International Opportunity Description Form

To be filled out by ECU faculty member responsible for trip

Thank you very much for taking the time to fill out the following form.  Our goal is to engage more medical students and residents in international medical opportunities.  Please provide as much detail as possible and e-mail the form to ____ at your earliest convenience. 

	Country
	

	Location (City)
	

	Program Name
	

	Affiliated Host
	

	Detailed description of the program (ex. participant’s role, skills needed, call nights, extra-curricular opportunities, primary setting, etc.)
	

	Accommodations
	

	Program dates
	

	Term Available (Ex. Fall/Spring/Summer)
	

	Language (Requirement?)
	

	Academic eligibility (M1-4/Residents/etc.)
	

	Credit granted to participant (yes or no)
	

	Estimated Cost & What is included
	

	Application Deadline
	

	Contact Information
	Name:
E-mail:

Phone number:

	Related links
	

	Additional Information welcome (you may attach a document)
	


