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University of Wisconsin Oshkosh Office of International Education

Application to Enter into/Renew a Cooperation Agreement
UW Oshkosh Faculty & Academic Staff Advocate/s:

Name: 



  Phone:  424-

       Email:         
@uwosh.edu
 Office: 

Name: 



  Phone:  424-

       Email:         
@uwosh.edu
 Office: 

Name: 



  Phone:  424-

       Email:         
@uwosh.edu
 Office: 

Proposed Partner Institution (print clearly)
Institution Name: 













Address: 













Country: 


   Web Address: 








Liaison Name: 






Title: 






Liaison Department: 












Liaison Phone: 011-



 Fax: 011-


 Email: 




Proposed Activities (check all that apply)

· projects and initiatives that will advance the educational and developmental interests of both Institutions of higher learning.

· exchange of faculty and instructional staff for consultations and/or lectures.

· provide study/research space and library privileges
· allow exchange faculty and staff to audit courses without payment of fees

· potential appointing of faculty as visiting faculty on a temporary basis

· exchange of academic, research, and instructional materials, including lists of faculty specialties.

· development of joint research projects
· invitations to colleagues to participate in conferences, seminars and round tables
· simplify the admission of qualified students of exceptional academic merit into academic degree programs.   NOTE: The individual or an appropriate funding  agency will be responsible for paying the tuition and related costs of visiting students. Student exchanges will require a supplementary agreement, specifying the terms of the exchange.  
· Other:

· Other:
Length of Agreement

Begin date: ____ day of _______, 200   


End date:    ____ day of ______, 200   . 
Attachments
· Memo (see http://www.uwosh.edu/oie/globalization.html for details).
Approval
To keep the university community informed and to ensure that colleagues understand the nature and intent of any agreements faculty may be negotiating, notify the appropriate Department Chair/s and the appropriate Dean/s of your intention to negotiate a Cooperation Agreement on behalf of the University of Wisconsin Oshkosh before forwarding this form to the Office of International Education (OIE).
I plan to participate in discussions which may result in an official Cooperation Agreement with the proposed partner institution listed above.  I understand that

· All discussion, agreements and understandings related to the proposed Cooperation Agreement will be merged into one written document prepared by the OIE in coordination with the faculty advocate/s. 

· Subsequent agreements and understandings related to activities undertaken in accordance with the Cooperation Agreement, once finalized, and which will not involve funding, may lead to informal cooperation.

· Subsequent agreements and understandings related to activities to be undertaken in accordance with the Cooperation Agreement, once finalized, and which will involve funding, must be formalized in writing.

· The final agreement is subject to the consent of the Chancellor.  

________
________________________________________________________________________

Date

Faculty/Academic Staff Advocate




       Department
________
________________________________________________________________________

Date

Faculty/Academic Staff Advocate




       Department
________
________________________________________________________________________

Date

Faculty/Academic Staff Advocate




       Department
I understand that

· The above-named advocates intend to negotiate a Cooperation Agreement on behalf of the University of Wisconsin Oshkosh. 

· Signatures on this form do not obligate any of the signees to provide financial support for the development of this agreement.  Financial support should be sought through grant applications or through current procedures already in place at the College and/or Department level. 

____________
________________________________________________________________________

Date

Chair







        Department
____________
________________________________________________________________________

Date

Chair







        Department
____________
________________________________________________________________________

Date

Chair







        Department
___________
________________________________________________________________________

Date

Dean







        College
___________
________________________________________________________________________

Date

Dean







        College
____________
________________________________________________________________________

Date

Director, Office of International Education
____________
________________________________________________________________________

Date

Provost & Vice Chancellor
