FACULTY EVALUATION FOR STUDY ABROAD


Part I- Student

Name of Student: __________________________________     Semester: _______________________
Program Petitioning: __________________________________________________________________



     (country)

            (name of program)
Approved Program in Region: ___________________________________________________________

Faculty Evaluator Name:  _______________________________________________________________
Part 2 –Faculty Evaluator

1. What do you know about this student and the student’s goals/plans for studying abroad?
2. What do you know about the quality of the program and why it is a good fit for this student?
3. If there is an approved program in this region/country, what is the rationale to help support this non-approved program versus the approved program?
4. How does this student’s plan meet the goal of immersion into this country’s culture?
________________________________________


_______________________



(signature)






            (date)
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