
REVIEW FORM FOR  
AGREEMENTS OF INTERNATIONAL COOPERATION AND 

EXCHANGE 
UNIVERSITY OF ARKANSAS, FAYETTEVILLE 

 
The following information is submitted to the General Counsel’s office for review in 
accordance with the Policies and Procedures established under UAF Academic Policy Series 
1835.10 on International Education. 
 
Department or Unit Proposing the Agreement: 
 
Proposed Partner Institution(s): 
 
Primary Purpose of Agreement: 
 
 ___ General Memorandum of Understanding 
 ___ Reciprocal student exchange (see Board of Trustees Policy 835.1) 
 ___ Faculty exchange/research collaboration 
 ___ Other:  
 
UA Individual Responsible for coordinating the terms of Agreement: 
 
Name: __________________________ Title: ___________________________________ 
 
Campus Address:  _________________ Email: __________________________________       
 
The a t ta ched dra f t  has  been  r ev i ewed and approved  by  the  fo l lowing  ind iv idua ls  and i s  r eady  for  
l e ga l  r ev i ew pr ior  to  be ing  s i gned  and sen t  to  the  par tner  ins t i tu t ion ;  
Signatures :  
 
_________________________________________   _________________ 
Director of Study Abroad and International Exchange   Date 
 
_________________________________________   _________________ 
Chair or Head of Coordinating Department    Date 
 
_________________________________________   _________________ 
Dean of Sponsoring College or School     Date 
 
_________________________________________   _________________ 
Dean of Graduate School      Date 
 
The above  Agreement  has  r e c e iv ed  l ega l  r ev i ew (  ) ,  i s  r eady  for  s i gnature  (  ) ,  o r  (  )  i s  r e turned wi th  
comments  and sugges t ed  r ev i s ions .   
 
_________________________________________   _________________ 
General Counsel’s Office      Date 
 
_________________________________________   _________________ 
Provost (to submit for signature)     Date 
 
Academic Policy 1835.10A 
8/24/09 


