2021 FIU COIL Virtual Exchange Leadership Institute Application

2021 FIU COIL Virtual Exchange Leadership Institute
 April 5-May 10
A Remote Learning Experience
 Application deadline: March 1, 2021
 Before submitting this form, please be sure to read the Institute Description thoroughly and gather all of your information.
 
 Important:
 You cannot save this form and complete it at a later date, so be sure to have all relevant information on hand before you start filling it out. All fields are required for the application to be complete. If you have any questions or need technical assistance, please contact FIU COIL, coil@fiu.edu.  
 
 INSTITUTION INFORMATION
Institution Name  ________________________________________________
City  ________________________________________________
State  ________________________________________________
Country  ________________________________________________

Classification
Doctoral University  
Master's College or University  
Baccalaureate  
Baccalaureate/Associate's College  
Associate's College  
Special Focus Institution, Two-Year  
Special Focus Institution, Four-Year  
Tribal College  

Affiliation
Public not-for-profit  
Private not-for-profit  
Private for profit  


Other context related to student population (e.g., HBCU, Hispanic Serving Institution, Community College, etc.)

________________________________________________________________

TEAM LEADER'S PERSONAL INFORMATION
Prefix (Dr., Ms., Mr., etc.)  ________________________________________________
First Name  ________________________________________________
Middle Name or Initial  ________________________________________________
Last Name  ________________________________________________
Full Title (no abbreviations, please)  ________________________________________________
Department  ________________________________________________
Email  ________________________________________________
Phone  ________________________________________________


 Second Team Member
Prefix (Dr., Ms., Mr., etc.)  ________________________________________________
First Name  ________________________________________________
Middle Name or Initial  ________________________________________________
Last Name  ________________________________________________
Full Title (no abbreviations, please)  ________________________________________________
Department  ________________________________________________
Email  ________________________________________________
Phone  ________________________________________________


 Third Team Member
Prefix (Dr., Ms., Mr., etc.)  ________________________________________________
First Name  ________________________________________________
Middle Name or Initial  ________________________________________________
Last Name  ________________________________________________
Full Title (no abbreviations, please)  ________________________________________________
Department  ________________________________________________
Email  ________________________________________________
Phone  ________________________________________________


CONTEXT 

Has your institution begun offering COIL VE modules/courses?
Yes  
No  

If yes, how many modules/courses are being offered during January-July 2021?
________________________________________________________________


What office is currently leading, or may in the future lead, a COIL VE initiative at your institution?
________________________________________________________________

What departments/units/programs are committed to engaging COIL VE?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

What efforts have you made so far to start or scale a COIL VE initiative? (75 words)
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

 
What do you see as the greatest challenge to starting or scaling a COIL initiative? (75 words)
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________


RATIONALE
 
Why is your institution engaging in COIL Virtual Exchange (COIL VE)? (75 words)  
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________


How has COVID-19 influenced COIL VE at your institution? (75 words) 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________




Please identify 3-5 goals you seek from the Institute. (75 words) 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

 
What is your rationale for choosing the members of your campus team? What roles do you envision each person playing in your Initiative? How will your team structure the work done after the Institute? (75 words)
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________


FINAL QUESTION
   
Is there other information you want us to know as we evaluate your team’s application?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
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