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SCU International Travel Proposal

Travel Proposal Instructions


See instructions to complete the International Travel Proposal. Access the downloadable worksheet to collect data in advance. Read Frequently Asked Questions about the Travel Proposal.


Program Coordinator: Details & Experience


Program Coordinator: First Name



Program Coordinator: Last Name



Program Coordinator Title



Program Coordinator Contact Information

Email address
Oﬃce Phone number Cell Phone number


What is your School/College/Division?

Athletics
College of Arts and Sciences
Enrollment Management and Undergraduate Admissions Global Engagement
Jesuit School of Theology

Leavey School of Business Markkula Center for Applied Ethics
Miller Center for Social Entrepreneurship Mission and Ministry
Oﬃce of the President Provost's Oﬃce
School of Education and Counseling Psychology School of Engineering
School of Law Student Life
University Marketing and Communications
Other




What is your Department/Program?

Alumni Relations Campus Ministry Campus Recreation
Center for Global Law and Policy Center for Student Involvement Computer Science and Engineering Frugal Innovation Hub
Global Engagement
ICJE Jean Donovan Fellowships ICJE Immersions
International Human Rights Clinic
LSB-Center for Food Innovation and Entrepreneurship LSB-EMBA
LSB-Graduate Business Global Perspectives
Other




The PC role will work closely to support and lead students, staﬀ and faculty pre-, during and post-international experience. Have you read and understood the PC Responsibilities and Resources page?



If your International Travel Proposal is approved, do you agree to abide by the following University expectations and responsibilities for Faculty/Staﬀ Program Coordinators?

Yes No



Tell us about your experience managing student programs and travel outside of the U.S. (types of trips, location, length of time, responsibilities, role, etc.)



Which critical incidents have you m anaged during a university-based study abroad program or university-
 sponsored international travel (where participants are overseas)? Please rank your experience with each of these: 0 (no experience) - 10 (high experience):

0	1	2	3	4	5	6	7	8	9	10
Hospitalization Sexual assault Non-violent crime Violent crime Hate crime
Drink spiking/drugging

Vandalism of local housing/program
facilities by participants

Participant disciplinary issues

Mental health critical
situations

Pandemic/health
outbreak

Participants missing
from program Jail/legal detention Terrorist incident
Coup Death None


If you have other related experience (abroad or domestically), please share how these skills are transferrable:



Program & Travel Overview


Program Name or Brief Description (IE ICJE Immersion / Program Location )



Program & Travel Itinerary: Include brief description of events, activities, program purpose. The itinerary with more details can be uploaded in the next question.



Program/Travel Itinerary: If you have an itinerary or agenda that best outlines the program details and agenda, please upload it here. An itinerary often includes locations, dates, activities, mode of travel, pictures, etc. Only one document can be uploaded per question.





Who will participate in this travel? List total number on ﬁrst line, then list participant numbers next to their type; if applicable. If none, enter “0”.

	-

	Number of participants

	

	TOTAL group number








	SCU Undergraduate Students

	Non-SCU Undergraduate Students

	SCU Graduate Students

	Non-SCU Graduate Students

	- Of the total student group, how many are MINOR Undergraduate/Graduate Participants (under 18) * Additional waivers may be required

	On-Site Program Leader(s)

	SCU Program Faculty

	SCU Staﬀ

	 Dependents/Guests: *I understand that Dependents/Guests are subject to additional review and approval and listing here does not constitute approval. *Projected number)



 (
-
Number of 
participants
)Program/Travel Type - Select the classiﬁcation that applies most.

Department run program or initiative Study Abroad/Faculty led program Internship
Undergraduate or Graduate Research Community-based learning
Law Externship Conference presentation
Other




Is this a new proposed program?



When has this successfully ran? Is this proposal similar?



Do you expect to oﬀer this program repeatedly, i.e., in multiple years?



 (
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Academic Year of Travel: The academic year starts on the ﬁrst day of Fall Term classes and runs through the next summer.



SCU Term of Travel



Duration of Travel



Travel Participants


Participant Information File Upload
Please upload a list of your participants, including each participant's full name, email, student ID (if applicable), and a short description to indicate if the participant is an undergraduate student, graduate student, staff, faculty, dependent/companion, or other. A template is provided for your convenience:
 Participant List template.


If you do not have participant details at this time, please download the template and upload/send us the roster when ready.





 Dependents/Guests
Do you have any Dependents/Guests?

 Dependent: A spouse/partner or an approved minor accompanying an on-site program leader or other on-site faculty/staff member. A Dependent is a University-sponsored travel participant who is not a SCU student, faculty, or staff member. Typically, a Dependent is the spouse or partner of a program leader or a child.
 Guests: A Non-SCU faculty or staff member participant on university-sponsored travel. An example of a Guest is the spouse of a trustee or board member.



Dependents/Guests
There are additional responsibilities for the SCU Faculty/Staff On-site Program Leader if you accept Dependents/Companions on the program. There are a dditional responsibilities for Dependents/Guests such as: expenses, insurance, emergency medical and evacuation insurance, travel abroad health insurance, auto insurance, administrative support, and communication.

Have you read and understood these responsibilities?



 Dependents/Guests
SCU’s primary concern is the health, safety and welfare of program participants while abroad. Spouses, partners, signiﬁcant others, and children, accompanying staﬀ/ faculty but who are not program participants, shall be allowed to accompany staﬀ/faculty during the program if they do not interrupt the purpose, mission, or academic integrity of the program.

The University does not assume any liability for dependents or guests. On-site Program Coordinators are responsible for the conduct of their dependents and guests. Dependents and guests are responsible for all costs incurred and are not considered participants of the program.

The On-Site Program Leader should carefully review the following when considering dependent or guest travel:

Age and health of all concerned Location and structure of the program
Availability of accommodations and transportation for the dependent/companion Extent of travel activity involved during the program
The potential impact the presence of the dependent/guest may have on the program

You must notify Global Engagement of any minor children of faculty or staﬀ, their respective ages and their anticipated participation in each program by completing a Dependents/Guests Proposal for each traveler. If you have multiple proposals, please combine the ﬁles and upload them as one document below:





Location 1 Questions


The following series of questions will ask for the details of each location you will visit. At the end of this section, you will have the opportunity to enter additional locations and details.


Location 1: City



Location 1: Country



Location 1: Dates
[mm/dd/yyyy] - [mm/dd/yyyy]



The questions below will be repeated for each program location. Please only answer for Location 1.


Country: Health & Safety

Research your destination and identify health, safety and security concerns for your program geography and activities with information from the Department of State and CDC Travel Health Notices. Reference the Department of State Travel Advisories.

What is the location DOS Travel advisory?
* U niversity-Sponsored travel is not supported to locations with an overall DOS Travel Advisory Level 3 or Level 4

1: Exercise normal precautions 2: Exercise increased caution 3: Reconsider travel
4: Do not travel



Have you as Program Coordinator, made an eﬀort to identify alternative countries/locations that are not subject to heightened travel advisories/restrictions? If yes, what other countries/locations were investigated?



Describe any DOS in-country embassy alerts issued in the past three months. Will this aﬀect your program location(s)?




Enter the DOS Risk Indicators
*This question will be asked for each program location. If the answers do not change from a location within the same country, please write in the ﬁrst text box, " See previous program location."

	${lm://Field/1}${q://QID1217262105/ChoiceGroup/SelectedChoices}

	Do any of the indicators apply to your program location?
Copy the location speciﬁc DOS risk indicator by category:
	How will you manage the risk (the indicator) with the group? What advice is given and when?

	C – Crime: Widespread violent or organized crime is present in areas of the country.
	

	T –
Terrorism: Terrorist attacks have occurred
	

	U – Civil Unrest: Political, economic, religious, and/or ethnic instability exist
	

	H – Health: Health risks, including current disease outbreaks or a crisis
	

	N – Natural Disaster: A natural disaster, or its aftermath, poses danger.
	

	E – Time- Limited Event: A short-term event, such as an election,
	



${lm://Field/1}${q://QID1217262105/ChoiceGroup/SelectedChoices}





sporting event, or other incident that may pose a safety risk.

Do any of the indicators apply to your program location?
Copy the location speciﬁc DOS risk indicator by category:

How will you manage the risk (the indicator) with the group? What advice is given and when?


	O – Other: There are potential risks not covered by previous risk indicators.

	K –
Kidnapping or Hostage Taking: Criminal or terrorist individuals or groups have threatened to and/or have seized or detained and threatened to kill, injure or continue to detain individuals



Vaccines & Medications
Using the C enters for Disease Control (CDC) for the program country location, answer the following questions:

	CDC Recommendations and Timeline for Travelers

	All travelers:
	
	Most travelers:
	
	Some travelers:

	What speciﬁc vaccines does the CDC recommend for:
	
	


	
	



	What is the timeline required for participants to be fully immunized according to CDC recommendations for All Travelers
	
	
	
	



CDC Recommendations and Timeline for Travelers

All travelers:	Most travelers:	Some travelers:
and Most Travelers prior to departure?



Vaccines & Medications
Using the C enters for Disease Control (CDC) for the program country location, answer the following questions:

Medications or health precautions: What additional medications or health precautions are recommended by the CDC, e.g., Zika?
Program Activities Requiring Vaccines: Will participants be engaged in any activities abroad that might require additional traveler vaccines from the CDC website? For example, students working with wildlife may consider a rabies vaccination.


What is the program country CDC Travel Health Notice(s)? The CDC uses Travel Health Notices (THNs) to inform travelers about global health risks during outbreaks, special events or gatherings, and natural disasters, and to provide advice about protective actions travelers can take to prevent infection or adverse health eﬀects. If none in eﬀect, write "NA" in the boxes below.

	CDC Travel Health Notices

	Share the speciﬁc risks by level.
	How will you address these risks with participants?

	
	

	Level 4- Avoid All Travel
	




	
Level 3 - Reconsider Nonessential Travel
	

	Level 2- Practice Enhanced Precautions
	

	Level 1 - Practice Usual Precautions
	



What other considerations does the DOS share that participants have to take into account while on this program? Look under the country speciﬁc tabs: Safety and Security, Local Laws & Special Circumstances,

Health, etc.?



Emergency Contact information (include numbers on how to dial number internationally):


	Insert telephone number
	Proximity to program

	Police
	

	
	

	Fire
	

	
	

	Ambulance
	

	
	

	U.S. Embassy/Consulate
	




Nearest Hospital/Emergency Care:

Where would travelers go in case of an emergency medical issue? Login to the International SOS webpage (details on the S CU travel insurance website) and the DOS country webpage for recommended facilities.
What are their contact details/address? Are there English speaking physicians? Do they take insurance?
How will this information be shared with participants?




Location 2 Questions (if relevant)


Are you traveling to a second location?

No Yes


City



Country



Dates
[mm/dd/yyyy] - [mm/dd/yyyy]




Please answer the questions below only for Location 2. If the answers do not change from a 
 within the same country, please write in the ﬁrst text box, " See previous program location."


Health & Safety

previous location listed


Research your destination Program/Travel Itinerary: If you have an itinerary or agenda that best outlines the program details and agenda, please upload it here. An itinerary often includes locations, dates, activities, mode of travel, pictures, etc. Only one document can be uploaded per
question. , ${q://QID39/ChoiceGroup/SelectedChoices} and identify health, safety and security concerns for your program geography and activities with information from the Department of State and CDC Travel Health Notices. Reference the Department of State Travel Advisories.

What is the location DOS Travel advisory?
* U niversity-Sponsored travel is not supported to locations with an overall DOS Travel Advisory Level 3 or Level 4
 (
1: Exercise normal precautions 2: Exercise increased caution 3: Reconsider travel
4: Do not travel
)


Have you as Program Coordinator, made an eﬀort to identify alternative countries/locations that are not subject to heightened travel advisories/restrictions? If yes, what other countries/locations were investigated?



Describe any DOS in-country embassy alerts issued in the past three months. Will this aﬀect your program location(s)?



Enter the DOS Risk Indicators for Program Location Country #2:
*This question will be asked for each program location. If the answers do not change from a location within the same country, please write in the ﬁrst text box, " See previous program location."

	Program Location #2

	Do any of the indicators apply to your program location?
Copy the location speciﬁc DOS risk indicator by category:
	How will you manage the risk (the indicator) with the group? What advice is given and when?

	C – Crime: Widespread violent or organized crime is present in areas of the country.
	

	T –
Terrorism: Terrorist attacks have occurred
	

	U – Civil Unrest: Political, economic, religious, and/or ethnic instability exist
	

	H – Health: Health risks, including current disease outbreaks or a crisis
	

	N – Natural Disaster: A natural disaster, or its aftermath, poses danger.
	



Program Location #2


Do any of the indicators apply to your program location?
Copy the location speciﬁc DOS risk indicator by category:

How will you manage the risk (the indicator) with the group? What advice is given and when?


	E – Time- Limited Event: A short-term event, such as an election, sporting event, or other incident that may pose a safety risk.

	O – Other: There are potential risks not covered by previous risk indicators.

	K –
Kidnapping or Hostage Taking: Criminal or terrorist individuals or groups have threatened to and/or have seized or detained and threatened to kill, injure or continue to detain individuals



Emergency Contact information (include numbers on how to dial number internationally):


	Insert telephone number
	Proximity to program

	Police
	

	
	

	Fire
	

	
	

	Ambulance
	

	
	

	U.S. Embassy/Consulate
	




Nearest Hospital/Emergency Care:

Where would travelers go in case of an emergency medical issue? Where would travelers go in case of an emergency medical issue? Login to the International SOS webpage (details on the SCU travel insurance website) and the DOS country webpage for recommended facilities.
What are their contact details/address? Are there English speaking physicians? Do they take insurance?
How will this information be shared with participants?




Location 3 Questions (if relevant)


Are you traveling to a third location?

No Yes


City



Country



Dates
[mm/dd/yyyy] - [mm/dd/yyyy]



Please answer the questions below only for Location 3. If the answers do not change from a previous location listed within the same country, please write in the ﬁrst text box, " See previous program location."


Health & Safety

Research your destination and identify health, safety and security concerns for your program geography and activities with information from the Department of State and CDC Travel Health Notices. Reference the Department of State Travel Advisories.

What is the location DOS Travel advisory?

*U 
4
niversity-Sponsored travel is not supported to locations with an overall DOS Travel Advisory Level 3 or Level


 (
1: Exercise normal precautions 2: Exercise increased caution 3: Reconsider travel
4: Do not travel
)


Have you as Program Coordinator, made an eﬀort to identify alternative countries/locations that are not subject to heightened travel advisories/restrictions? If yes, what other countries/locations were investigated?



Describe any DOS in-country embassy alerts issued in the past three months. Will this aﬀect your program location(s)?



Enter the DOS Risk Indicators for Program Location #3:
*This question will be asked for each program location. If the answers do not change from a location within the same country, please write in the ﬁrst text box, " See previous program location."

	Location $3
	

	Do any of the indicators apply to your program location?
Copy the location speciﬁc DOS risk indicator by category:
	How will you manage the risk (the indicator) with the group? What advice is given and when?

	C – Crime: Widespread violent or organized crime is present in areas of the country.
	



Location $3


Do any of the indicators apply to your program location?
Copy the location speciﬁc DOS risk indicator by category:

How will you manage the risk (the indicator) with the group? What advice is given and when?


	T –
Terrorism: Terrorist attacks have occurred

	U – Civil Unrest: Political, economic, religious, and/or ethnic instability exist

	H – Health: Health risks, including current disease outbreaks or a crisis

	N – Natural Disaster: A natural disaster, or its aftermath, poses danger.

	E – Time- Limited Event: A short-term event, such as an election, sporting event, or other incident that may pose a safety risk.

	O – Other: There are potential risks not covered by previous risk indicators.



 (
Location $3
Do
 
any
 
of
 
the
 
indicators
 
apply
 
to
 
your
 
program
 
location?
How
 
will
 
you
 
manage
 
the
 
risk
 
(the
 
indicator)
Copy
 
the
 
location
 
speciﬁc
 
DOS
 
risk
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by
with
 
the
 
group?
 
What
 
advice
 
is
 
given
 
and 
category:
when?
K –
Kidnapping or Hostage Taking: Criminal or terrorist individuals or groups have threatened to and/or have seized or detained and threatened to kill, injure or continue to detain individuals
)


Emergency Contact information (include numbers on how to dial number internationally):


	Insert telephone number
	Proximity to program

	Police
	

	
	

	Fire
	

	
	

	Ambulance
	

	
	

	U.S. Embassy/Consulate
	




Nearest Hospital/Emergency Care:

Where would travelers go in case of an emergency medical issue? Where would travelers go in case of an emergency medical issue? Login to the International SOS webpage (details on the SCU travel insurance website) and the DOS country webpage for recommended facilities.
What are their contact details/address? Are there English speaking physicians? Do they take insurance?
How will this information be shared with participants?


*Note: If you will have more than 3 program locations, please reach out to associateprovost@scu.edu.




On-site SCU Program Leader(s) and Experience (if relevant)


The primary duty of a SCU On-Site Program Leader is to appropriately manage the education abroad program while on the program. This includes assuming responsibility throughout the education abroad experience for both program quality and for the health and safety of all participants. Speciﬁc responsibilities might include:

Organizing coursework and related activities Accommodations
Travel arrangements Identifying and mitigating risks Responding to emergencies


For any alternative or additional SCU On-Site Program Leader(s), they must be available to provide emergency support to participants on a 24/7 basis. You will also need to have them complete their own SCU On-Site Program Leader & Experience form (will appear if you select option two or three).

*Note: If there is no SCU On-Site Program Leader with students, it is still the Program Coordinator's responsibility that participants understand local health and safety issues and know who to contact in case of an emergency. Questions regarding this situation will be addressed later in the proposal.

I am the SCU On-Site Program Leader and there are NO additional SCU leaders.
I am the SCU On-Site Program Leader AND there is an additional SCU On-Site Program Leader(s) (staﬀ or faculty) I am not the SCU On-site Program Leader and there is an alternative SCU On-Site Program Leader
There is no SCU On-Site Program Leader and participants will be abroad independent of an SCU employee onsite.



Program Coordinator Emergency Contact information
Who can we contact in case of an emergency while you are on-site?



Relationship to you	Cell phone number

Emergency Contact name


Emergency Contact #2 name




Program Coordinator: Location Travel Experience
Describe your in-country experience as the Program Coordinator and/or On-Site Program Leader. How many times have you visited or lived in the program country/city? Duration of stay?



Program Coordinator Language Proﬁciency
What are the language(s) spoken in program location(s)? If you are going to multiple locations with diﬀerent languages, list the primary language for each location.


Language 1
Language 2
Language 3


Program Coordinator Language Proﬁciency
Complete the chart by utilizing the u niversity-wide language evaluation form for
${q://QID73/ChoiceTextEntryValue/1}:



	Novice
	Intermediate
	Advanced
	Fluent

	Listening	[image: ]
	
[image: ]
	
[image: ]
	
[image: ]

	Speaking	[image: ]
	
[image: ]
	
[image: ]
	
[image: ]

	Reading	[image: ]
	
[image: ]
	
[image: ]
	
[image: ]

	Writing	[image: ]
	
[image: ]
	
[image: ]
	
[image: ]




Program Coordinator Language Proﬁciency
Complete the chart by utilizing the u niversity-wide language evaluation
 form for ${q://QID73/ChoiceTextEntryValue/2}:



	Novice
	Intermediate
	Advanced
	Fluent

	Listening	[image: ]
	
[image: ]
	
[image: ]
	
[image: ]

	Speaking	[image: ]
	
[image: ]
	
[image: ]
	
[image: ]

	Reading	[image: ]
	
[image: ]
	
[image: ]
	
[image: ]



Novice	Intermediate	Advanced	Fluent

Writing	[image: ]                                       [image: ]                                                                  [image: ]                                   [image: ]



Program Coordinator Language Proﬁciency
Complete the chart by utilizing the u niversity-wide language evaluation form for
${q://QID73/ChoiceTextEntryValue/3}:



	Novice
	Intermediate
	Advanced
	Fluent

	Listening	[image: ]
	
[image: ]
	
[image: ]
	
[image: ]

	Speaking	[image: ]
	
[image: ]
	
[image: ]
	
[image: ]

	Reading	[image: ]
	
[image: ]
	
[image: ]
	
[image: ]

	Writing	[image: ]
	
[image: ]
	
[image: ]
	
[image: ]




Please provide the name(s) of the alternative or additional SCU On-site Program Leader(s): First and Last Name



Email address(es) of the alternative or additional SCU On-Site Program Leaders



Any additional On-Site Program Leader will need to complete t his form. Upon completion, please upload it here.

Note: It is the PC responsibility to train the On-Site Program Leader, which includes sharing the details of this travel proposal.





Academics


Is this travel associated with an academic course or credit?



Course Number

BIOL 144 & ENVS 144 BUSN 151 A & B ELSJ 9
EMBA 902
IDIS 3695
LAW 528
LAW 727 & LAW 728 A
SP 2074
Other

Other




Course Title



Course Instructor



Credit is (select one)

Undergraduate credit Graduate credit


Number of units



Attach a syllabus





SCU Term of Course Enrollment

Fall Quarter Fall Semester
JST Intersession

Winter Quarter Spring Quarter Spring Semester Summer


Academic content and contact hours:
This program will receive academic credit on the basis of academic content and contact hours fulﬁlled during the program abroad.

Yes No


Students will receive a grade solely on the basis of academic work completed between the start and end dates of this program/travel.

Yes No


Pre-session course associated with the program?
This program is being offered outside of the academic term and is connected to a course taught in the preceding academic term.

Yes No


Post-session course associated with the program?
This program is being offered outside of the academic term and is connected to a course following the preceding academic term.

Yes No


Program & Travel Activities


The following events and activities are listed as part of the program: ${q://QID3/ChoiceTextEntryValue}.
*Consider these activities while answering the questions below. If not applicable, write "N/A":

Do any of the activities require safety instruction? Who will supervise participants during activity time?

IE: if there are swimming opportunities at a beach or hotel, will there be a lifeguard on duty? Will participants know about riptides at the local beach

or that they should be in a buddy system?
IE: Will participants be participating in construction activities or need safety equipment?

The “Stay Healthy and Safe” section of the C DC Website assists travelers with recommendations on how to modify traveler behavior in the proposed program location.
Please review; which advice seems applicable to share with participants?
What does the on-site health and safety infrastructure look like for participants?
Please address any of the local resources available that would support participants, similar to support received on campus.
IE: University or program staﬃng, campus health centers, access to mental health services, student aﬀairs oﬃce, dedicated SCU staﬀ/faculty?

Describe the SCU sponsoring department infrastructure including such as involvement of deans, availability of full- time exempt staﬀ for the duration of the program, ﬁnancial policies and procedures in place to support program adjustments/cancellations, academic policies to address credit.
How and when will the above health and safety information be shared with the program participants?


On-Site Contacts or Organizations


Name of main on-site organization or contact (if there are multiple, you can select a second organization in another question)



What is the name of the on-site organization or contact?




The organization or contact is a:

Travel provider/tour company NGO
Non-proﬁt University
3rd party provider of academic programs for students Someone with local expertise
Other




Website link:



Mission statement:



In country address:



Main contact name(s) and title:



Main contact telephone number(s), include country code:



Main contact email address:



Describe how the Program Coordinator has personally worked with this organization in the past.



What is the role of the organization or contact?



Will they provide any health or safety support to students?

Yes No
Do not know



Has this organization or person been contracted to share the On-site Program Leader responsibility of participant support or safety?

Yes No


Share the description and/or website link of the on-site organization’s health and safety practices:



Share details on the onsite contact or organization's local emergency response plan. Who has been designated to take the lead in an emergency, you or someone else?



If available, upload any organization emergency response plan documentation:





Is there another on-site organization or person that you will work with?

Yes No


Name of the secondary on-site organization or contact



What is the name of the on-site organization or contact?



The organization or contact is a:

Travel provider/tour company NGO
Non-proﬁt University
3rd party provider of academic programs for students Someone with local expertise
Other




Website link:



Mission statement:



In country address:



Main contact name(s) and title:



Main contact telephone number(s), include country code:



Main contact email address:



Describe how the Program Coordinator has personally worked with this organization in the past.


What is the role of the organization or contact?



Will they provide any health or safety support to participants?

Yes No
Do not know



Please share the health or safety support they will provide to participants.



Has this organization or person been contracted to share the On-site Program Leader responsibility of participant support or safety?

Yes No


Share the description and/or website link of the on-site organization’s health and safety practices



Share details on the onsite contact or organization's local emergency response plan. Who has been designated to take the lead in an emergency, you or someone else?



Housing and Accommodations


Program accommodations: Where will travelers stay? *If housing is selected by program staﬀ on participant behalf.

	



Address/Town/City
	
	

Type (hotel, homestay, Jesuit facility, etc.)
	
	

Contact information for accommodation
	
	
Is there a place for students to secure valuables?
	
	Will there be a lock on the inside of the students doors in the selected housing?

	Accommodation #1
	
	
	
	
	
	
	
	

	Accommodation #2
	
	
	
	
	
	
	
	

	Accommodation #3
	
	
	
	
	
	
	
	



Are travelers responsible for arranging their own accommodation on-site?

Yes No
It depends




If you advise travelers on how to select accommodations while on program, insert a link and/or upload documents that include information provided to participants about selecting their own accommodation.? *SCU does not endorse any particular housing platform or booking service.




Does this program utilize homestays?

Yes No


Is accommodation coordinated by the SCU as part of the program?

Yes No


What is the organization that organizes the homestay placements? Address, Main Contact Name, Main Contact Phone, Main Contact Email



Who is responsible for the homestay placements? What is the process in placing students in families?



What is the organization's mission?



What is the process that the organization uses to vet host families?



Has the homestay organization:

Looked at ﬁre and evacuation safety of the home?
Considered the safety of the neighborhood in selecting homestay? Made sure that there is a working lock on the student bedroom?
Completed background checks on household members? Worked with SCU before?
Worked with you as the Program Coordinator before?



Local Transportation


Transportation Details:


	

Mode (bus, public transport, personal vehicle, etc.)
	
	

Name of transportation company?
	
	Is the transport company covered by insurance?
Name of insurance company (ask for copy of coverage).
	
	


Is there a seatbelt for every traveler?

	Transport to country/program location
	
	

	
	

	
	


	Transportation used on-site
	
	
	
	
	
	




How does the method of transportation conform to recommendations from the DOS? (*) For example traveling at night, taking toll roads, utilizing a bus, etc.? If the local transportation does not conform to expectations of the DOS, please address this.



How many automobiles will be rented? *This question is for required data reporting purposes.



Finances


Have you considered trip cancellation insurance coverage for this program? *May not be reimbursable by SCU ﬁnance, so may have to be a cost to participant.

Yes - Include name of insurance company and details.

No - In text box, let us know if you will recommend to travelers to purchase before travel.



Are there currently Overseas Foreign Assets Control (OFAC) Restrictions for this location?

Yes, please list:

No




How do you plan to access money abroad?



How do you plan to transport money abroad?



Program Coordinator Notice of Understanding and Agreement


Program Coordinator Notice of Understanding and Agreement to Fulﬁll Responsibilities
Click on to review and understand P rogram Coordinator Role and Responsibilities. If your International Travel Proposal is approved, do you agree to abide by these University requirements for Faculty/Staﬀ Program Coordinators?

No Yes


If yes, by signing my full name in the space below, I certify that the information given is complete and accurate
to the best of my knowledge and that this travel aligns with the U niversity International Travel Policy:

SCU will support university-sponsored international travel to destinations with:

U.S. Department of State (DOS) Travel Advisories Level 1 and Level 2 and Centers for Disease Control (CDC) Travel Health Notices Level 1 & 2 AND

Where there is no obvious risk to a participant’s health, safety, or to the likelihood of being able to carry out the goals of the international travel successfully
This signature is a representation of my legal signature.
 (
clear
SIGN HERE
×
)


Department Chair/Director Approver First Name and Last Name
*If you do not have a Department Chair/Director, write N/A.



Department Chair/Director Approver Email Address
*If you do not have a Department Chair/Director, write N/A.



Dean/Executive Director First Name and Last Name



Dean/Executive Director Email Address



Signature Approvals


Please download the signature form. Obtain a signature from your Dean and Academic Chair, if applicable.

They will conﬁrm that: the information provided is accurate; the department assumes full responsibility for the program, including ﬁnancial responsibility; that the department will submit updates for approval in the event of signiﬁcant changes to the program or itinerary.

Upload the Signature Form complete with signatures below.



To ﬁnish, click "Submit" on this page and "Save" on the following page until you get a "Thank you" message. An email with the recorded International Travel Proposal responses, along with the link to the Program Coordinator Roles and Responsibilities, will be sent to you and the Department Chair/Director and Dean/Executive Director email addresses input above. The proposal will not be complete until the signature form has been received.

Next steps:
Submit the following information to the Distribution List, below, f our weeks prior to departure:

Emergency Contacts for Campus Safety and Global Engagement (see template provided): Finalized Program Itinerary including dates and locations
Finalized list of travel participants including the same detail as requested for Proposed Participant list (name, email, ID, emergency contact name/number, role of participant)
24/7 contact information for Program Coordinator throughout program


Distribution List:

Appropriate Dean of College/School OR Executive Director of SCU Center of Distinction Campus Safety, campussafety@scu.edu / Philip Beltran, Director of Campus Safety Services On-site Coordinator for Program (if different than SCU Program Coordinator)
Director of Global Health, Safety and Risk (associateprovostglobal@scu.edu)
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