
 

 

 

 

FACULTY-LED STUDY TOUR PROPOSAL FORM (AFY19-20) 

Submitted by _____________________________________________ 

Telephone & E-Mail ________________________________________ 

1. Destination(s): _______________________________________________________________________ 

2. Semester: Fall _________    Spring _________          Summer _________ 

3. Estimated Travel Dates:  Departure (+/- 2 days) ___________________   

Return (+/- 2 days) ___________________ 

4. Identified NEIU Course Information: 

Course #   Course Title     Instructor(s) 

 ______________ _______________________________________ _______________________  

 ______________ _______________________________________ _______________________  

 ______________ _______________________________________ _______________________  

5. Anticipated student enrollment: ______ (N.B. Minimum number of students needed to offer program = 10). 

6. Name & qualifications of co-trip leader: ________________________* 

*Best practice for such trips is to have 2 trip leaders accompany students - for 2 reasons: (1) if the primary faculty can’t go 

due to a last minute emergency, the trip can still run; and (2) emergencies do happen during trips – it is good to have 1 trip 
leader who can attend to a crisis while the other continues to work with the other students on the pre-
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NOTE: Please e-mail the completed proposal by July 9, 2018 to Dr. Cris Toffolo, Office of International Programs, LWH 0008C 

STUDY TOUR ITINERARY PROPOSAL FORM 
(Please add extra rows as needed to indicate daily activities) 

 SUGGESTED ACTIVITIES ASSOCIATED NEEDS 

DAY LOCATION(S) 

 



DAY LOCATION(S) SCHEDULE TRANSPORT LODGING MEALS ADDITIONAL 

e.g.   Public transport-
ation; tour bus; 
other (N.B. Add 

cost if not 
included in 
package) 

Hotel; home 
stay; dormitory; 
other (N.B. Add 

cost if not 
included in 
package)


