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AMERICAN SEMESTER PROGRAM
DIRECT ENROLLMENT AGREEMENT

MICHIGAN STATE UNIVERSITY

American Semester Program & Exchanges
East Lansing, Michigan, U.S.A.

AND

(Name of partner international institution)

Name of unit (college/school/department)

(City and Country)

The American Semester Program at Michigan State University and the (international institution) establish this agreement to facilitate the participation of (international institution)’s students in the American Semester Program (ASP).

1.  (international institution) may send students to MSU on a study abroad/fee paying basis for one semester, for an academic year or for short courses. 
2. (International institution) students must meet MSU’s enrollment criteria. At MSU, students pursuing semester or yearlong opportunities will enroll as lifelong education students (LLE). The LLE rate is a discounted tuition rate.  
3. Effort will be made to enroll students in courses they request, so long as they meet course prerequisites and there is seat availability. Undergraduate and graduate non degree seeking students must enroll in enough courses to be considered a full-time student.  At MSU, undergraduate students must enroll in a minimum of 12 credit hours and Graduate students must enroll in 9 credit hours. 
4. All students must arrive in East Lansing on-time (arrival day) and must participate in a mandatory orientation upon arrival.

5. Each semester or yearlong student must request an official transcript from MSU’s Office of the Registrar. Short course students will be provided with a certificate of completion and a grade report. 
6. Participating students are responsible for the payment of all academic fees and tuition to MSU.  
7. On campus housing and meal plans are available to students enrolling at MSU.  Participating students in all ASP portfolio offerings will pay all fees associated with housing and meals at MSU. 
8. This Agreement is specifically for the American Semester Program/Education Abroad and does not effect other agreements between the parties. 
9. This Agreement shall become effective as of the date of signatures of both parties.  The Agreement may be amended by the written consent of the parties. 

10. This Agreement may be terminated by either party with a minimum of 60 days written notice.  Activities in progress at the time of termination of this Agreement shall be permitted to conclude as planned unless otherwise agreed.

11. Both institutions subscribe to a policy of equal opportunity, non-discrimination and affirmative action. University programs, activities and facilities are available to all without regard to race, color, gender, religion, national origin, political persuasion, sexual orientation, marital status, disability, height, weight, veteran status, age or familial status.
12. This Agreement is subject to review at the end of the first year from date of signature and shall be effective for five years from the date of signature.

13. Both institutions, faculty, and students participating in the Program will comply with applicable export control, trade sanction, and similar regulations.
14. Primary Contacts for this agreement are:

Michigan State:  
Ms. Kellie Clock 

Short Course Program Coordinator

Office for Education Abroad

Michigan State University

1.517.432.8785

clockkel@msu.edu 

Mr. Nick Schrader

Semester & Yearlong Program Coordinator
Office for Education Abroad




1.517.432.4258




schrad53@msu.edu

(Partner institution contact)
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Signatories
	MSU:

American Semester Program & Exchanges
Assistant Director, International Partnerships & Special Programs 

Director, Lewis Cardenas
	
	PARTNER INSTITUTION:

____________________________________
____________________________________

	
	
	

	Signature: 









	
	Signature: 






	Date:  






	
	Date:  







	Designated MSU Contact Person

Name:______________________________

Title:_______________________________

Phone:______________________________

Email:______________________________
	
	Designated Representative Contact Person

Name:_______________________________

Title:________________________________

Phone:_______________________________

Email:_______________________________


	MSU:

Office of the Provost

Provost, June Pierce Youatt
	
	REPRESENTATIVE (if applicable):

____________________________________

	
	
	

	Signature: 





	
	Signature: 






	Date: 






	
	Name:  






	MSU:

International Studies & Programs
Dean, Dr. Steven Hanson
	
	REPRESENTATIVE (if applicable):

____________________________________

	
	
	

	Signature: 





	
	Signature: 






	Date: 






	
	Name:  







	MSU:

Office for Education Abroad

Executive Director, Dr. Opal Leeman Bartzis, 
	

	
	

	Signature: 





	

	Date: 
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