INTERNATIONAL ACADEMIC INTERCHANGE AGREEMENT
	Between
	Auburn University, Auburn, Alabama, USA

	And


	     


AGREEMENT LIASON/CONTACT Form (page __ of ____)
The LIAISON/CONTACT OFFICER for each of the parties shall be responsible for the general operation of this AGREEMENT.  These LIAISON/CONTACT OFFICERS also shall be the contact people for all communications regarding the performance of this AGREEMENT.  Any all notices required to be served upon either party shall be served by registered or certified mail and a return receipt requested.

	     
	Auburn University

FOR ALL ADMINISTRATIVE and ACADEMIC CORRESPONDENCE

	Name
	     
	Name
	     

	Department
	     
	Department
	     

	Institution
	     
	Institution
	     

	Address
	     
	Address
	     

	City, State, 
	     
	City, State, 
	     

	Country,
Postal code
	     
	Country,
Postal code
	     

	Phone
	     
	Phone
	     

	Emergency ctc
	     
	Emergency ctc
	     

	Fax
	     
	Fax
	     

	Email
	     
	Email
	     

	Web home page
	     
	Web home page
	     

	

	AND/OR for      
	AND/OR for Auburn University

	Name
	     
	Name
	Jim Ellis, Director

	Department
	     
	Department
	Office of International Education

	Institution
	     
	Institution
	Auburn University

	Address
	     
	Address
	201 Hargis Hall

	City, State, 
	     
	City, State, 
	Auburn, Alabama, 

	Country, 
Postal code
	     
	Country, 
Postal code
	USA, 36849-5159

	Phone
	     
	Phone
	334-844-5009

	Emergency ctc
	
	Emergency ctc
	334-844-4158 (AU Public Safety)

	Fax
	     
	Fax
	334-844-4983

	Email
	     
	Email
	intledu@auburn.edu

	Web home page
	     
	Web home page
	www.auburn.edu/aub-ie


INTERNATIONAL ACADEMIC INTERCHANGE AGREEMENT
	Between
	Auburn University, Auburn, Alabama, USA

	And


	     


AU Internal Approval Form

This signature page must accompany all international cooperation agreements.  A minimum of three original copies must be provided for signature: (1) Auburn University (for OIE), (2) Foreign partner institution, and (3) AU Department.  Additional master copies should be submitted for signature as required.

The attached document is recommended for approval by Auburn University by the undersigned:

	John Heilman
Provost and Vice President
for Academic Affairs
	Date
	     
Dean

College of      
	Date

	Sharon Gaber
Associate Provost for Academic Affairs

	Date
	     
Chair
Department of      
College of      
	Date

	Jim Ellis, Director

Office of International Education


	Date
	     
Title:      
Department of      
College of      
	Date

	
	Date
	     
Title:      
Department of      
College of      
	Date

	REVIEWED BY – the attached document has been reviewed and is in compliance with AU policies and procedures as pertinent to our respective areas of responsibility

	UNIV RISK MANAGER
Cathy Cooper 

316 Leach Science Center
	Date
	Signed:____________________________

___ as is, no modifications

___ as corrected (see annotations)
	

	STRAT PROC & CONTRACT OFFICER

Steve Ballew


	Date
	Signed:___________________________

___ as is,  no modifications

___ as corrected (see annotations)
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