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INBOUND STUDY TOUR EXPRESSION OF INTEREST FORM X

1. This form must be submitted at least 3 months prior to the date of the proposed Study Tour.
2. Submit the completed form to: international.office@ecu.edu.au

1. Requestor Details of Partner University/Client

Name of University, Partner or
Other:

Country:

Contact Phone
No.
Email Address: Date of request

Name of Requestor:

School at ECU

Name of contact person at ECU

2. Partner background Information

Proposed dates of Study Tour: Start: End: Number of Days:

Have there been any previous | Yes: [ ] No:[ ]
study tours to ECU?

If ‘Yes” which year did the last tour take place? 20

3. Requirements of Study Tour

Type of Program requested: 1. Academic Program
(more than one Type may be
ticked)

2. Scheduled lecturers with ECU-students
3. English Program:

4. Customised Program:

oo

5. Excursions (during the week):

If 3, 4 or 5 have been ticked,
please elaborate:

Participants: .
cip Under 18 years of age [_] Students || Professional [ |

N f Partici T

urp!oer of Participants our Students Other
anticipated: Leader/s
Expected Outcomes of Program:
Academic hours required: Indicate the amount of hours:
Certificates of Participation Yes: [ ] No: [ ]

required:

Office Use Only

Study Tour supported by the
relevant School:

Name: Faculty: Date:

Comments
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