Revised 5/19/11; Effective September 2, 2008
                
Required each time a trip is planned

Texas Woman’s University

OUT-OF-STATE/COUNTRY COURSE
BRIEF JUSTIFICATION SUMMARY 
NOTE: This form must be submitted and the course approved before students are allowed to register for the course.  A signed, completed copy of this form must be submitted to the Provost with faculty request to travel.
COURSE INFORMATION
	Course Prefix:
	     
	      Title:
	     

	Dates of study:
	                            Length of course in # of weeks:        (min. 3 weeks)

	SCH:      
	Contact hours:                    State/Country Code:       

	Objectives of course/student learning outcomes:
	     

	Rationale for travel:      

	Pre/Post travel classes held on campus (to attain minimum length standard)*:

	     

	

	Travel schedule and number of contact hours of instruction* (attach a detailed itinerary, with each city/hotel identified)       



*For a three credit course, there should be 45 contact hours of instruction excluding travel days.  Courses must cover a three-week span per THECB rules.
	Clinical/Therapeutic Courses – Indicate how malpractice insurance has been secured and verified for each student:

     



FACULTY AND TWU EMPLOYEE IDENTIFICATION:
	Title of Trip Leader:
	     
	Name:
	     

	Department and College:
	     

	Campus at TWU:
	     
	Date Attended Faculty Study Abroad Orientation:    
	     


	Title of 2nd TWU Staff Mbr:
	     
	Name:
	     


	Department and College:
	     

	Campus at TWU:
	     
	Date Attended Faculty Study Abroad Orientation:    
	     


STUDENT PLANNING

	Targeted students:
	     

	Student travel orientation date:
	     

	Student travel costs including travel insurance: 
	     


EMERGENCY CONTACT INFORMATION (FOR TRAVEL ABROAD)*
	Faculty Cell Number:
	     

	Travel Agency or Host Phone Number:
	     

	Embassy/Consulate Phone Number 
(for each location):
	     

	Emergency Meeting Place (for each location):
	     


*This information will be printed onto travel-cards and laminated for all participating students.

INTERNAL REVIEW ACTIONS FOR THE COURSE
SIGNATURES:

Department Chair: ___________________________________________________________
Dean of College:  ____________________________________________________________

Associate VP, Undergraduate Studies:____________________________________________

Provost: ____________________________________________________________________
Reminder: Attach detailed itinerary

