[bookmark: _GoBack]OFFICE OF GLOBAL EDUCATION
SHORT-TERM FACULTY-LED STUDY ABROAD
PROGRAM AND COURSE APPROVAL FORM

This form must be completed and signed by the Department Chairpersons, Program Coordinators, Director of Planning & Assessment, Deans of the Colleges, and Director of Global & Multicultural Education prior to advertising the established program or newly developed program.

PART I: AFFILIATION AGREEMENT

1.	An Affiliation Agreement must be executed and received by the Office of Global Education before the proposal is submitted for approval.

2.	The Affiliation Agreement must adhere to Bloomsburg University Academic Standards and Ethical Practices.

PART II: PROGRAM PROPOSAL

Please attach the following documents to this form:

1.	A detailed Program Proposal that includes:

· Rationale for the development or continuation of the program. Explain the academic fulfillment of the program
· The courses that will be offered by the host university
· Rationale for the choice of location: Country, University, Location, etc.
· Discuss cost effectiveness of the program to Bloomsburg University Students
· Benefits to Bloomsburg University Students and the larger community
· Program timeline
· Daily program activities such as local tours, excursions, workshops, service learning activities, etc.
· Measurable student learning outcomes
· The intended target population for the program
· Explanations of how the program complement departmental course offerings
· The departments and colleges that support or sponsor the program
· All names of the faculty who will be teaching in the program including their Curriculum Vitae
· Evidence of US State Department list for safety clearance
· Evidence of CDC inoculation requirements

2.	The detailed proposal must address the following Bloomsburg University Strategic Plans:

· Strategic Issue 1: Enhancing Academic Excellence
· Strategic Issue 2: Achieving Excellence While Ensuring Fiscal Sustainability of the program
· Strategic Issue 3: Designing an Enrollment Vision in terms of Demand, Program Mix and Capacity
· Strategic Issue 4: Fostering and developing a strong sense of community

PART III: OFFICIAL MASTER COURSE SYLLABI

1. 	The detailed program proposal must be accompanied by detailed Official Master Course Syllabi following Bloomsburg University’s PRP 3233. The syllabi must include Student Learning Outcomes and Assessment Plan.

2. 	The detailed program proposal must be accompanied by detailed Official Master Course Syllabi following Bloomsburg University’s PRP 3233 for Host Institutions that course award credits to Bloomsburg University Students. The Syllabi must include Student Learning Outcomes and Assessment Plan.

PART IV: OFFICIAL STUDENTS TRANSCRIPTS

1.	The detailed program proposal should delineate how Official Students Transcripts will be obtained from the host institutions that offer college credits.

2.	The detailed program proposal should provide a timeline when the Official Students Transcripts would be mailed to Bloomsburg University Registrar.

PART V: PROGRAM BUDGET
	
1.	The detailed program proposal must be accompanied by a detailed program budget. The budget must include Faculty, Staff, and Student Expenses.

2.	Additional information with a breakdown of all other student expenses that are not part of the program fee must accompany the detailed budget.

3.	The program budget must be approved prior to advertising and recruiting potential students.

4.	Please see the attached Budget Template.

PART VI: PROGRAM PARTICULARS

PROGRAM NAME: ___________________________________________________________________________

PROGRAM LOCATION: ______________________________________________________________________

PROGRAM DATES: __________________________________________________________________________

PROGRAM COORDINATOR (S): 1. _____________________________________________________________

				          2. _____________________________________________________________                                                 

COURSES OFFERED: Bloomsburg University

Course Number						Course Name
__________________________		________________________________________________________
__________________________            	________________________________________________________
__________________________	            ________________________________________________________

COURSES OFFERED: Host University

Course Number						Course Name

_________________________		________________________________________________________
_________________________            	________________________________________________________
_________________________		________________________________________________________

MINIMUM ENROLLMENT REQUIRED (15 per faculty): ____________________________________________


PART VII: PROGRAM AUTHORIZATION SIGNATURES

Section A: Program Coordinators


_________________________________________		  ___________________________________________
PLEASE PRINT NAME: Program Coordinator                      PLEASE PRINT NAME: Program Coordinator                                                              


_____________________________________________        ___________________________________________      
 SIGNATURE: Program Coordinator	       	  	  	  SIGNATURE: Program Coordinator                                                                            


Date: _________________________________________	  Date: ______________________________________

Section B: Department Chairpersons

_____________________________________________	  ___________________________________________    
PLEASE PRINT NAME: Department Chairperson                 PLEASE PRINT NAME: Department Chairperson                                                              


_____________________________________________        ___________________________________________      
SIGNATURE: Department Chairperson	       	  	  SIGNATURE: Department Chairperson                                                                            


Date: _________________________________________	  Date: ______________________________________


_____________________________________________	  ___________________________________________    
PLEASE PRINT NAME: Department Chairperson                 PLEASE PRINT NAME: Department Chairperson                                                              


_____________________________________________        ___________________________________________      
SIGNATURE: Department Chairperson	       	  	  SIGNATURE: Department Chairperson                                                                            


Date: _________________________________________	  Date: ______________________________________

Section C: Director of Planning and Assessment

______________________________________________	   _______________________________________	
PLEASE PRINT NAME: Director of Planning & Assessment         SIGNATURE: Director of Planning & Assessment                                                                                     


Date: _________________________________________

Section D: College Deans

_____________________________________________        ___________________________________________     
PLEASE PRINT NAME: College Dean			  PLEASE PRINT NAME: College Dean


_____________________________________________	   __________________________________________
SIGNATURE: College Dean	       		   		   SIGNATURE: College Dean		                                       


Date: _________________________________________	  Date: ______________________________________


_____________________________________________	  ___________________________________________
PLEASE PRINT NAME: College Dean			  PLEASE PRINT NAME: College Dean


_____________________________________________	   __________________________________________
SIGNATURE: College Dean	       		   		   SIGNATURE: College Dean		                                       


Date: _________________________________________	  Date: ______________________________________


Section E: Director of Global & Multicultural Education


__________________________________________________________
PLEASE PRINT NAME: Director of Global & Multicultural Education                           


__________________________________________________________	       
SIGNATURE: Director of Global & Multicultural Education   



Date: _____________________________________________________	            



PART VIII: DEADLINE:

Please submit this form along with all the above documents with approval signatures (signatures should follow the order sequence provided) to the Office of Global Education, Suite 234 WSSC NO LATER than MARCH 15 (ONE YEAR prior to program start date).


____________________________________________________________________________________________
Thank You!
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