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International Agreement Routing Form 

Temple University School/College Contact
Provide the information requested below for the faculty member or administrator in the school/college who will be primarily responsible for the relationship with the foreign institution. Office of International Affairs and or University Counsel will also use this contact info for discussing changes in the agreement.
	Name
	
	Date
	

	Position & Title
	

	School/ College/ Unit
	

	Email/ Phone
	


Foreign Institution Information and Contact
Provide information on the foreign institution, including an administrative contact responsible for facilitating the relationship.

	Institution 
	
	Name/title

(MOU contact)
	

	Country
	
	email
	

	Scope
	 University-wide 

 School/college specific 
	Phone
	

	Duration of program
	
	Fax
	

	MOU signee
	Name/position of individual signing MOU at foreign institution

	Program Type
	 Student Exchange                DBMD
 Faculty Exchange                In/Out-bound Study Abroad (clinical, Certificate, Credit)

 Other _______________   




Please do not write below this line _______________________________________________________
	OIA Receipt Date
	
	Date MOU signed
	

	About the Foreign Institution
	University Ranking    top 10%      25%      50%                  Year Founded ___________
 Research active      Non-research (professional schools:  Med  Den  Law  other ______)
# of Students ____________          # of faculty ____________        Tuition in US$ __________/year

Main campus: __________________ other campuses: ____________________________________

Notes, including other Temple faculty and administrator relationships: 
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