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Faculty-Led Short-term Study Abroad Programs Questionnaire for New Programs

Complete and email to studyabroad@fhsu.edu with the Mentoring and Development Application.

Faculty leader Name:
Department name:

Leader Experience:

Is this your first time leading a short-term study
abroad program at FHSU? If not, please list the
other programs you have led. Please indicate if
these were homegrown programs or customized
with a program provider.

Program Type:

What type of short-term faculty-led program are
you wanting to lead? 1) a new homegrown
program 2) a repeated homegrown program 3) a
new or repeated customized program with an
affiliated program provider

Provider Rep Name:

If you are currently working with an affiliated
program provider to design a customized
program or to lead a set tour, please list the
provider’s name and organization webpage URL.

Provider Rep Name:

Have you met with any representative from the
affiliated program provider (if applicable)? If yes,
please list the name of the representative and
their email address.

Associated Course Name:
Are you offering coursework with your program?
If yes, please briefly describe the course.

Co-leader Name:

FHSU requires a co-leader for all programs. Have
you identified a co-leader for your program? If
yes, please list their name.

Department Chair Name:

Have you discussed your program design,
budget, and coursework with your department
chair? If not, please do so before submitting a
program proposal and/or mentoring and
development application.
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