APPLICATION FOR A “USF IN…” PROGRAM 
This is a fillable word document form that allows you to type directly into the below cells or you may copy and paste from another document. When you have completed the form, please save as a PDF and send the appropriate Program Advisor with a copy of your CV, resume and course syllabi. If you have any questions about the form please email our office at educationabroad@usf.edu. 

Leader Overview
	Program you are applying to:
                                                 Choose an item.

	Faculty Name:
[bookmark: Text52]     
	Faculty Email:
[bookmark: Text8]     

	Faculty Campus Phone:
[bookmark: Text11]     
	 Faculty Cell Phone:
[bookmark: Text7]     

	Sponsoring College:
     
	Sponsoring Department(s):
[bookmark: Text10]     

	Sponsoring College Chair/Dept. Head:
[bookmark: Text46]     
	 Sponsoring College Contact Email:
[bookmark: Text12]     




	USF Students only: (Yes/No)
                                                      Choose an item.	 
	Is there a minimum GPA requirement?:  Choose an item.
[bookmark: Text21]If yes, what is the GPA?           

	Graduate credit offered: (Yes/No)
                                                      Choose an item.	
	Pre-requisites required:
[bookmark: Text53]     

	Graduate students only:(Yes/No)	
                                                     Choose an item.
	Anticipated Student Enrollment:
[bookmark: Text23]                                                        

	Number of USF credits:	MIN:	                   MAX:
[bookmark: Text19][bookmark: Text20]                                                                                                 
	Majors from which students are likely to be drawn:     
[bookmark: Text24]                                                 

	Language(s) in which courses will be taught (list all languages, other than English):
[bookmark: Text25]     
	[bookmark: Text45]Are there physical requirements? (High altitudes, abundant walking, hill climbing, etc.)      


Student Information

	Course Title:
[bookmark: Text26]     
	Course Subject and Number:(Ex: ENC 1101))
[bookmark: Text30]     
	Number of Credits:
[bookmark: Text34]     
	General Ed. Fulfillment?
Choose an item.

	Course Title:(if applicable)
[bookmark: Text27]     
	Course Subject and Number:(Ex: ENC 1101))
[bookmark: Text31]     
	Number of Credits:
[bookmark: Text35]     
	General Ed. Fulfillment?
Choose an item.


Course Information 
 
Learning Outcomes
	Program Learning Outcomes: (Please give a description of your courses that also includes Course Learning Outcomes)
[bookmark: Text39]     


[bookmark: _GoBack]Please send your CV, resume and course syllabi along with this form.
