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University of Wisconsin Oshkosh Office of International Education

Application to Begin Initial Planning for an Affiliate Program
Liaison to the OIE:
Name:        Phone:  424-       Email:      @uwosh.edu  Office:      
Academic Advisor for Outbound Students:
Name:        Phone:  424-      Email:      @uwosh.edu  Office:      
List Additional Faculty & Academic Staff Advocate/s and their Email Addresses:

Name:        Email:      @uwosh.edu
Name:        Email:      @uwosh.edu
Name:        Email:      @uwosh.edu
Name:        Email:      @uwosh.edu
Proposed Partner Institution (print clearly)
Institution Name:      
Address:      
Country:      
Web Address:      
Liaison Name:      
Title:      
Liaison Department:      
Liaison Phone: 011-      Fax: 011-      Email:      
Liaison’s native language:      Does the liaison speak English?        FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Courses at this institution are taught in (language):      
Academic Calendar: 

1.       term begins         and ends      

exams begin          and end      

2.       term begins         and ends      

exams begin          and end      

3.       term begins         and ends      

exams begin          and end      

4.       term begins         and ends      

exams begin          and end      

Proposed Participants

 FORMCHECKBOX 
 Undergraduate Students
 FORMCHECKBOX 
 Graduate Students 
 FORMCHECKBOX 
 Other:      
Health & Safety

Attach a copy of US Department of State Country-specific Information for the proposed partner institution’s country (available from http://travel.state.gov/).  If travel to particular areas within this country is considered unsafe by the Department of State, describe the precautions which must be taken in these areas.

Approval
Approval to begin planning requires the consent of the Liaison, the Academic Advisor, the appropriate Department Chair/s and the appropriate Dean before forwarding this form to the Office of International Education (OIE).  
Your signature on this form indicates your approval to allow the Liaison to begin discussions related to affiliation with the proposed partner institution. 

· Approval on this form does not obligate any of the signees to provide financial support for the development of this proposal.  Financial support should be sought through grant applications or through current procedures already in place at the College and/or Department level. 

· All subsequent discussion, agreements and understandings related to the proposed affiliation will be merged into one written document prepared by the OIE in coordination with the partner institution. 

· Exchange cannot occur until after the formal document outlining the details of the proposed agreement has been approved and signed by UW Oshkosh and the proposed partner institution.

· The final agreement is subject to the consent of the appropriate Department Chair/s, the appropriate Dean, the OIE Director, the Vice Chancellor for Administrative Services and the Chancellor.  

I plan to initiate discussion in relation to affiliation with the proposed partner institution.
________
________________________________________________________________________

Date

Liaison to the OIE






       Department
________
________________________________________________________________________

Date

Affiliate Program Academic Advisor




       Department
I approve initial planning for an affiliate program with the proposed partner institution.
____________
________________________________________________________________________

Date

Chair








        Department
____________
________________________________________________________________________

Date

Chair








        Department
____________
________________________________________________________________________

Date

Chair








        Department
___________
________________________________________________________________________

Date

Dean








        College

___________
________________________________________________________________________

Date

Dean








        College

I certify that UW Oshkosh can accept transfer credit from the institution listed above.
________
________________________________________________________________________

Date

Transfer Student Coordinator

I approve enrollment in a placeholder course for students enrolled at the institution listed above.
________
________________________________________________________________________

Date

Registrar
I approve use of financial aid for students enrolled at the institution listed above.
________
________________________________________________________________________

Date

Director, Financial Aid
I have reviewed this proposal and recommend moving forward with initial discussion.
____________
________________________________________________________________________

Date

Director, Office of International Education
I have reviewed this proposal and approve moving forward with initial discussion.
____________
________________________________________________________________________

Date

Provost & Vice Chancellor
