



International Travel Justification Memo 
Name of Program 
Program Term
Faculty-Led Study Abroad Program

This Faculty-Led Study Abroad Program will be led by [insert #] faculty members:  [List instructor names here]. The following courses will be taught:  [Insert course number and name here].  This course is part of the [i.e., core curriculum, core degree requirements, etc.] . There will be [insert #] students enrolled in this course. 

The program will take place in [insert city, country location; or name of facility/center]. The faculty and students will fly from [origination city or airport] to [destination city & country airport].  The program start date will be [DD/MM/YYYY]; the program end date will be [MM/DD/YYYY]. 


[Insert contact info for host coordinator, campus, provider, or center here.]


[Provide brief abstract/summary of program here.]


[Insert brief purpose statement for program here.]

Faculty Member Signature: _______________________________________    Date:___________________    
Faculty Member Signature: _______________________________________   Date:___________________    
           Chair Signature: ________________________________________________    Date:___________________
Dean Signature: ________________________________________________    Date:___________________
VP/Associate VP Academic Affairs: _________________________________    Date:___________________
President: _____________________________________________________    Date:___________________


                                                                                          
For OIE Use: 
The Program will be funded by student fees, which will be collected in the Account # ___________________________
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