Semester Study Abroad Program Information

Please provide the following information:
Study Abroad Program Name:

Study Abroad (SABD) Course ID:

Study Abroad (SABD) Course CRN:

Semester Program will be Offered:

Program Leader/Contact Name:

Program Leader/Contact Phone Number:

Program Leader/Contact Email Address:

Program Start Date (First meeting with enrolled students ):

Program End Date (Last meeting with enrolled students ):

Travel Start Date:

Travel End Date:

Anticipated Number of Total Students Participating in Program:
Anticipated Number of UGA Students:
Anticipated Number of Transient Students:

Anticipated Number of Undergraduate Students in the Program:

Total Number of Credit Hours Taken by Each Undergraduate Student:

Anticipated Number of Graduate Students in the Program:
Total Number of Credit Hours Taken by Each Graduate Student:

Please list each course offered through the program on a separate row below:

Global Health Internship - Nigeria

SABD 1142
38470

Spring 2016

Nina Cleveland
706-542-3648
ninac64@uga.edu
1/11/2016
5/2/2016
Undetermined
Undetermined

OCwr or ek

All courses should be taught independently. Please include individual class days and times for each course. Lecture Field/ Lab

) ) Course . Department Course Course Class Day(s)/ Times/ Class Day(s)/ Times/
Course Title Course Prefix CRN Credit Hours Course Type Instructor(s

! Number yp s) of Instructor(s) Start Date End Date Total Number of Class Days Total Number of Class Days
Gobal Health Internship GLOB 3560 28730 3 Internship Nina Cleveland CPH 1/11/2016 5/2/2016 NA NA

For questions, please contact the Office of Curriculum Systems at currsys@uga.edu or 706-542-6358.
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