Preliminary Planning Application for Exchange, DPP or Dual Degree Programs ~ page 5

UW Oshkosh Office of International Education (OIE)
Application to Begin Initial Planning for Exchange, Degree Pathway & Dual Degree Programs
[TYPE INFORMATION INTO THIS FORM; DO NOT HAND WRITE]

UW Oshkosh College:      

UW Oshkosh Department:      
Application for:    FORMCHECKBOX 
 Student Exchange Program      FORMCHECKBOX 
 Degree Pathway Program      FORMCHECKBOX 
 Dual Degree Program
Proposed Inbound Participants:  FORMCHECKBOX 
 Undergraduate Students
 FORMCHECKBOX 
 Graduate Students 
Proposed Outbound Participants:  FORMCHECKBOX 
 Undergraduate Students
 FORMCHECKBOX 
 Graduate Students 
The college/department must assign a faculty/staff member to each of the following roles.  Include a name, email address and phone number for each assigned role.
College/department Liaison to the OIE:      
This person works directly with the OIE to develop the agreement and to support the agreement after approval and is responsible for communicating all decisions between the college/department and the OIE.
Orientation (outbound; exchange only):      
OIE completes a general orientation with all travelers and will complete orientation on immigration issues such as visas.  The college/department is responsible for identifying a faculty or staff member to offer a formal orientation specific to the program site to all students who apply to the program, regardless of their academic major at UWO.
Orientation (inbound):      
OIE completes a general orientation with all inbound students and will advise on immigration issues.  The college/department is responsible for identifying a faculty or staff member to offer a formal orientation and welcome to the department/college.

Academic Advising (outbound; exchange only):      
The college/department is responsible for meeting with outbound students in the major to discuss course enrollment options at the host institution and for approving courses for transfer back to UW Oshkosh.

Academic Advising (inbound):      
The college/department is responsible for meeting with inbound students in the major to discuss course enrollment options and, in the case of exchange students, for approving enrollment in courses that have pre-requisites.

Marketing & Promotion (student exchange only): 
Identify a minimum of five additional faculty and instructional academic staff who will serve to promote the program.  These must be in addition to those with responsibilities outlined above.  The college/department is responsible for maintaining a minimum of five active advocates at all times.
The college/department is responsible for promoting the program to UW Oshkosh students.  UW Oshkosh must balance inbound and outbound student numbers; partners abroad will be limited to sending the same number of students to UW Oshkosh as UW Oshkosh sends to them.
Name:        Phone:  424-     
Email:      @uwosh.edu
Name:        Phone:  424-     
Email:      @uwosh.edu
Name:        Phone:  424-     
Email:      @uwosh.edu
Name:        Phone:  424-     
Email:      @uwosh.edu
Name:        Phone:  424-     
Email:      @uwosh.edu
Proposed Partner Institution
Full official institutional name:      
Full Mailing Address:      
Country:      
Web Address:      
Courses in the following fields are taught in the host language:      
Courses taught in the host language are offered to:     FORMCHECKBOX 
 inbound students     FORMCHECKBOX 
 outbound students

Courses in the following fields are taught in English:      
Courses taught in English are offered to:     FORMCHECKBOX 
 inbound students     FORMCHECKBOX 
 outbound students
Liaison to the OIE at the Proposed Partner Institution
Name:      

Title:      
Academic Department or Faculty:      
Email:      
Phone: 011-      
Fax: 011-      
Liaison’s native language:      
Does the liaison speak English?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
Liaison to the UW Oshkosh college/department at the Proposed Partner Institution
Name:      


Title:      
Academic Department or Faculty:      
Email:      
Phone: 011-      

Fax: 011-      

Liaison’s native language:      
Does the liaison speak English?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
Academic Calendar
Use dates from the host institution’s academic calendar for the upcoming year.  List the term that BEGINS the host institution’s academic year first.  Use term names as used by the host institution (for example, fall semester may be termed “winter semester”, and spring semester may be termed “summer semester”). 

	Term
	Orientation Begins
	Classes Begin
	Classes End
	Exams End

	     
	     /     
	     /     
	     /     
	     /     

	     
	     /     
	     /     
	     /     
	     /     

	     
	     /     
	     /     
	     /     
	     /     


Health & Safety (exchange only)
Attach a copy of the US Department of State “Quick Facts” for the proposed partner institution’s country (travel.state.gov).  List all precautions identified within the document.
     
Attach

· Evidence that the proposed partner institution is accredited within its home country or region and/or is a recognized higher education institution by the government of the home country.  NOTE: accreditation does not exist in all countries or regions.

· A memo, addressed to both the Provost and the Chancellor, justifying the need for a new exchange, DPP or DD program. Include information on your plan for:
1. awarding transfer credit;

2. periodic academic review;

3. marketing your program;

4. providing appropriate program advising to prospective and committed outbound students;

5. providing appropriate program advising to prospective and committed inbound students;

6. providing appropriate orientation to selected outbound students;

7. providing appropriate orientation to selected inbound students;

8. covering costs in relation to developing and supporting the program.

9. *Add other information that you feel is appropriate.*

Applicants
	Liaison
	
	
	

	
	     
	     
	

	Signature
	Printed Name
	Department
	Date

	
	
	
	

	Orientation – Outbound (exchange only)
	
	

	
	     
	     
	

	Signature
	Printed Name
	Department
	Date

	
	
	

	Orientation – Inbound
	
	

	
	     
	     
	

	Signature
	Printed Name
	Department
	Date

	
	
	

	Academic Advising – Outbound (exchange only)
	
	

	
	     
	     
	

	Signature
	Printed Name
	Department
	Date

	
	
	
	

	Academic Advising – Inbound
	
	

	
	     
	     
	

	Signature
	Printed Name
	Department
	Date

	
	
	
	

	Marketing & Promotion – Outbound (exchange only)
	

	
	     
	     
	

	Signature
	Printed Name
	Department
	Date

	
	
	
	

	Marketing & Promotion – Outbound (exchange only)
	

	
	     
	     
	

	Signature
	Printed Name
	Department
	Date

	
	
	
	

	Marketing & Promotion – Outbound (exchange only)
	

	
	     
	     
	

	Signature
	Printed Name
	Department
	Date

	
	
	
	

	Marketing & Promotion – Outbound (exchange only)
	

	
	     
	     
	

	Signature
	Printed Name
	Department
	Date

	
	
	
	

	Marketing & Promotion – Outbound (exchange only)
	

	
	     
	     
	

	Signature
	Printed Name
	Department
	Date


College/Department Approval
Your signature on this form indicates 
· your approval to allow the Office of International Education and the liaison listed above to begin discussions related to program development with the proposed partner institution. 


· your intention to provide financial support for the development of this proposal and for continued program management through the end date on a final agreement.


· your understanding that all subsequent discussion, agreements and understandings related to the proposed program will be merged into one written document prepared by the OIE in coordination with the liaison listed above, the partner institution and relevant offices on the UW Oshkosh campus. 


· your agreement that no formal program will be started prior to approval by the Provost and the Chancellor.

	Chair
	
	
	

	
	     
	     
	

	Signature
	Printed Name
	Department
	Date

	
	
	
	

	Chair
	
	

	
	     
	     
	

	Signature
	Printed Name
	Department
	Date

	
	
	

	Chair
	
	

	
	     
	     
	

	Signature
	Printed Name
	Department
	Date

	
	
	

	Dean
	
	

	
	     
	     
	

	Signature
	Printed Name
	Department
	Date

	
	
	
	

	Dean
	
	

	
	     
	     
	

	Signature
	Printed Name
	Department
	Date


Institutional Approval

	I affirm that UW Oshkosh can accept transfer credit from the institution listed above.



	Admissions

	
	

	
	Paul Gedlinske
	Associate Director, Admissions
	

	Signature
	Printed Name
	Department
	Date

	
	
	
	

	I approve enrollment in a placeholder course for students studying at the prospective host institution (exchange only).



	Registrar’s Office

	
	

	
	Lisa Danielson
	Registrar
	

	Signature
	Printed Name
	Department
	Date

	
	
	

	I approve use of financial aid for students enrolled at the institution listed above (exchange only).



	Financial Aid


	
	

	
	Kim Donat
	Director, Financial Aid
	

	Signature
	Printed Name
	Department
	Date

	
	
	

	College of Letters & Science (Degree Pathway and Dual Degree Programs only)



	
	John Koker
	Dean
	

	Signature
	Printed Name
	Department
	Date

	
	
	
	

	Office of International Education


	
	

	
	Jenna Graff
	Director
	

	Signature
	Printed Name
	Department
	Date

	
	
	
	

	Associate Vice Chancellor, Curricular Affairs & Student Academic Achievement



	
	Carleen VandeZande
	     
	

	Signature
	Printed Name
	Department
	Date

	
	
	
	

	Provost & Vice Chancellor


	
	

	
	Lane Earns
	     
	

	Signature
	Printed Name
	Department
	Date


