
INTERNATIONAL STUDIES AND PROGRAMS (ISP) 
 ADVISORY/CONSULTATIVE COMMITTEE (A/CC) 

Review Information Form 
 
 
The International Studies and Programs (ISP) Advisory/Consultative Committee (A/CC) is 
charged by the faculty governance system with reviewing contracts and linkages with overseas 
programs to ensure that proposed agreements meet Michigan State University standards.  In 
order to facilitate review of proposed agreements and to provide information about linked 
institutions to all interested units on campus, please respond to the following questions. 
 
About the international partner: (______________________________________) 
       Name 
 
 
1. Describe the type (e.g., medicine, arts & letters, agriculture) of schools/colleges that 

make up the institution: 
 
 
 
 
 
 
 
 
2. How many faculty are associated with this institution? 
 
 
3. How many undergraduate and graduate students are enrolled in this institution? 
 
 
4. What are the demographics of the student body (e.g., who has access to matriculation)? 
 
 
 
 
 
5. How is the institution funded (publicly or privately)? 
 
 
6. Describe any previous and/or current agreements or relationships with MSU. 
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 About the Agreement 
 
7. Describe the purpose of the agreement 

 
 
 

7a  In view of the purpose of this agreement, describe the expected outcomes of the proposal 
to both institutions and the public they serve. 

 
 
 
7b If this is a renewal agreement, discuss the outcomes achieved over the years the linkage 

was in effect and evaluate the extent to which the purpose of the agreement was met. 
 
 
 
8. Describe any agreement about financial arrangements (e.g., tuition, health insurance, 

travel).  Does MSU have the resources to carry out the proposal?  (If financial 
commitments are made, the agreement must be reviewed by Contracts & Grants.) 

 
 
 
 
 
9. Who are the principal contacts at both institutions? 
 

 Partner Institution     MSU 
 
Contact 
Name:  ____________________________  ______________________________ 
Title:  ____________________________  ______________________________ 
Department:  ____________________________  _____________________________ 
Campus 
Address: ____________________________  ______________________________ 
  ____________________________  ______________________________ 
Phone:  ____________________________  ______________________________ 
Fax:  ____________________________  ______________________________ 
E-Mail: ____________________________  ______________________________ 
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