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HOFSTRA UNIVERSITY 
NEW STUDY ABROAD PROPOSAL FORM 

Program Sponsor’s Name: __________________________________________________ 

Program Title:  ____________________________________________________________ 

Department:______________________________________________________________ 

Program Period: __________________________________________________________ 

Chair’s Signature: ________________________________________ Date:____________ 

Dean’s Comments: ________________________________________________________ 

Dean’s Signature: ________________________________________ Date:____________ 

Provost Office Budget Comments: ____________________________________________ 

Provost Office Budget Review: _____________________________ Date:____________ 

Finance Office Budget Comments:____________________________________________ 

Finance Office Budget Review: _____________________________ Date:____________ 

Provost’s Comments: ______________________________________________________ 

Provost’s Signature: ______________________________________ Date:____________ 
This approval is subject to the satisfactory completion of all documentation and verification and the issuance of a formal confirmation 

letter. 

Required Attachments:   
Proposal including: 
Academic Merits of the Program, Student Accommodation Plan, and Budget 

(pro_stdabr_form_proposal.doc 03/30/22) 


