoring College or Campus:
	

	Name of Department or Division Head:
	

	Department/ Division Head Approval Granted? (Yes/No)
	

	Dean Approval Granted? (Yes/No)
	


2.
FACULTY LEADER/ PROGRAM COORDINATOR:

	Name of Faculty Leader (person in charge):
	

	Faculty Leader Contact Info. (Tel/Email):
	

	Name of Program Coordinator (if different):
	

	Program Coordinator Contact Info. (Tel/Email):
	

	Names of all SDSU Faculty Members Involved:
	


3.
COURSE/PROGRAM INFORMATION:

	Course Names/Titles & Numbers:
	

	Number of Credits Offered Per Course:
	

	Semester & Year Offered:
	

	Course Specific Website (if available):
	

	International Destination(s):
	

	Dates of Course (departure and return):
	

	Expected Number of Students: 
	

	List All Traveling Staff/TAs: 
	


4.
OUTSIDE PARTICIPATION (YES/NO):
	a.
	Are non-SDSU individuals permitted to join this course as full participants (e.g., community members, alumni, family)? 


	

	b.
	Are non-SDSU individuals involved in the instruction of the program/course(s)? 
	


5.
ADDITIONAL PROGRAM INFORMATION (YES/NO):
	a.
	Are you chartering a bus, aircraft or watercraft? [If so, have you contacted Contracts and Procurement for specific instructions?] 
	

	b.
	Is an external agent to SDSU involved in the logistics or in hosting the excursion? 
[If so,  have you contacted Contracts and Procurement for specific instructions?]
	


Contracts and Procurement Ph: 4-5243/e-mail:jdurante@mail.sdsu.edu
6.  HAVE ALL WRITTEN AGREEMENTS FOR CONTRACTED PROGRAM SERVICES BEEN APPROVED BY CONTRACTS AND PROCUREMENT?
	YES
	
	
	NO
	
	
	N/A
	


 SECTION B: COURSE IMPLEMENTATION

1. IN COUNTRY EMERGENCY CONTACT INFORMATION:
	Name of Faculty Leader           (primary contact):
	

	Primary Telephone Number                (+ country code):
	

	Secondary Telephone Number            (+ country code):
	

	International Address(es):
	

	Email:
	


	Name of Secondary Contact:
	

	Telephone Number (+ country code):
	

	International Address(es):
	

	Email:
	


PLEASE REVIEW THE FOLLOWING INFORMATION FOR YOUR DESTINATION:  
· Center for Disease Control [ http://www.cdc.gov/travel]

· Travel Warning and Consular Information [ http://travel.state.gov/]

2. HAVE ALL PROGRAM PARTICIPANTS COMPLETED THE REQUIRED LIABILITY WAIVERS AND PURCHASED INSURANCE? [Attach completed paperwork.]
	YES
	
	
	NO
	


3. HAVE ALL PROGRAM PARTICIPANTS COMPLETED A PRE-DEPARTURE ORIENTATION? 
	YES
	
	
	NO
	


4. DOCUMENTATION:  
Submit to OIP
(a) STUDENT ROSTER email list of participants (names and Red ID) to oip@mail.sdsu.edu
(b) TRAVEL ITINERARY attach a complete travel itinerary 
Submit to dean’s office or college IP coordinator
(c) STUDENT ROSTER AND LIABILITY/INSURANCE FORMS Submit list of participants and completed forms to deans office or IP coordinator. If not all forms are included indicate which are forthcoming on roster.  

REQUIRED AUTHORIZED SIGNATURES

We certify that the information we have submitted is accurate to the best of our knowledge. We also agree that this course is in compliance with SDSU’s academic and administrative policies, including those concerning risk management and mandatory health insurance for students and faculty on short-term international programs.
Dean (or designee) of Sponsoring College
 Faculty Leader/ Program Coordinator:

_____________________________________

_____________________________________

Signature




Date


Signature

                         Date
_____________________________________

_____________________________________

Printed Name/Title





Printed Name/Title
1/5/12
�











