2010 Faculty Led Study Abroad Program

Tennessee State University
International Education Committee

To the Applicant: Complete all sections of this form. Please type or print clearly. This form must accompany your Five-page Proposal.

Name of faculty: _____________________________________________________

Rank: _____________________________________________________
Department: _________________________________________________

Home Address: _______________________________________________

Phone contacts: H ______________ O _______________ C____________

Email:_______________________________________________________

Proposed country to be visited: ___________________________________

Aim/Objective of the Program: ___________________________________

Proposed dates of departure and return: _____________________________

Is this grant matched by other funds (i.e., from other institutions, organizations, grants, etc.)?  If so please note the source of funding and the amount.
Sources of funding: _____________________________________________

Amount of funding you are requesting from IEC: _____________________________

What amount of funding will each student pay (i.e., class tuition and fees, passport, etc.)?

_____________________________
Each student must pay a $150.00 deposit fee and complete health forms and other information once he/she is selected for the faculty led study abroad grants.  Students are responsible for all costs for passports, visas, health insurance and/or immunizations.  A student should be prepared to pay approximately $ 1000.00 of the cost of the trip.

How many students may participate in this study?  ________________________

Date submitted: ________________________________________________

If you are approved for a study abroad group grant, you will be requested to complete other forms and all students with your group will need to sign forms.

