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Office of Education Abroad ( Middle Tennessee State University
Box 127, PH 207, Murfreesboro, TN 37132 ( Office: (615) 898-5179 ( Fax: (615) 494-7639

educationabroad@mtsu.edu ( www.mtsu.edu/~mtabroad

Reoccurring Course Proposal MTSU Faculty-Led (including ISA Custom) Education Abroad programs 
This proposal form should be used by all MTSU faculty members leading a reoccurring program which is already in existence and has not had substantive changes in content since its last approval. 

Step 1: Submit this reoccurring course proposal form and other required materials on the application checklist to Peck Hall 207 by the appropriate deadline. 
Step 2: Once the proposal is reviewed and approved by the IEEC and EA, all faculty members will be notified of the approval/disapproval of their renewal within 30 days of the due date.

FINAL DUE DATES: 
Summer programs:  end of October 
OR: 8-9 months before program departure
Once approved, faculty will be asked to attend a Faculty Orientation in October which will review faculty duties, faculty pay and address any questions regarding education abroad procedures and policies.  MTSU Faculty-led Program Leaders will be directed to or provided with student forms which are to be completed by students participating in the education abroad program.  All students and faculty must attend general or customized orientation.  Students are required to purchase the iNext card which offers supplementary travel insurance for a $29 fee (365 days of coverage).  If you have any questions, please contact Education Abroad at educationabroad@mtsu.edu or 615-898-5179.

This program is proposed by:
Name:           

Rank:           

Status at time of MTSU program: (i.e. active or retired/emeritus):           

MTSU College/Office:           


Department:           

Campus Address:            

Work Phone:           





Cell Phone:          

Home Address:     
       
City:           




State:           
 Zip Code:           

Emergency Contact:           

*****
Co-Director’s Name (if applicable):     
Rank:           

Status at time of MTSU program: (i.e. active or retired/emeritus):           

MTSU College/Office:           


Department:           

Campus Address:           

Work Phone:           





Cell Phone:           

Home Address:            
City:            




State:            
Zip Code:           

Emergency Contact:           

*****
Program Description

Program Name:           

Program Site(s):      
Term to be offered:       

Anticipated dates of the Program:           

Approximate duration (in weeks):     
Proposed Course Title and Description: (Academic Content):
            

While the following items may be similar to the previous Course Proposal, please provide the most updated information for each.  

Does the U.S. Department of State (travel.state.gov) have any travel advisories for the country(ies) you will visit?  If yes, explain what they are.*
          

Program Itinerary and Activities: List travel itinerary, events, and activities on a day by day basis to the best of your knowledge and where practical.  Attach additional pages if needed.
          
Provide as much information as possible for the following - 
Address and telephone number for the nearest American Embassy or Consulate (see the U.S. Department of State’s Bureau of Consular Affairs home page at http://travel.state.gov for detailed information):

     
     
Names, addresses and telephones of any contact persons, agencies, or institutions (tour guides, relatives, and university or business personnel) in the country(ies) or city(s).  

          

Do you plan to register your group at the Embassy or Consulate once you arrive or online before you depart (http://travel.state.gov/travel/tips/registration/registration_4789.html)?
          

What inoculations/vaccinations are required and/or recommended by the CDC for travel to the overseas destination (see the Center for Disease Control web site for up-to-date information at http://www.cdc.gov/)?

     
Whom should students contact in the event of an emergency regarding the health or safety of an MTSU student?  (Note that students must be given numbers at which they can reach this person 24 hours a day)
     
Where will students be instructed to go in case of a medical emergency?
     


Additional information you feel is pertinent for the committee to review your proposal:
     
*Tennessee Board of Regents policy for Operation of Off-Campus International Education Programs, Section III. Safety and Welfare of Participants, states the following: “A. Safety Considerations Involving Travel - Institutions should not permit travel to countries or portions of countries where the U. S. Department of State currently advises against travel or tourism by Americans.  Institutions may further restrict travel where, in their opinion, the U.S. Department of State or other credible authority has identified safety risks.

Program Name:         
THIS PROGRAM IS APPROVED BY: (all signatures must be original).  EA will obtain IEEC Chair signature.
_____________________________________________


________________________

Departmental Chair / Supervisor





Date

____________________________________________


________________________

Academic Dean / Director





Date

____________________________________________


________________________

MTSU Curriculum Committee (NEW COURSE ONLY)


Date

____________________________________________


________________________

Graduate Dean/Chair of Graduate Counsel



Date

(GRADUATE COURSES ONLY)

____________________________________________


________________________

IEEC Chair







Date

____________________________________________


________________________

Director of Education Abroad





Date

Please submit checklist, course proposal, and other requested materials to:
Education Abroad, Peck Hall 207

Fax: (615) 494-7639
Phone: (615) 898-5179

Campus Mail: Box 127
Email: educationabroad@mtsu.edu
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