
EXHIBIT A

EXHIBIT A


South Orange County Community College District

STUDY ABROAD PROGRAM INFORMATION SUMMARY

	1.
PROGRAM

	Location/Destination:
	 
	First Trip:
	Yes:
	
	No:
	 

	Dates:             From:
	 
	  To:
	 
	Total No. of Days:
	 

	Partner Name (Academic Institution):
	 

	Address:
	 

	Contact Person:
	 
	Telephone No.:
	 

	Description of Institution:
	 

	Includes:
	Accredited Instruction
	Yes:
	 
	No:
	
	

	
	Transfer College Units
	Yes:
	 
	No:
	
	

	
	Orientation
	Yes:
	 
	No:
	
	

	
	Books/Supplies
	Yes:
	 
	No:
	
	

	
	Tutors
	Yes:
	 
	No:
	
	

	
	Weekend Study Activities
	Yes:
	 
	No:
	
	

	
	Food
	Yes:
	 
	No:
	
	

	
	Transportation
	Yes:
	 
	No:
	
	

	
	Lodging
	Yes:
	 
	No:
	
	

	Other:
	

	Does Not Include:

(Examples: Local Transportation

at home; Personal Items, etc.)
	

	Other:
	

	2.
FACULTY

	Lead Faculty Name:
	

	Coordinates Trip:
	Yes:
	 
	No:
	
	

	
If No, Explain:
	

	Travels to Site:
	Yes
	 
	No:
	
	

	

	Dates:
	   From:
	 
	To:
	  

	Teaching Assignment at Program Site:
	Yes
	 
	No:
	
	

	

	Dates:
	   From:
	 
	To:
	  

	Requires Substitute at IVC and/or SC?
	Yes
	
	No:
	 
	

	Unpaid Faculty Exchange:
	Yes
	
	No:
	 
	

	

	If Yes, Faculty Name(s) Required:
	

	Assignments to be Covered:

	Course No.:
	Course Title:
	Date(s)
	Time(s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Other:
	


	3.
COURSE(S) OFFERED AT PROGRAM SITE 

	Course No.:
	Course Title:
	No. of Units

	 
	 
	 

	 
	 
	  

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	
	
	

	4.
STUDENTS

	Minimum number of students required to make program:
	 

	Minimum number of units:
	 

	Maximum number of units:
	 

	If this is a repeat program site, what is the average number of units taken per student?
	 

	Other
	

	5.
COSTS

	Student:

	
Contracted cost per student:
	$
	 

	
Average cost per day: 

(It costs approximately $13,000 per year for a student to reside in South Orange County and attend SOCCCD.)
	$
	 

	College:

	
Additional costs to the District?
	Yes:
	
	No:
	  
	

	
If Yes Explain:
	

	
Cost of substitute pay if instruction is also receiving salary for courses at IVC and/or SC during the same period of time.
	$
	 

	
Other Costs
	$
	 

	6.
OTHER ACTIVITIES NOT PART OF THE COURSE(S) (ATTACHMENTS)


	

	7.
TYPICAL WEEKLY SCHEDULE OF INSTRUCTIONAL/ACTIVITIES

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	8 a.m.
	
	
	
	
	
	 
	

	9 a.m.
	 
	 
	 
	 
	 
	  
	

	10a.m.
	 
	 
	 
	 
	 
	 
	

	11a.m.
	 
	 
	 
	 
	 
	
	

	12 Noon
	 
	 
	 
	 
	 
	
	

	1 p.m.
	 
	 
	 
	 
	 
	
	

	2 p.m.
	 
	 
	 
	 
	 
	
	

	3 p.m.
	
	
	
	
	
	
	

	4 p.m.
	
	
	
	
	
	
	

	5 p.m.
	
	
	
	
	
	
	

	6 p.m.
	 
	 
	 
	 
	 
	
	

	7 p.m.
	 
	 
	 
	 
	 
	
	

	8 p.m.
	 
	 
	 
	 
	 
	
	

	9 p.m.
	 
	 
	 
	 
	 
	 
	

	10 p.m.
	
	
	
	
	
	 
	

	Exceptions to weekly schedule:
	 

	8.
ATTACHMENTS

	
1.
Course Outline


2.
Course Syllabus


3.
Contract Provider


	9.
REQUIRED SIGNATURES


Lead Faculty Member

Date

Department Chair

Date

Division/School Dean

Date

Vice President, Instruction

Date

College President

Date


