International Agreement Review Form

USC Department/College:

Contact Person:

Type of Agreement (Please Select): Undergraduate Exchange Graduate Exchange Direct Enroll
Memorandum of Understanding Joint/Dual Degree
Date Sent for Review: Dates of Agreement:

Partner Institution (Name, Location):

For all international agreements:

1. Will this agreement be university-wide or college/department specific?

2. If this is a renewal, what activity has occurred under the agreement since its original signing? (If this is not a
renewal, write N/A.)

3. Do you know of other U.S. institutions that have existing agreements with this university?

4. Any other information to share?

For exchange/direct agreements and joint/dual degree agreements:

5. How many students do you anticipate participating or historically have participated in this program each
academic year?

6. Areincoming students (i.e., students from the partner university who will study at USC) able to meet USC’s
admission requirements related to English language ability? Will they be able to show proof of funds to meet
the U.S. immigration requirements (estimate $10,000 per semester; $20,000 per year)? (If this is a direct enroll
agreement, write N/A.)
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7. What are the health and safety risks that students may need to navigate in the host university’s city/country?

8. What are the housing options for students studying at the host university? What resources are available to find
housing?

9. What student support services are available for students at the host university (e.g., mental health, medical,
academic support, etc.)?

10. At the host university, which departments offer courses in English and what percentage of classes are taught in
English? Will there be restrictions regarding area of study for USC students at the host university?

11. What is the accrediting body of the host university?

12. What plans or strategies has your department developed to support the recruitment of students to participate
in this exchange, direct, or joint/dual degree program?

Department Head Approval (If Applicable): Date:
Dean Approval: Date:
Global Carolina Approval: Date:
Office of the Provost Approval: Date:
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