[image: image1.wmf]UNIVERSITY OF ARKANSAS AT LITTLE ROCK
Office of International Services

Faculty-Led Program 

Proposal Form

Thank you for your continued interest in leading a UALR study abroad program.  The Office of International Services applauds your desire to contribute to the internationalization of the academic experience of UALR students.  Sections I of this proposal will require the approval of the Department Chair.  The entire proposal will require the approval of the College Dean and/or Dean of the Graduate School (if applicable).  Please consult the online OIS Program Development Guide for additional information.  

Please submit your proposal electronically to Aimee Jones at amjones5@ualr.edu, and provide a hard copy to the OIS once you have obtained the approving signatures of your Department Chair and the College Dean.  The proposal will be reviewed by the Programs Abroad Committee before obtaining the final approval by the Associate Vice Chancellor for Academic Affairs and Director, Office of International Services.  
All proposals are due, signed, to OIS by:  NOVEMBER 1ST
Should you have a problem working with this document, please contact Aimee Jones at 569-3376.

	                                                                 GENERAL INFORMATION (skip this section if completed online form)

	Is this a REPEAT program proposal or a NEW program proposal?             FORMCHECKBOX 
 Repeat                FORMCHECKBOX 
 New

	Program Name
	     

	Personnel
	PROGRAM LEADER
	ASSOCIATE (if applicable)

	Names
	Last:       
	First:      
	Last:       
	First:      

	Unit
	Department:      
	College:      
	Department:      
	College:       

	Phone Numbers
	Office:      
	Home:       
	Office:      
	Home:      

	Emails
	     
	     

	Office Locations
	     
	     

	Proposed 

Destination(s)
	Country / Countries:      

	City / Cities:      


	Program Session
	Circle one:       Spring Break         Inter-term (Dec/Jan)       Summer         Other:  

	Duration / Dates
	  # of Weeks:           
	Approximate dates:       


I. PROGRAMMATIC FOCUS (Academic course content to be approved by the Department Chair)
	       A. PROGRAM DESCRIPTION

	A succinct description of the program which should include academic goals and objectives, integration of site to learning objectives, and your personal reasons for directing the program.  Explain the course content for each proposed course and rationale for linking course content to the site abroad.

     



	       B. COURSE INFORMATION

	Are you planning to enroll students at a host foreign institution on site?                          FORMCHECKBOX 
  Yes          FORMCHECKBOX 
   No
If yes, please provide name of the host institution(s):         
Does the host institution have an agreement with UALR?            FORMCHECKBOX 
  Yes          FORMCHECKBOX 
   No

Are you planning to collaborate with a host foreign institution on site (no enrollment)?  FORMCHECKBOX 
  Yes          FORMCHECKBOX 
   No
If yes, please provide name of the host institution(s):         
Does the host institution have an agreement with UALR?             FORMCHECKBOX 
  Yes          FORMCHECKBOX 
   No 

	Will you use a vendor or company to facilitate in-country logistics?                               FORMCHECKBOX 
  Yes          FORMCHECKBOX 
   No

If yes, please provide name of company*: 
* Please note that all contracts with vendors need to be reviewed, signed, and approved by the university.
     

	1. Proposed course(s) to be taught:

	U/G* Course Title

*Please specify U for “Undergraduate course” or G for “Graduate course”¹
	Course Number
	Credit Hours
	Instructor(s)



	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	¹ Please note that if you are not planning at this time to teach a Graduate level course, it may become an option after you have submitted this proposal. In that case, you will need to submit the graduate syllabus (along with the undergraduate course syllabus) to the Dean of the Graduate School and obtain approval PRIOR to submitting graduate students’ applications. 

For Repeat Program Proposals only:

The courses offered were approved in previous proposal documents:                          FORMCHECKBOX 
   Yes            FORMCHECKBOX 
   No
The 2011 program offers new courses approved by the Department Chair:                 FORMCHECKBOX 
   Yes            FORMCHECKBOX 
   No

	2. Are there course prerequisites to be met to participate in the program?              FORMCHECKBOX 
   Yes            FORMCHECKBOX 
   No
If yes, please list the course prerequisites:        

Is there a language requirement for this program?                                               FORMCHECKBOX 
   Yes            FORMCHECKBOX 
   No

If yes, what language?       
If no, please describe how students will handle basic language needs in country*:

*Examples include: a brief language course at the beginning of the program; the primary language in the country is English; a guide/logistical support will accompany the group to facilitate communication; faculty proficiency in the foreign language, etc….

              

	3. Are any of the following components associated with this program?

Research                                                                                                                                            FORMCHECKBOX 
   Yes          FORMCHECKBOX 
   No 
If yes, please describe this component:
       


Community service                                                                                                                           FORMCHECKBOX 
   Yes          FORMCHECKBOX 
   No
If yes, please describe this component:
       
Service learning                                                                                                                                FORMCHECKBOX 
   Yes           FORMCHECKBOX 
   No
If yes, please describe this component:
       

	4. Evaluation by participants:

Student program evaluation is mandatory. Program Leaders can use the program evaluation forms provided by OIS, or create their own program evaluation forms. Evaluation forms generated by Program Leaders should be submitted to OIS 6 weeks prior to departure for review and approval. Please explain your program evaluation process:

     


II. PERSONNEL QUALIFICATIONS

	A. PROGRAM LEADER QUALIFICATIONS (Please provide information ONLY if you are a new program leader)

	Describe your personal international travel experience, in general, and specifically your international travel and teaching experience with student groups.

            

	Describe your travel experience in the proposed program location(s).
     
    

	If you have not traveled to the proposed host country, how do you plan to acquire information and ideas to maximize the potential for preparing the course material in the foreign country? 
            

	B. ASSOCIATE QUALIFICATIONS (if applicable and ONLY if you are a new associate)

	            

	C. LOCAL ARRANGEMENTS COORDINATOR or COMPANY QUALIFICATIONS (if applicable & ONLY if new)

	            


III. PROGRAM VIABILITY
	A. ENROLLMENT INFORMATION

	Number of students:      
	Optimum:      
	Minimum:      
	Maximum:      

	B. LOGISTICAL ARRANGEMENTS

	Hotel(s):

	     

	Student Residence Halls:

	     

	Home Stay Family Arrangements:

	     
Please specify family selection criteria and who made the arrangements: 

     

	Classroom arrangements:

	     

	C. PROGRAM LOCATION SAFETY ASSESSMENT

	I have checked the U.S. Department of State’s website section “International Travel” for security/safety concerns regarding the proposed destination(s) at the web address http://travel.state.gov.                                          FORMCHECKBOX 
   Yes            FORMCHECKBOX 
   No




	Is any program location under a State Department issued Travel Warning?                           FORMCHECKBOX 
   Yes            FORMCHECKBOX 
   No

	Below is a list of items to address and questions that need to be answered in your safety assessment. In addition to the safety concerns addressed below, we ask that you address any additional concerns related to your specific program location and how you are planning to communicate all safety concerns to the program participants.

	1. Program’s Location(s), Housing, and Meals:

· Please address any potential security/safety concerns about the countries / towns / general locations proposed for your program.

            
· Please address any potential safety concerns with the living arrangements and study locations. Also discuss any locations near the program site that are considered unsafe where students will not be allowed to go.

            
· Please discuss any potential concerns related to the safety of group meals, individual meals, clean water, etc…

                    


	2. Transportation:

· Arrival: When students arrive at the local or international airport, will they be transported as a group to the program site? If they travel independently, please address how you will plan their safe travel to the program site.

            
· Program Travel: Please list the transportation planned for all in-country travel. Will students be using public transportation? How safe is the public transportation infrastructure? Will chartered buses be used, and how have you ensured high quality with regard to safety?

             
· Driving: Do you plan for any UALR employees to drive? If so, who? You will need to check the driving requirements in country and request a prior approval through OIS by submitting a photocopy of the driving license(s) to be checked by the police department at least 3 months prior departure. Please note that UALR students are NOT allowed to drive for other students unless they are under contract with UALR and their driving records have been checked.
             
· Road Travel: In some program sites, local travel conditions may warrant special consideration before planning to use in-country road travel. Please consult the U.S. Department of State’s website for potential road travel safety issues at http://travel.state.gov. Should there be such concerns expressed by the U.S. Department of State, please explain below how you plan to address these issues. 
     
· 

	3. Medical Issues:

Before addressing this section, we highly recommend that you contact the UAMS Travel Clinic at (501) 686-6565 and that you incorporate your findings below. Also, UALR Student Health Services may be available to meet with your student group 8-12 weeks before departure to advise students on both the general and specific details of travel health to your region and the need to start early in the vaccination process.

· Site-related medical issues: Please specify any immunization requirements and health concerns related to your program site(s), and how you plan to address them. It is important to distinguish medical requirements from medical recommendations and to communicate that difference to the students. It is important to reflect in the program budget the cost for health preparation (line 10.7 on the budget sheet) and to communicate to the students in writing that this will be an out-of-pocket expense not included in the program cost. Please consult the U.S. Department of State’s website for potential health issues at http://travel.state.gov as well as the website section “Travelers’ Health” of the Centers for Disease Control and Prevention at http://wwwnc.cdc.gov/travel/.         
            
· Student medical fitness: Are there any specific fitness requirements your students need to meet for successfully completing your program? If so, what measures have you taken to ensure that the students meet those requirements (screening procedures with Appalachian’s infirmary, health forms, etc…)? 
            
· Medical facilities: Please describe the types, location(s) and quality of medical facilities near your program site(s). Please note that once our office has enrolled all the program participants in the HTH Worldwide health insurance plan, you and the students will be able to locate English-speaking medical staff and facilities linked to the plan.
            

	D. COMPLIANCE WITH HUMAN SUBJECT RESEARCH AND EXPORT CONTROLS REGULATIONS

	1. Does your project involve directly interacting with or collecting data about individuals for research purposes?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
2. Will you transport any UALR owned equipment (laptops, GPS, etc.) abroad or receive items from abroad?            FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
3. Will you enter into a contract with a non-US citizen/entity or provide technical data, technical assistance or
funds to a non-U.S. individual/entity?                                                                                                                       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   
4. Will you require students to bring any items other than necessary personal effects (e.g. personal laptop)?             FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    
If you answer “Yes” to any of the above questions, you will need to consult with a compliance officer and obtain necessary approval to certify that your program is in compliance with federal regulations. If compliance cannot be certified at this time, you may want to consider alternative programmatic options in consultation with the Programs Abroad Coordinator.  



IV. PROGRAM DATES AND ITINERARY

	A. PROGRAM ITINERARY, FLIGHT, AND CONTACT INFORMATION

	As your itinerary may still be work in progress, a general outline will be sufficient at this time on the proposal form. However, it is important at this stage of program planning to define on the itinerary where and when the program will officially begin and end (e.g. at the AR airport, or at the foreign airport) so as to clearly disclose whether the students will be traveling as a group with the Program Leader. It is paramount that this information be communicated in all written documentation (including promotional materials) prior to the students signing up for the program. Furthermore, should some students deviate from the group at any time during the program, those students will need to sign indemnity agreements prior to departure. Also, should you need to make modifications to the program itinerary after submitting this outline (e.g., as a result of monitoring changing conditions in the host country), you will need to submit in writing your modified itinerary to OIS for approval. A daily itinerary version will need to be handed to OIS together with contact information (phone and fax numbers, addresses, flight and other transportation information for all program participants) about three weeks prior to departure.  OIS will help you to book group flights and will make payments as necessary.
        

	B. UNOFFICIAL TRAVELERS

	All unofficial travelers must pay airfare, any per capita costs for food, lodging, plus any programming costs incurred. A spouse or dependent of the Program Leader is considered an unofficial traveler affiliated with UALR. Anyone NOT affiliated with UALR must sign an Assumption of Risk and Indemnity Agreement before being allowed to participate.

	Names of all unofficial travelers:
	Affiliated with UALR:

	     
	         FORMCHECKBOX 
   Yes                FORMCHECKBOX 
   No

	     
	         FORMCHECKBOX 
   Yes                FORMCHECKBOX 
   No

	     
	         FORMCHECKBOX 
   Yes                FORMCHECKBOX 
   No

	     
	         FORMCHECKBOX 
   Yes                FORMCHECKBOX 
   No


V. PROGRAM DESCRIPTION for PROMOTIONAL PURPOSES 
	Please submit all promotional materials (poster, brochure, online information, etc.) to the Program Abroad Coordinator for review and approval PRIOR to being distributed upon the official approval of your program. Please stress the academic nature of the program. Program dates need to be clearly stated or labeled as ‘tentative” if not confirmed. The sites of the official beginning and end of the program need to be clearly disclosed especially if students are traveling independently. Be mindful of the legal ramifications of all the information you will be sending out. When in doubt, do not hesitate to contact OIS for guidance. All information promoting your program will need to include the following disclaimer: “The University of Arkansas at Little Rock reserves the right to cancel or alter the program format or to change the costs in case of conditions beyond the university’s control”. 

OIS Website: Please follow the format described in the OIS Program Development Guide and provide below a detailed program description to be posted on the OIS website. Please note that we welcome digital pictures and will be happy to provide a link to your own program webpage if you have one.

     
NOTE: We will be happy to display your poster/brochures in the Office of International Services.  


VI.   PROGRAM BUDGET

If it is your first time working on a program budget, we highly recommend that you consult with the Programs Abroad Coordinator for additional guidelines and information.

VII.  APPROVALS 

This proposal will be submitted for approval to Associate Vice Chancellor for Academic Affairs and Director, Office of International Services after having been reviewed by the Programs Abroad Committee.
	FOR THE PROGRAM LEADER

	If the program proposal is approved, I agree to abide by the regulations and procedures of the Office of International Services. Repeat programs are generally not reviewed by the Programs Abroad Committee on an annual basis unless deemed appropriate under special circumstances.

	Name of Program Leader:
	     

	Signature of Program Leader:  
	

	Date: 
	     

	FOR THE DEPARTMENT CHAIR

	I have checked and approved the academic and personnel sections of this proposal as outlined in section I of this document.             
  FORMCHECKBOX 
   Yes             FORMCHECKBOX 
   No         

Comments: 

	Name of Department Chair:     
	     

	Signature of Department Chair:
	

	Date: 
	

	FOR THE COLLEGE DEAN

	I have checked and approved the entire content of this proposal.                             FORMCHECKBOX 
   Yes                    FORMCHECKBOX 
   No

Comments: 

	Name of College Dean:
	

	Signature of College Dean:
	

	Date: 
	

	FOR THE DEAN OF THE GRADUATE SCHOOL

	I have checked and approved the Graduate academic content of this proposal.        FORMCHECKBOX 
   Yes                    FORMCHECKBOX 
   No
Comments: 

	Name of the Dean:
	

	Signature of the Dean:
	

	Date: 
	

	FOR THE PROGRAMS ABROAD COMMITTEE

	           FORMCHECKBOX 
   Approved

           FORMCHECKBOX 
   Not approved

Comments / Recommendations: 

	Name of Committee Chair:
	

	Signature:
	

	Date: 
	

	FOR THE ASSOCIATE VICE CHANCELLOR/DIRECTOR OF OIS

	I have reviewed the program proposal approved by the Committee and       

             FORMCHECKBOX 
   Approve.
             FORMCHECKBOX 
   Do not approve. I request further information.

	Signature:  
	

	Date: 
	


Attachment #1 – Your Program Budget:

Your Program Budget must be based on minimum target enrollments:
	UNIVERSITY OF ARKANSAS AT LITTLE ROCK
Office of International Services
BUDGET
	PROGRAM NAME:



	
	Minimum:
	Maximum:
	Optimum:

	 Student Target Enrollments:
	     
	     
	     

	 Budget  Items:
	Cost
	Cost per student**
	Explanation

	I. Transportation to destination
	
	
	

	1.1. Program Leader transportation – Air**
	     
	     
	      

	1.2. Associate transportation – Air**
	     
	     
	      

	1.3. Student transportation - Air
	
	     
	      

	II. In-country transportation
	 
	 
	 

	2.1. Program Group transportation  – Bus
	     
	     
	      

	2.2. Program Leader(s) transportation – City Public Transp.**
	     
	     
	      

	2.3. Student transportation – City Public Transportation
	
	     
	      

	2.4. Program Leader(s) transportation  – Rail**
	     
	     
	      

	2.5. Student transportation - Rail
	
	     
	      

	2.6. Other (please specify)
	     
	     
	      

	III. Lodging
	 
	 
	 

	3.1. Program Leader – lodging**
	     
	     
	     

	3.2. Associate – lodging**
	     
	     
	     

	3.3. Student - lodging
	
	     
	     

	IV. Meals
	 
	 
	 

	4.1. Program Leader -  meals or per diem** up to $37.50/day
	     
	     
	     

	4.2. Associate - meals or per diem** up to $37.50/day
	     
	     
	     

	4.3. Student - meals(breakfast/lunch/dinner-please specify)
	
	     
	     

	V. Insurance
	 
	 
	 

	5.1. Program Leader – insurance *  **
	     
	     
	

	5.2. Associate –insurance *  **
	     
	     
	

	5.3. Student – insurance (Cost $25)*
	
	     
	

	VI. Rentals
	 
	 
	 

	6.1. Equipment rental **
	     
	     
	     

	6.2. Classroom rental **
	     
	     
	     

	VII. Academic / Cultural Support
	
	
	

	7.1. Guest lectures ** 
	     
	     
	     

	7.2. Events – tickets / admissions
	     
	     
	     

	7.3. Textbooks
	     
	     
	     

	7.4. Guides
	     
	     
	     

	7.5. Local arrangements personnel
	     
	     
	     

	VIII. Fees
	
	
	

	8.1. OIS fee ($100.00)
	
	     
	     

	IX. Other
	
	
	

	9.1. Publicity
	     
	     
	     

	9.2. Telephone/fax/cell phone/postage/copies **
	     
	     
	     

	9.3. Contingency Fund (5-10% currency fluctuation may require higher percentage)**
	     
	     
	     

	TOTAL PROGRAM COST TO BE INVOICED BY OIS
	
	     
	COST to be ADVERTISED

	X. Other  items, NOT to be invoiced by OIS
	
	
	

	10.1. Undergraduate tuition (in-state: $cr/hr)*
	
	     
	     

	10.2. Graduate tuition (in-state: $ cr/hr)*
              * tuition rates are subject to change
	
	     
	     

	10.3. Spending money (estimate)
	
	     
	     

	10.4. Airfare (estimate) if not included in prog. cost          
	
	     
	     

	10.5. Food (estimate) meals not included in prog.cost
	
	     
	     

	10.6. Passport and Visa cost
	
	     
	     

	10.7. Health-Wellness check (Vaccinations)
	
	     
	     

	10.8. Other
	
	     
	     

	TOTAL PROGRAM COST PER STUDENT
	
	     
	     


* Rates are subject to change

** Please divide overhead like Program Leaders expenses or general group expenses by minimum target student enrollment.
Attachment #2 – Syllabus:

     
