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GENERAL INFORMATION ON YOUR INSTITUTION                                                                                      

1.   Full name of Institution: ____________________________________________________________________________
      Shorter designation, if any (such as abbreviation or initials):  _________________________________________________

      Mailing address:  __________________________________________________________________________________

                                 __________________________________________________________________________________

                                 __________________________________________________________________________________

      Street address, if different: 

                                    ________________________________________________________________________________             

      Telephone number:  _______________________________________________________________________________

      Fax number: 
____________________________________________________________________________________

      Website: ________________________________________________________________________________________



       

2.   FORMCHECKBOX 
  Public Institution 

 FORMCHECKBOX 
  Private Institution


3.   The institution is accredited by:
4.   Student enrollment:


Total number of students: 
______



Full-time: ______









Part-time: ______


Undergraduate:   ______







Graduate:  ______ 


International Students:  ______

5.   Degrees awarded:
 FORMCHECKBOX 
 Diploma/certificate


 FORMCHECKBOX 
 Master’s



          
 FORMCHECKBOX 
  Associate



 FORMCHECKBOX 
 Doctorate




 FORMCHECKBOX 
  Bachelor’s



 FORMCHECKBOX 
 Professional

6.   Prospective ISEP-Direct Coordinator
If your institution becomes an ISEP-Direct Member, who is expected to be the on campus ISEP-Direct Coordinator?

Name:   FORMCHECKBOX 
  Dr.   FORMCHECKBOX 
  Mr.   FORMCHECKBOX 
  Ms. ___________________________________________________________

Title/Department:  ______________________________________________________________________

Mailing address:
_______________________________________________________________________



_______________________________________________________________________



_______________________________________________________________________

Telephone number: ______________________________________________________________________

Fax number: ___________________________    E-mail address: __________________________________

INFORMATION ON PARTICIPANTS                                                                                                            
7.  How many participants do you anticipate sending on ISEP-Direct programs in your institution’s first year as an ISEP Direct Member?

For the full academic year:
______


For one semester:  ______

8.  Do you expect this number to grow as you become more experienced with the ISEP program?


 FORMCHECKBOX 
     YES, up to

______ participants for a full academic year.



             

______ participants for one semester.


 FORMCHECKBOX 
     NO, we expect to maintain a comparable number of participants in the coming years.

9.  From what departments or in what fields of study do you expect to send most of your students on ISEP-Direct?
       (e.g. Latin American studies)

10.  To which countries or regions do you anticipate sending the greatest number of students on ISEP-Direct?

 FORMCHECKBOX 
  Argentina

  
 FORMCHECKBOX 
  Australia

 FORMCHECKBOX 
  Belgium


 FORMCHECKBOX 
  Botswana


 FORMCHECKBOX 
  Brazil 

 FORMCHECKBOX 
  Bulgaria
  
 FORMCHECKBOX 
  Canada  
    
 FORMCHECKBOX 
  Chile
 FORMCHECKBOX 
  China


 FORMCHECKBOX 
  Costa Rica


 FORMCHECKBOX 
  Czech Republic
 FORMCHECKBOX 
  Estonia

 FORMCHECKBOX 
  Fiji

 FORMCHECKBOX 
  France 
 FORMCHECKBOX 
  Germany

 FORMCHECKBOX 
  Ghana

 FORMCHECKBOX 
  Hungary

 FORMCHECKBOX 
  India
 FORMCHECKBOX 
  Italy


 FORMCHECKBOX 
  Japan
 FORMCHECKBOX 
  Malta   

 FORMCHECKBOX 
  Mexico

 FORMCHECKBOX 
  The Netherlands
 FORMCHECKBOX 
  New Zealand

 FORMCHECKBOX 
  Nicaragua

 FORMCHECKBOX 
  South Africa

 FORMCHECKBOX 
  Spain     

 FORMCHECKBOX 
  Thailand

 FORMCHECKBOX 
  United Kingdom

 FORMCHECKBOX 
  Uruguay

11.  How many students at your institution study abroad annually?

Full academic year  ______

Semester  ______

Summer programs  ______

12.  Which study abroad programs are you currently using?

 FORMCHECKBOX 
 Bilateral agreements



 FORMCHECKBOX 
 Faculty-led study abroad programs

 FORMCHECKBOX 
 Other study abroad providers 


Please list

_____________________________________
__________________________________

Signature of person completing form


Title

___________________________________________
_________________________________________

Please print name





Date







Please send completed form with your most recent academic catalog to:


Clayton Harrington

International Student Exchange Programs

1655 N. Fort Meyer Drive, 4th Floor

Arlington, Virginia 22209 USA
Tel.: 703-504-9970
Fax: 703-243-8070
E-mail: charrington@isep.org           Web: www.isep.org/direct 
INTERNATIONAL STUDENT EXCHANGE PROGRAMS
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