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Return to Dr. Becky Becker, Center for International Education rev May 2015 

International Studies Certificate Internationally Focused  
Upper Level Course Contract Proposal 

 
International Studies Certificate students may transform one non-internationally focused upper level course into an ISC 
course by submitting a completed proposal to the ISC coordinator.  Please note: ISC student should complete all 
sections in consultation with the course instructor. 

 
Student’s Name:  

  
Student ID: 

     

 

Course: 

     

 CRN: 

     

 Term & Year:  
 Instructor Name: 

     

 
 

Contract Title 
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• Attendance at no less than 3 International Learning Community events throughout the semester. 
• Project/paper joining international studies with student’s major/area of study. 
• Work above and beyond the required course work. 

 
In addition to the detailed requirements above, please list any expectations for project completion (e.g. paper 
length, minimum number of meeting times with mentor, potential presentation, completion date) 
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Describe how this project relates international studies to your major or other area of concentration. 

 
By signing below, I understand that I must earn an A or B in the course and complete the listed requirements to earn 
ISC credit for the course. If I fail to meet the requirements of the ISC Contract it will not affect my course grade. 
 
_____________________________________   __________________ 
Student signature      Date 
 
By signing below, I verify that this project is beyond the expected requirements of the course and will enrich the 
student’s stated educational goals.  I agree to provide mentoring and evaluate the project. 
 
_____________________________________   __________________ 
Instructor signature      Date 
 

 Approved  Not Approved _______________________________  _____________ 
ISC Coordinator    Date  

 


