Overseas Study Program Proposal

Cover Sheet
IU Applicant
Name and Title:       
Department/School:      
Address:      
Tel:       Fax:       E-mail:      
Today’s Date:      
Sponsoring Department/School

If sponsoring department/school is not the same as that of the applicant, please provide contact information for a contact person in that unit. 

Name and Title:       
Department/School:      
Address:      
Tel:       Fax:       E-mail:      
Program Information

Title of Program:      
Location of Program (city, country):      
Program Term:   FORMCHECKBOX 
 Summer    FORMCHECKBOX 
 Fall     FORMCHECKBOX 
 Spring  
Initial Year:       
Credit-bearing program   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
Program Length:        (weeks) 


Proposed Dates:       to      






