
INTERCULTURAL WEEK 2010 PROGRAM PROPOSAL FORM   
February 15­20, 2010 

 
Program Organizer Information 
 
Name: _______________________________________    Phone: ____________________________________ 
 
E-mail:________________________________________  Department: ______________________________ 
 
********************************************************************************************************* 
Program Information      
 
Program Title: _____________________________________________________________________________ 
 
Program Date and Time: ___________________________________________________________________ 
 
Location*: ___________________________________ Admission Fee (if applicable):  _____________ 
 
Equipment or special needs:  ______________________________________________________________ 
   
Please describe your program and how it relates to this year’s theme Connecting 
Communities through Social Justice:  
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 

*OIP can make room reservations if the program organizer so desires.  Program organizers are responsible for all 
costs associated with their program.  However, the Office of International Programs has limited funds to help 
support select programs.  If you need financial assistance for your program, please complete the Financial 

Assistance portion below.  The I-Week Planning Committee will consider all requests and contact you regarding 
the funds available for your program.  For further information please contact Jennifer Fernandez-Villa (ext. 7009). 

********************************************************************************************************* 
Financial Assistance 
 
Are you seeking financial assistance?  O YES    O NO           Amount requested:  ______________________ 
 
How will the money be used?: ______________________________________________________________________ 
 
If you are not awarded financial assistance, will you still hold your program?   O YES    O NO            
 

Please return this form by Friday, October 30, 2009  
to Jennifer Fernandez-Villa, Office of International Programs - Box 5965 or fernandezvillaj@uncw.edu 

mailto:fernandezvillaj@uncw.edu

