FACULTY EXCHANGE PROPOSAL: 


Course Load Exchange





NAME:_________________________________________________________________________________





E-MAIL:____________TELEPHONE:_________________FAX:_________________________________





SCCD CAMPUS and DIVISION:___________________________________________________________








NAME OF EXCHANGE PARTNER:_______________________________________________________





E-MAIL:_________________TELEPHONE:____________________FAX:________________________





INSTITUTION:______________________________COUNTRY:________________________________








NAME OF DIVISION SUPERVISOR AT HOST INSTITUTION:_______________________________





SUPERVISOR’S E-MAIL:___________________TELEPHONE:__________________FAX:__________








Proposed Dates of Exchange:_________________________





Please include your exchange partner’s resume and a capability statement regarding which courses in the SCCD curriculum the partner is qualified to teach .





The associate dean/division head and president from each institution must authorize your proposed exchange. Please check with your own campus administrators for prior approval before beginning to plan an exchange.  Please plan ahead at least 6-9 months to allow for planning and course scheduling.





Faculty will retain their own salaries and benefits.  Please note that you are required to contact the Health Care Authority to verify your coverage while abroad under your chosen medical/dental plan..


All travel and living arrangements are to be negotiated  individually by faculty participants. Limited grant money can be applied for international travel through the International Faculty Development Grant (up to $1,250).  IFDG applications are available on line (http://www.sccd.ctc.edu/~ccglobal/ifdgrant.htm) or by calling International Education Programs (tel: 587-3806).





After you have approval signatures from your exchange partner’s institution and your own campus, hand in your proposal to the International Education Programs office at Central campus.  If you require assistance from the International Faculty Development Grant, please attach a copy of your signed exchange proposal to your grant application by the stated deadline.   In addition, a Letter of Agreement must be signed by all parties and both participants will require special visas.  Please contact the IEP office at 587-3806 




















Course Load Exchange Proposal 


(Note:  Direct course load exchanges are encouraged as they require the least amount of disruption to sending and receiving divisions.)


�



�During the exchange term,  the faculty exchange participant, 





___________________,  is qualified to teach the courses listed 


  	(name)


below which are offered at ____________________________.


				(institution)





________________________________





________________________________





________________________________





________________________________(alternate)





________________________________ (alternate)

















During the exchange term,  the faculty exchange participant, 





___________________,  is qualified to teach the courses listed 


  	(name)


below which are offered at _____________________________.


				(institution)


________________________________





________________________________





________________________________





________________________________  (alternate)





________________________________ (alternate)














�
If a faculty participant is unable to complete a full term at one of the institutions, please explain how this issue will be addressed:








Please describe any special considerations regarding this exchange proposal:








A Faculty Mentor  from the sending division of each of the exchange institutions will be responsible for assisting the exchange partner.   





_________________________                         ________________________________


(name of mentor, SCCD)				(signature of  faculty mentor)





_________________________		     ________________________________	


(name of mentor, exchange institution)			(signature of  faculty mentor)











�
Seattle Community Colleges District





______________________________________


Faculty Applicant,   Date


______________________________________


Associate Dean,  	Date





_____________________________________


Vice President of Instruction,   Date





_____________________________________


Campus President,  Date





_____________________________________


Dr. Peter Ku, Chancellor, SCCD,   Date




















____________________________________


               (Exchange Institution)





_____________________________________


Faculty Applicant








____________________
