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Faculty-Led Study Abroad Program Form 
Predetermined Roster 
Academic Year 2024-25 

The Faculty-Led Study Abroad Program Form is required for all CWRU credit-bearing, faculty-led study 
abroad courses with a predetermined roster. This form and the Faculty-Led Agreement Form must be 
received by the Office of Education Abroad at least six weeks before the program start date. Students 
cannot register their travel for the program until this process has been completed. 
All completed forms should be submitted to Valerie Rambin (var26@case.edu).
If you have any questions, please contact Valerie Rambin at the Office of Education Abroad. 

PROGRAM BASICS 
Program Name:  

City, Country:  
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Partner Website:  

Main Contact Name: 

Email:   Phone Number: 

Have you used this program provider or worked with this institution before? ��Yes ��No 
The Office of Procurement requires program providers become foreign vendors with the university. This 
process takes 

https://travel.state.gov/content/travel/en/traveladvisories/traveladvisories.html/
https://case.edu/international/international-travel/faculty-staff-registration
https://step.state.gov/
https://step.state.gov/
https://case.edu/registrar/dates-deadlines/academic-calendar
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Are visas needed to enter this country?  (Please see CWRU’s International Travel Resources page.) 

For domestic students? ��Yes ��No  

 For international students? ��Yes ��No 

I agree to submit a finalized, detailed itinerary at least two weeks prior to the program start date.  
Initials 

Location (City, Country) Dates (Start – End) 

If available, would your group be interested in connecting with CWRU Alumni in country?  

��Yes   ��No   ��More information requested 

REVIEW AND SIGN 

Faculty/Staff Signature:  Date: 

Name of Faculty/Staff:  

Faculty/Staff Signature:  Date: 

Name of Faculty/Staff:  

Department Chair Signature:  Date: 

Name of Department Chair:  

Last Updated: 7/16/2024 
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