
 
 INTERNATIONAL GROUP WINTER TERM 

Trip Leader Project Proposal 
 
Please complete this Project Proposal form and return it to Ann.Deppman@oberlin.edu,  
or Peters 205, by September 21, 2009. 
 
Title of Proposed Project: 
 
Trip Leader’s Name(s):                                                   
 
Email:        
 
Phone:       OCMR: 
 
Destination Country/ies: 
 
Trip Leader’s connection to Oberlin College: 
 
Faculty or Staff   Student  Volunteer 
 
If the Trip Leader is a volunteer, please describe the volunteer’s connection to Oberlin 
College: 
 
 
Name of project sponsor (if different from Trip Leader): 
 
 
This is project is: 
 
New    Repeating 
  
If this is a repeating project please state the number of years this project has run and/or 
the most recent year this project ran: 
 
 
1. Please provide a brief description of the project including the locations you intend to 
visit. 
 
 
 
 
 
 
 
 

mailto:Ann.Deppman@oberlin.edu


2. Please describe your experience and level of familiarity with the destination country 
and, more particularly with the specific locations you plan to visit. 
 
 
 
 
 
 
3. Please describe any experience you have leading groups abroad.  
 
 
 
 
 
 
 
4. What criteria will be used for the selection of applicants? 
 
 
 
 
 
 
5.  What types of lodging (hotels, hostels, home-stays etc.) and in country transportation 
(trains, busses, taxis, rental vehicles, private drivers) do you expect to use? 
 
 
 
 
 
 
6. Have you identified any in-country sources of logistical support or will this program be 
affiliated with an existing in-country program in any way? 
 
 
 
 
 
 
7.  Who will be responsible for arranging and overseeing logistical details including: 
collection of student payments, booking air travel, in-country travel, accommodations, 
excursions etc.? 
 
 
 
 



8.  Is there anything else you’d like us to consider at this time? 
 
 
 
 
 
 
 
 
 
 
 
 

Grant funding from the Winter Term Committee is contingent upon submission and 
approval of this Project Proposal. 
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