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PROGRAM AGREEMENT FOR SUPPORT
Between

[local partner] and [faculty name/program name]
at
Kennesaw State University (KSU)

Kennesaw, Georgia U.S.A.  
INTRODUCTION

The Education Abroad Office at Kennesaw State University recognizes the importance of strong local partnerships for our short-term education abroad programs.  In cases where a program of short duration may only have one faculty member accompanying the program, we ask that the faculty provide an agreement of support between the faculty/program, and the local contact/organization and/or local academic institution.  
OBJECTIVES
To establish an agreement for support between [faculty name/program name] and [local partner], specifically in situations of faculty illness or emergency.

RESPONSIBLE PARTIES

Throughout the duration of the program, [insert program name] and all related initiatives will be coordinated through the [insert name of faculty director].  The role of the [local partner] will be determined between [insert name of faculty director] and [local partner].  [insert name of program] will be coordinated through the [insert name of faculty director]. 

GENERAL TERMS AND CONDITIONS
In cases of faculty illness or emergency whereby the faculty director is unable to perform in their role, the local partner will assume responsibility for the students in the program by confirming logistical arrangements, ensuring the safety and security of the students, and acting as a liaison with the Education Abroad Office at Kennesaw State University. 
Agreement does not mean the local partner takes over teaching nor is it meant for the local partner to carry out the remainder of the program. It is meant for the program to have a confirmed contingency plan in place for students while EA/KSU works to either send a replacement program faculty/director/staff person or bring the program home.
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