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CUNY program sponsor: please forward to your exchange partner or affiliated program
provider. If a vendor will provide substantial support for your faculty-led program on-site,
please use this as well, and attach a description of the scope of their role. This completed
document must be included with your program relaunch petition.

SURVEY FOR PROGRAM PARTNERS AND PROVIDERS

Thank you for working with us as we attempt to restart study abroad programming. We
understand that many of the questions below may already be fully addressed in materials you
have already prepared. (You may skip questions where your CUNY partner has indicated
they have responded on your behalf by providing access to such materials).

This survey will be reviewed as part of a process to restart programs on a phased basis.
Preparing this survey now will allow your CUNY partner to submit a petition to restart this
program as quickly as possible, and to accept applications on a contingent basis. Your CUNY
partner will inform you of the outcome of the petition process. Thank you.

. To be completed by CUNY College:
Program:

4/25/2022

CUNY program sponsor:

Program Type:

Year relaunch requested: 202|:|

Estimated Start Date Estimated End Date
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Il. To be completed by CUNY partner:

1. Please attach or describe your housing arrangements, including whether participants will
be placed in single or shared rooms (and if shared, with how many per room). Please
also note your quarantine capacity (how many participants and residential staff can be
placed in single rooms at one time).

2. Please attach or describe supplemental costs for quarantine support, if any.

3. Please attach or describe rules and protocols regarding masking, testing, social distancing,
vaccination, etc., with details on how they apply to students, employees, contractors and visitors.

4. Please describe your testing requirements, if any, and whether the costs and arrangements are
handled by you as the host institution or if they are the student's responsibility.
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5. Please attach or describe how your protocols will change in case of a significant upsurge
of infections while CUNY students are on site. Include thresholds for these changes.

6. Please attach or describe the schedule of fee refunds and conditions as they apply to
program withdrawals and cancellations, whether initiated by the student, your
organization, or your CUNY partner college.

7. Please attach or describe your capacity to offer continued instruction on a remote basis,
whether for the complete program, or to allow students to complete a program while
sheltering in place or after returning home. Please note if there are any exceptions
(such as specific courses that cannot be completed or offered completely on a remote
basis).

Name and title of program administrator completing this form Date

Thank you for completing this survey. This survey will be included as part of a petition to
allow CUNY students to start participating in this program again. You will receive updates
from your usual contact at your CUNY partner about the progress of their petition. Until
that petition has been approved, please note that your CUNY partner campus can only
offer conditional acceptances to students and cannot collect non-refundable fees to run
this program.




	Group4: Off
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Program: 
	Text3: 
	Dropdown6: [ ]
	Text27: 
	Text47: 
	Text1: 4/25/2022
	Text15: 
	Text16: 
	Text2: 


