


Minnesota State Mankato-Sponsored Education Abroad / Study Away Program Proposal


Deadline: April 2, 2012 for preliminary approval of AY 2012-13 programs

Please submit completed proposals to:  Caryn Lindsay, Director of International Programs.

*Questions with an asterisk correspond directly to the rubric used to evaluate your application.
LOGISTICS

Official program title - Please try to choose a creative name to catch students’ attention:

Semester and year of program: 
Sponsoring department:
Program website URL (if one exists):

Destination Country/Countries:
Departure date:



Return date (arrival in Minneapolis):
If this program has taken place before, 
a. What was the minimum number of students needed for the program to proceed last time? 

b. How many students actually participated? 

Faculty leader(s)- Please add more if necessary.
First faculty leader’s name: 





Department:




Instructor of record for course(s)/ credits:

Email you will check while away:

Cell phone you will use while away:
*Describe any previous experience in the destination country /countries, including level of familiarity with the language:

*Please describe previous experience leading student groups:

Second faculty leader’s name:

Department:




Instructor of record for course(s) / credits:

Email you will check while away:

Cell phone you will use while away:
*Describe any previous experience in the destination country /countries, including level of familiarity with the language:

*Please describe previous experience leading student groups:

*Collaborating partner (N/A to domestic programs)

MSU faculty-led programs are required to work with a partner who can provide logistical and emergency support while you are overseas. The partner may be a partner university or institution, a travel agency, or a third-party study abroad provider. The International Center can refer you to reputable organizations if needed.

What will the partner be responsible for?

___ Transportation, hotel, and logistical support 

 ___ On-site emergency assistance  

___ Scheduling guest lecturers and classroom space

 ___ Coordinating excursions and tour guides              

 ___ Other (please describe):
Name of collaborating partner:
Address:
Telephone:
Fax:
Email:
Website:
Alternative 24-hour emergency contact (Required for both international and domestic programs)
Name:

Position:

Telephone:

Email:

ITINERARY

Location 1 

City, Country: 
Dates: 

Type of accommodation:       (  Hotel/Hostel
      (  Dorm
  (  Homestay
      (  Apartment
(  Other




         If “Other” please explain:

Number of participants per room:
(  One

(  Two

(  Three 
 (  >3

Accommodation name (if students will be in homestays, only leader’s contact information is needed):


Address:


Telephone (including country code):


Fax:


Website:

In-country emergency telephone number (equivalent to 911):

Meeting place for participants in case of an emergency/disaster/extreme weather/other crisis


Primary location:


Secondary location:

Location 2
City, Country: 
Dates: 

Type of accommodation:       (  Hotel/Hostel
      (  Dorm
  (  Homestay
      (  Apartment
(  Other




         If “Other” please explain:

Number of participants per room:
(  One

(  Two

(  Three 
 (  >3

Accommodation name (if students will be in homestays, only leader’s contact information is needed):


Address:


Telephone (including country code):


Fax:


Website:

In-country emergency telephone number (equivalent to 911):

Meeting place for participants in case of an emergency / disaster / extreme weather / other crisis


Primary location:


Secondary location:

Location 3
City, Country: 
Dates: 

Type of accommodation:       (  Hotel/Hostel
      (  Dorm
  (  Homestay
      (  Apartment
(  Other




         If “Other” please explain:

Number of participants per room:
(  One

(  Two

(  Three 
 (  >3

Accommodation name (if students will be in homestays, only leader’s contact information is needed):


Address:


Telephone (including country code):


Fax:


Website:

In-country emergency telephone number (equivalent to 911):

Meeting place for participants in case of an emergency/disaster/extreme weather/other crisis


Primary location:


Secondary location:

Location 4 
City, Country: 
Dates: 

Type of accommodation:       (  Hotel/Hostel
      (  Dorm
  (  Homestay
      (  Apartment
(  Other




         If “Other” please explain:

Number of participants per room:
(  One

(  Two

(  Three 
 (  >3

Accommodation name (if students will be in homestays, only leader’s contact information is needed):


Address:


Telephone (including country code):


Fax:


Website:

In-country emergency telephone number (equivalent to 911):

Meeting place for participants in case of emergency/disaster/extreme weather/other crisis


Primary location:


Secondary location:

ACADEMIC INFORMATION

	Course Title
	Course #
	Section
	Credits
	*Approved as Gen. Ed.

	(Example)                                           The Geography of Down Under 
	GEOG 250


	01
	4.0
	X  Purple    ( Gold    ( Writing Intensive

	
	
	
	
	( Purple    ( Gold    ( Writing Intensive

	
	
	
	
	( Purple    ( Gold    ( Writing Intensive

	
	
	
	
	( Purple    ( Gold    ( Writing Intensive

	
	
	
	
	( Purple    ( Gold    ( Writing Intensive

	
	
	
	
	( Purple    ( Gold    ( Writing Intensive


*Please briefly explain the relationship between your academic program and your host country / countries.  Specifically address opportunities for students to interact with local people.

Are you open to other country suggestions? 
(  Yes 

(  No  
ATTACHMENTS


*Syllabus
In addition to the usual academic information, your syllabus should outline how the planned excursions are connected to the course content or learning outcomes. It should also indicate if any activities during excursions are evaluated for a grade and if participating in excursions is mandatory to pass the class (which affects refund policies for students).
Risk Management 

If your program will include potentially risky activities, you must consult with Chandler Holland, MSU Environmental Health and Safety officer, and obtain written approval of the activities to attach to this proposal.


Required attachment for research – If biomedical or behavioral research on human subjects is part of the program, please provide proof of IRB approval.
MARKETING

How are you planning to inform students of this study abroad opportunity?

Examples: Department website, flyers, email, information meetings, classroom visits, etc.
Please provide a short summary of the program that we can include on the International Programs Office website and in other publications:
Would you like to participate in our study abroad fairs?  Sept / Feb exact date TBD
(  Yes

(  No
If you accept non-MSU students as participants, would you like the Kearney International Center to advertise this program to other colleges and universities through the StudioAbroad application system?









(  Yes

(  No

(  N/A

Please send photos of your destination(s) or of previous programs via email to the Director of International Programs (caryn.lindsay@mnsu.edu) so that they can be added to your StudioAbroad program site. You can add any other information you would like such as testimonials, sound files, videos, little quizzes, scholarship information, or anything else you deem helpful for possible participants.

TARGET AUDIENCE
Please note that ALL program participants must be registered for a minimum of one academic credit 
as a condition of participating in a University-sponsored program.
In terms of attracting students to your program, for which majors would this program best be suited?
Minimum GPA required (if different from the default of 2.5):
Is this program open to non-MSU students?




(  Yes

(  No

Do you have pre-requisites for the program? 




(  Yes

(  No

Pre-requisites (if applicable):
Required class status:


(  n/a

(  Freshman
(   Sophomore

(    Junior
(    Senior
(    Grad Student
In addition to MSU’s mandatory online application to study abroad, will you require a separate student application form, interview, or other selection process? If so, please explain. 
Such additions can be integrated into StudioAbroad for your convenience. Please contact the International Programs Office for assistance. 
BUDGET
Student Budget 

The categories below are used to determine the course fee and possible additional financial aid for qualifying students.
Please detail per-student cost information: Tuition will be added to the total at the student’s regular tuition rate.

	
	Budget Category
	Estimated Cost

	Elements to be included in the course fee

	Room
	

	
	Meals included in program fee
	

	
	Airfare
	

	
	Local transportation
	

	
	Entry visas (if needed)
	

	
	Other (Please explain)
	

	
	Course fee = Subtotal A 
	

	Additional elements eligible for financial aid
	Personal costs for laundry, hygiene, etc. 
Maximum $50/week
	

	
	Other meals
	

	
	Two elements above = Subtotal B
	

	
	If program requires students to have a passport, the following elements must be added and will appear in StudioAbroad as documentation for Student Financial Aid
	

	
	Passport (if needed)
	$145.00

	
	Student Health Insurance (ISIC Card) +
	$22.00

	
	StudioAbroad Administrative Fee +
	$40.00

	
	 Additional amount eligible for Financial Aid = Subtotal C
	                                         $207.00

	
	DOMESTIC Program Total (A + B)
	

	
	INTERNATIONAL Program Total (A + B + C)
	


+ Paid directly to the Kearney International Center

If you left any of the above categories blank, please explain your reason for doing so:

FACULTY LEADER SALARY AND EXPENSES
Calculation of salary and expenses for faculty leader(s) should be completed by Dean’s Office for each leader.  


Leader 1:

      This course will be offered:     
In -load   (  

Over- load   (  
       If overload: $  _____________________ Instructional cost for leader 

      The net of these dollars to cover the instructor’s salary is (2.25% of base/cr) + fringe calculated at 16.5%.

	
	Amount

Requested from Academic Affairs
	Remaining Amount
	Please identify funding source(s) 
( College, Department, PDF, 3rd Party, Other)

	Salary
	
	
	

	Transportation
	
	
	

	Accommodations
	
	
	

	Per diem
	
	
	

	Total
	
	
	



Leader 2:
      This course will be offered:     
In -load   (  

Over- load   (  
      If overload: $  _____________________ Instructional cost for leader

     The net of these dollars to cover the instructor’s salary is (2.25% of base/cr) + fringe calculated at 16.5%.

	
	Amount

Requested from Academic Affairs
	Remaining Amount
	Please identify funding source(s) 
( College, Department, PDF, 3rd Party, Other)

	Salary
	
	
	

	Transportation
	
	
	

	Accommodations
	
	
	

	Per diem
	
	
	

	Total
	
	
	



_____  Estimated credits necessary to cover instructional cost.   Calculate the minimum number of credits needed in order for program to cover instructional costs by taking the total instructional cost and dividing it by $187/credit for undergraduate enrollments and by $283/credit for graduate enrollments.
______  Minimum student enrollment needed to cover costs.   Important: If you fail to enroll the minimum number of participants, please inform Academic Affairs. Funding may be available to allow your program to go forward. However, for future semesters, please consider making changes to the marketing, destination, schedule, pricing, or other variables to encourage greater participation.
RISK MANAGEMENT STATEMENT

I have considered the possible risks to participants involved in this activity, and I have read and will comply with my obligations under MnSCU procedure 5.19.3. ( http://www.mnscu.edu/board/procedure/519p3.html)  and with Minnesota State University, Mankato’s policy on University Sponsored Education Abroad Programs (http://www.mnsu.edu/policies/approved/universitysponsorededucationabroadprograms.pdf) 

I will include information about vaccinations, insurance, etc. where applicable into my program information for participants. I will monitor whether the State Department publishes travel warnings for any of my destinations. I am aware of the University’s vehicle use consent requirement.   I have completed or will complete the health and safety training developed by the International Programs Office and available on D2L as required by University policy above.
*I plan to communicate emergency procedures and meeting places to students in the following ways:
Faculty Leader 1
Print Name


Date

Faculty Leader 2
Print Name


Date

Recommendation for Approval Signatures
[image: image2.jpg]Elizabeth & Wynn Kearney
International Center

MINNESOTA STATE UNIVERSITY, MANKATO



Minnesota State University, Mankato-sponsored
Education Abroad / Study Away Program
Your signature indicates your recommendation that this program be approved.
Faculty Leader
Print Name
Department

Date

Faculty Leader
Print Name
Department

Date

Department Chair
Print Name
Department

Date   

Department Chair
Print Name
Department

Date
Dean
Print Name
College

Date

Dean
Print Name
College

Date

If applicable, Dean of Graduate Studies              Print Name


Date

APPROVAL INCLUDES APPROVAL OF REQUEST TO CHARGE STUDENT COURSE FEE.
Asst. VP of Undergraduate Studies & Int’l Education



Date

FINAL APPROVAL 
_____ Approved
____ Not approved

Comments:
Vice President for Academic and Student Affairs



Date
Approval Process for Minnesota State Mankato-Sponsored
Education Abroad / Study Away Proposal 
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	Category
	1 Point
	2 Points
	3 Points
	Comments

	Leader’s previous experience 
in the proposed destination(s)
	
	
	
	

	Leader’s previous experience 
leading student groups
	
	
	
	

	Collaborating partner
	
	
	
	

	Risk management & prudent precautions
	
	
	
	

	Academic integrity
	
	
	
	

	Program’s general appeal to students,
including destination and cost
	
	
	
	

	Opportunities for students to interact 
with the local population
	
	
	
	

	TOTAL POINTS
	
	
	
	

	Recommendations / Conditions
	


Minnesota State Mankato-Sponsored Education Abroad / Study Away
Program Evaluation Rubric
Date submitted to


International Programs Office, CSU 250:
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