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International Partnership Proposal Form 

Instructions: 
1. Complete the International Partnership Proposal Form, which will aid in assessing if an agreement is necessary

and if so, the appropriate type of agreement to pursue.

NOTE: Except in cases where agreements obligate Western to provide financial or other resources, Western
does not require that partnership activities be formalized through any of these means.

2. Email the form to Western International (intl-agreements@uwo.ca).
3. Allow 3 weeks for the review of the International Partnership Proposal Form.
4. Review the Processing Stages for International Partnership Agreements.

A. GENERAL QUESTIONNAIRE

1. Select which agreement type the proposal applies.  Refer to the Agreements Lexicon for agreement descriptions.

o Student Exchange o Study Abroad
o Internship, Clinical or Field Placement, Practicum o Faculty-Led Program
o Community Engaged Learning o Joint Academic Program
o Research Collaboration o Faculty Exchange
o Sponsorship o Letter of Intent
o High School or College Pathway

2. Name of the proposed partner institution: ____________________________________________________________

a) Website of the proposed partner:

b) Contact person at the proposed partner for the agreement negotiation (name, position, contact
information):

3. Describe the rationale and expected outcomes of the proposed partnership.  Please include the benefit and strategic
value to Western University.  If multiple agreement types are selected, provide the rationale and expected
outcomes for each.

4. Describe any existing collaboration or other subsidiary projects existing with the proposed partner, if known.
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5. If the proposed partner is not a university, describe the nature of their business, as well as the national and/or
international significance of the organization.

6. Describe any financial arrangements or costs involved, if applicable, including (1) how and by who the financial
arrangements will be managed; (2) if there is a revenue stream, how it will be dispersed at Western.

7. Who is the designated Western coordinator responsible for monitoring and reporting on the proposed partnership
(name and contact information)?

B. JOINT ACADEMIC PROGRAM AGREEMENTS (complete this section if a joint academic partnership is being proposed)

8. Which academic level is the proposed joint academic program related to (select one of the options below):
o Undergraduate
o Graduate
o Combination of undergraduate and graduate

9. Describe the details of the proposed joint academic program (e.g. type of program being prosed such as 3+1, dual-
credential degree; which academic unit(s) will be involved, etc.).  Provide details on the academic program name
and credential that it leads to at the home institution.

10. Describe accreditation information of the proposed partner institution. Refer to the World Higher Education
Database as a resource.
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C. STUDENT EXCHANGE AGREEMENTS (complete this section if a student exchange partnership is being proposed)

11. If an academic course-based student exchange agreement is being proposed:

a) What are the semester/term dates at the host institution?  Do they align with Western University?

b) Is the primary language of instruction in English?   o  Yes   o  No

If it is not English, please provide a summary of the courses offered in English, including website links to
relevant information such as course descriptions, etc.

c) Who is the designated Western faculty/staff member responsible for pre-evaluating/pre-mapping transfer
credit equivalencies?

d) How will the academic unit support to ensure a balanced, reciprocal flow of students to meet the target
exchange quota?

IMPORTANT NOTE: Since academic course-based student exchanges are vastly dependent on a high degree of 
compatibility between courses taught at Western and at the host institution to carry out the transfer of credits, it is 
essential that an assessment of the curriculum compatibility is conducted prior to the approval of the proposed 
partnership. 

D. SUPPORTING SIGNATURES

Faculty/Staff Member initiating agreement proposal 

Name:      Email:    Telephone/Extension: 
Department: 
Signature:  Date: 
__________________________________________________________________________________________________ 
Head of Unit or Department Chair supporting partnership 

Name: 
Signature:  Date: 
__________________________________________________________________________________________________ 
Faculty Dean supporting partnership 

Name: 
Signature:  Date: 
__________________________________________________________________________________________________ 
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Western International office use only: 

Rankings: 

QS (www.topuniversities.com) ______ 
Times Higher Education (www.timeshighereducation.com)  ______ 
Academic Ranking of World Universities (www.arwu.org) ______ 

Internal approvals: 

__________________________________________________________________________________________________ 
Western Research (if required)  ⃝ YES  ⃝ NO 

Name: 
Signature: Date: 
__________________________________________________________________________________________________ 
Office of the Registrar (if required)  ⃝ YES  ⃝ NO 

Name: 
Signature: Date: 
__________________________________________________________________________________________________ 
School of Graduate & Postdoctoral Studies (if required)  ⃝ YES  ⃝ NO 

Name: 
Signature: Date: 
__________________________________________________________________________________________________ 
Office of Legal Counsel (if required)  ⃝ YES  ⃝ NO 

Name: 
Signature: Date: 
__________________________________________________________________________________________________ 

Comments: 
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