MOU and/or COLLABORATION QUESTIONNAIRE
The Office of Research (OR) and the Office of the EVC are charged with reviewing proposed collaborations to ensure compliance with University policy and procedures. The first step is for you, the faculty member initiating the collaboration, to complete this form.  We will use the information you provide on this form to initiate the preparation and approval processes of an MOU and/or Collaboration Agreement.
A MOU or a Collaboration Agreement is for establishing relations between Institutions regarding collaboration of mutual goals.  We will only review and approve international agreements where funds are not obligated. Any collaborations involving transfer of funds by one party to another should establish separate agreements in accordance with policies and procedures applicable to the specific transaction, which is outside the scope of GlobalEngagement@UCSB’s responsibility.
All of the elements of your collaboration (i.e. who will be involved, what each person will be doing, where and when it will be done, how it will be done, etc.) will ultimately be combined into a MOU or Collaboration Agreement.  
PART 1:  PARTIES TO THE COLLABORATION
Responsible UCSB Faculty member
	Name:
	

	Title:
	

	Department:
	

	Email:
	

	Phone:
	

	Department Chair:
	

	School:
	

	Dean:
	


Staff support contact name:
 


Phone ext:   ____
Collaborating Institution Information
	Country:
	

	Institution:
	

	Department:
	

	Campus and/or 

Department profile

(rankings, strengths,
etc.):
	

	Contact Name:
	

	Title:
	

	Email:
	

	Phone:
	


PART II:  ABOUT THE PROPOSED COLLABORATION
1. Please provide a summary of the proposed objectives and goals, including benefits and value to the university. (Maximum 1000 characters)
​​
2. The initiating faculty member or administrator will be responsible for implementation and administration of the agreement. Who else (other faculty and staff) will help to implement, oversee, and administer the agreement?

3. Describe any pre-existing or on-going activities between UCSB and the institution that this agreement is seeking to codify (if applicable). Please also indicate if this agreement is one that is required by the terms and conditions of a sponsored contract or grant. If known, provide the orbit record number associated to the sponsored contract or grant. 

4. Identify ORUs, centers or departments involved in this collaboration beyond those of the initiator (if applicable):
 
Name all of the above units that you contacted, as well as others you contacted for assistance.
	5.
	Which of the fo
 

	llowing activities will be part of your collaboration (Check all that apply):
Exchanges of faculty

	
	

	Exchanges of undergraduate students

	
	 

	Exchanges of graduate students


	
	 

	Exchanges of [scientists, research fellows, postdoctoral scholars]

	
	 

	Exchanges of [publications/materials/information]

	
	 

	Research collaboration

	
	 

	Joint [conferences, lectures/symposia]

	
	 

	Special short term projects



6. Where will the activities take place?
a. Campus building location?    

b. Partner institution building location?
 

c. Other?    

7. Please check those areas below that would require a commitment of resources:
 

Offices
 

Personnel labor
 

Research labs and mate
 

Equipment
 

Classrooms
 

Library services
 

Housing
 

Other
(Description)
Specify agreement duration: ​​​​​​​​​​​​​​​​_____________________________________________________________
(Typically 3-5 years)  



Desired approximate signing date: ​​​​​​​​​​​​​​​​_________________________________________________________
Signature of Principal Investigator
​​​​​​​​​​​​​​​​_______________________________________________________
​
Signature of Cognizant Department Chair/Director____________________________________________
Signature of Dean (VCR for ORU’s) _________________________________________________________
updated: 8/17/2022

