University of Massachusetts Dartmouth
Internal Review Form - Memorandum of Understanding & Other Partnership Agreements







Name of Partner Institution:      
Address:      
	I.  Lead UMass Dartmouth Point of Contact – initiator


	Name:      
	Department:      
	College:      


Other UMass Participants 


Department



College
	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	II. AGREEMENT INFORMATION


Status:
 FORMCHECKBOX 
New      FORMCHECKBOX 
Renewal      FORMCHECKBOX 
Supplement      Type:  FORMCHECKBOX 
MOU      FORMCHECKBOX 
Implementation Protocol     FORMCHECKBOX 
 Exchange Agreement 

Proposed expiration/review date:                 An MOU is a general statement of intention.  If an immediate program is planned, an implementation protocol outlining specific terms must be attached.   
------------------------------------------------------------------------------------------------------------------------------------------------------------------
Purpose (check all that apply):     FORMCHECKBOX 
Research     FORMCHECKBOX 
Faculty Exchange    FORMCHECKBOX 
UG Student Exchange    FORMCHECKBOX 
Grad Student Exchange  
 FORMCHECKBOX 
Transfer of Credit        FORMCHECKBOX 
Instruction/Training        FORMCHECKBOX 
Program Development     FORMCHECKBOX 
Dual Degree    FORMCHECKBOX 
Other      
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Financial Commitments?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, explain in detail and attach budget sheets if necessary.

	


Foreign partner?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No




        

_____________________________________

Principal Contact




_____________________________________
Department Chair




_____________________________________
International Programs Office

_____________________________________
Dean




 
_____________________________________
Grants Office (if applicable)


 

_____________________________________
Compliance Office (for foreign partners)

_____________________________________
Provost

