APPLICATION CHECKLIST FOR ENTERING INTO AN MOU
Chair authorization must be obtained prior to entering into discussions regarding an MOU with another unit, university or outside entity

· Name of faculty member who will be the UVM contact for this agreement:
Name: ____________________________________________________
· What benefit will be realized by the department / college from entering into this MOU?
___________________________________________________________


___________________________________________________________
· Does this MOU involve commitment of faculty time?  If so, for who, how much and for how long?
Name: ___________________________  FTE: ____________

Duration:  ________________________
· Does this MOU commit resources other than time?  If so, how much and for what?
____________________________________________________________

____________________________________________________________
· Will additional lab space or office space be required?

_____________________________________________________________


_____________________________________________________________

· Does this an agreement cover international faculty and/or student exchanges?  If so, this will need approval of the International Office
Date International Office contacted: ________________________

Attach details of number of people involved and expectations.
· Does this agreement provide any type of housing for faculty and/or student exchanges?  

__________________________________________________________
· If exchanges are involved, what courses are accepted and recognized by participating institutions?
__________________________________________________________

__________________________________________________________
· What is the duration of this MOU?
___________________________________________________________
___________________________________

_____________________________________

Faculty Member

Date


Department Chair


Date

