PROPOSED AGREEMENT FOR PROSPECTIVE PARTNERSHIPS

This form is to be completed when making a submission to the Internationalisation Committee regarding the consideration of a new agreement with a prospective partner institution.  Please attach information and other materials as described in Section II to this form.  Incomplete proposals will not be considered and will be returned to the sender for more information.  For any assistance, please contact the International Partnerships Coordinator in the International Office: chriss.hamilton@otago.ac.nz
SECTION I.
GENERAL INFORMATION:

	Date submitted to the International Office:
	
	
	

	
	Day
	Month
	Year

	Submitted by:
	
	
	

	
	First Name
	Surname
	University position

	
	
	

	
	Department / Division
	Phone number

	
	

	
	Email Address

	Proposed Partner Institution:
	

	
	Name of Institution

	
	
	
	

	
	City
	Country
	Website Address

	Contact Person at Proposed Partner Institution:
	
	
	

	
	Title
	First Name
	Surname

	
	

	
	University Position

	
	Address:
	

	
	

	
	

	
	
	
	

	
	Phone Number
	Fax Number
	Email Address

	Type of Agreement proposed:
	
	
	

	
	
	
	Memorandum of Understanding (MOU) only

	
	

	
	

	Primary Reason(s) for Proposed Agreement:
	

	
	
	
	Staff Exchange
	
	
	
	

	
	
	
	Collaborative research
	
	
	
	Other (please give details below):

	
	

	Proposed Partnership with Māori connections:
	
	If the proposed partnership has Māori connections, please indicate that the Office of Māori Development has been consulted. https://www.otago.ac.nz/maori/otago/  
Yes/No


	Proposed Partnership with Pasifika connections
	
	If the proposed partnership has Pacific Island connections, please indicate that Pacific Development at Otago has been consulted. https://www.otago.ac.nz/pacific-at-otago/about/  
Yes/No



SECTION I.
BACKGROUND INFORMATION: (Continued)

	Please provide information on the items below.  Attach additional pages if necessary.

	History of relationship with proposed partner institution, e.g. when initial contacts were made, by and with whom, collaborative research undertaken, etc.
Please seek and include feedback from the relevant Regional Market Manager, Research Officer and Associate Dean Pacific or Associate Dean Māori, as appropriate.

	

	Dates, purpose and outcomes of visits to Otago from representatives from proposed partner institution

	

	Dates, purpose and outcomes of visits by Otago staff to the proposed partner institution

	

	Other linkages, e.g. Otago graduates teaching at proposed partner institution or proposed partner institution graduates teaching at Otago, etc.

	


SECTION II.
INSTITUTIONAL INFORMATION:

	Please provide the following information:

	Year the proposed partner institution was established:
	

	
	
	
	
	
	
	
	

	Type of Institution:
	
	
	Private
	
	
	
	Public

	
	
	
	Teaching
	
	
	
	Research

	
	
	
	Other
	
	
	
	

	
	

	Degrees offered at institution:

Degrees offered at institution:
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Undergraduate
	
	
	
	Master
	
	
	
	PhD

	
	
	
	
	
	
	
	
	
	
	
	

	Student population:
	Undergraduate:
	

	
	Postgraduate:
	

	Academic disciplines taught at institution:

Attach a list of degrees offered.
	
	
	

	
	
	
	List of degrees is attached.

	
	Disciplines Offered:



	Reputation of institution (e.g. ranking in recognised international rankings, accreditations etc):
	

	Degrees offered at institution:

Degrees offered at institution:

Language of instruction:

Degrees offered at institution:

Degrees offered at institution:

Degrees offered at institution:

Degrees offered at institution:

Language of instruction:

Degrees offered at institution:

Degrees offered at institution:
	
	
	
	
	
	
	

	
	
	
	English
	
	
	
	Other:   

	
	
	
	
	
	
	
	

	Contact details of person responsible for signing MOUs if different from contact person at proposed partner institution in Section I.
	
	
	

	
	Title
	First Name
	Surname

	
	

	
	University Position

	
	Address:
	

	
	

	
	

	
	

	
	

	
	Email Address:
	


ADVOCACY STATEMENT:
	Explain why this agreement should be a high priority, why you would advocate for this agreement to be a high priority and how does this agreement relate to the Internationalisation Priorities of the University of Otago? The following documents may be used as reference Te Aka Whakaranea ā-Ao 2021-25 Internationalisation Framework; Framework for International Partnership Agreements and the Strategic Direction to 2020.

	


DEPARTMENT AND DIVISION APPROVALS:

	We confirm that this proposed Agreement is approved:

	

	

	Print Name of Head of Department or Dean

	
	
	

	Signature
	Date
	Phone

	

	Print Name of Pro-Vice-Chancellor

	
	
	

	Signature
	Date
	Phone


EVALUATION OF PROPOSALS

The following criteria shall be used to evaluate the proposals:

For Memorandum of Understanding only with no plans to develop a Student Exchange Agreement:

1. Reasons for the proposal

2. Quality and reputation of institution 

3. Linkages

4. Strategic advantage in relation to opportunities for research collaboration and development, and opportunities for full-fee student recruitment

5. Level of support from the Division

6. Congruency with the University’s Strategic Directions
Once all the required signatures have been obtained, please send to:

Lynda McIver

Division of External Engagement

Room 113, Clocktower Building
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