
DB Professor Faculty-Led Interest Form

PERSONAL INFORMATION

LAST NAME: FIRST NAME:

STREET ADDRESS:

CITY:

STATE: WORK PHONE:

EMAIL ADDRESS: PHONE NUMBER:

College and Department

AFFILIATED COLLEGE:  

DEPARTMENT:

WHAT DO YOU 
TEACH? 



WHAT WOULD YOU 
LIKE TO LEARN 
MORE ABOUT?

Faculty-Led Summer Study Abroad
Faculty-Led Summer Study Domestic
Student/Faculty Exchanges
Winter Break Programs (tied to a course I teach)
Spring Break Programs (tied to a course I teach)
COIL (Collaborative Online International Learning) Programs
Research Abroad
Volunteer/Leadership Abroad
International Internships
Student Scholarships for Studying Abroad
Winter Break Programs (not tied to a course)
Spring Break Programs (not tied to a course)
Other

DESCRIBE 
"OTHER": 

ARE YOU 
INTERESTED IN 
LEADING A 
PROGRAM?

YES
NO
MAYBE

HAVE YOU LED A 
STUDY ABROAD 
BEFORE? 

YES
NO

OTHER 
COMMENTS/
QUESTIONS? 

***Please complete this form and e-mail it to the Office of Global Engagement and to the attention of 
"Director, Office of Global Engagement".  Thank you for your interest, we will get back to you shortly. 

mailto:goglobal@erau.edu
mailto:goglobal@erau.edu
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