

STUDY ABROAD PROGRAM
PRELIMINARY AGREEMENT
SENDING UNIVERSITY
	Official name 
	

	Address
	

	Legal representative
	

	Contact details
	

	e-mail
	

	Study abroad coordinator


	Name and contact details:

	
	e-mail

	Is there a current agreement with UMH?


	Yes  FORMCHECKBOX 

	Cooperation  agreement   FORMCHECKBOX 
                           Specific agreement   FORMCHECKBOX 


	
	
	Validity:

	
	
	agreement coordinator in the UMH

	
	No  FORMCHECKBOX 
      
	(The study abroad coordinator at the UMH will start the established procedure to sign a cooperation agreement with the sending university)


UMH
	Name and surname of the study abroad coordinator
	

	Department
	

	Faculty/School/ Research center
	

	Contact details
	

	e-mail
	


PARTICIPATING STUDENTS

	Estimated number of students
	

	Current year of studies  (bachelor level at least)
	

	Accompanying  teacher in charge of the group


	Name and contact details:

	
	Tel:

	Access requirements
	Student major
	

	
	Spanish language level
	

	
	GPA
	

	
	Others
	

	Special needs (disability, cultural, religious, etc.):



PROGRAM CONTENTS 
	Program name:

	Number of credits: (25 hours/1 credit; minimum of 6 credits)

	Term
	Year  FORMCHECKBOX 
               Semester     FORMCHECKBOX 
                 Short term  FORMCHECKBOX 
 (Indicate the no. of weeks))

	Dates
	from:.../.../... to .../.../.../
	Timetable:
	Campus
	

	Minimum attendance required
	

	Certification 

	Specific exam   FORMCHECKBOX 
                             Certificate of assistance FORMCHECKBOX 
  

	Will the students take the official examinations? (for regular subjects only)
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	Program objectives
	General objectives:


	
	Specific objectives:


	Specific contents

	Name 
	No. of credits
	Type (Classroom/on-line)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Regular UMH

subjects

	Name
	No. of credits
	Type (Classroom/on-line)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Internships

	Place 
	No. of credits
	Dates/Timetable

	
	
	
	

	
	
	
	

	Will the students enroll in regular UMH cultural activities/courses?
	Yes  FORMCHECKBOX 
  
	Name of the activity/course
	Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	No  FORMCHECKBOX 
   


	Will the students enroll in ORI language courses?
	Yes  FORMCHECKBOX 
 
	Language
	

	
	
	Level
	

	
	
	Dates
	

	
	
	Campus
	

	
	No  FORMCHECKBOX 
       


	Complementary activities required
	Guided visits 
	

	
	
	

	
	
	

	
	
	

	
	Cultural trips 
	

	
	
	

	
	
	

	
	
	

	
	Leisure and sports
	

	
	
	

	
	
	

	
	
	

	
	Others
	

	
	
	

	
	
	

	
	
	


	UMH 

	Name and Surname
	 No. of teaching hours

(max.100/program)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	External (curriculum vitae is required)


	
	

	
	
	

	
	
	

	
	
	

	
	
	


TEACHING STAFF
FACILITIES
	Teaching areas
	Type
	Dates and timetable
	Campus

	
	Classroom
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Computer laboratory
	
	

	
	
	
	

	
	Others
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	IT equipment

	

	Do you require accommodations reservations?

	Yes  FORMCHECKBOX 
 
	Type of accommodations
	

	
	
	No. of students/bedroom
	

	
	
	Shared/individual bathrooms
	

	
	
	Location
	

	
	
	Observations
	

	
	No  FORMCHECKBOX 
       

	Do you require regular transportation during the stay?
	Yes  FORMCHECKBOX 
  
	Transport type
	

	
	
	Timetable/Route
	

	
	No  FORMCHECKBOX 
 

	Other needs during the stay

	


Date:
UMH 








Sending University 
Study Abroad Coordinator 


     


Study Abroad Coordinator

(Stamp and signature)






(Stamp and signature)















Unidad de Internacionalización- Oficina Relaciones Internacionales
Edif. Rectorado y Consejo Social

Telf. +34 965 22 2074; Fax. +34 966 65 8705

Avda. de la Universidad s/n 03202 ,Elche

internacional@umh.es

