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Risk Management Plan

	Faculty Directed Program Name:
	Name of faculty directed education abroad program 

	Faculty Director 1: 
	Indicate the full name of faculty director 1.

	Faculty Director 1 Phone: 
	Indicate the phone number to be used by faculty director 1 during the program.

	Faculty Director 2: 
	Indicate the full name of faculty director 1.

	Faculty Director 2 Phone:
	Indicate the phone number to be used by faculty director 1 during the program.

	Plan Created by:
	Name of individual completing form 
	Date of revision:
	Mo-Day-Yr




This document requires information for all sites / locations that are included in the education abroad program. Space is provided below for two program sites. If your program includes additional sites, please copy all sections of the document and complete for each additional location. 

Program Site 1
	Site 1 Information

	Site 1 Location
	Indicate the specific locations for the site

	Site 1 Dates 
	Indicate arrival date and departure dates for all locations and expected return date.

	Nearest Major Airport
	Indicate the nearest major airport to the program’s primary location.

	On-site Transportation
	Indicate how participants will travel on a daily basis and/or between program cities (if applicable)
Please note alternative plans should the primary means of transportation not be an option. 

	Site 1 Instructional Site
	Indicate the primary instructional site or where academic activities will take place, if applicable

	Student Accommodation Information
	Indicate the name, address, phone # of all student accommodations to be used as part of the program. 

	Faculty Accommodation Information
	Indicate the name, address, phone # of all faculty accommodations to be used as part of the program. Please note the proximity to student accommodations if not in the same location.

	On-site Supplier Information
	Indicate the supplier’s name, address, phone #, and service of all suppliers who will be supporting the program. Please note back-up plans in the event that existing plans fall through. 


	




	Site 1 Emergency Contact Information and Services

	Local Emergency Contact
	Name, address & phone #, may be a local colleague/institution, on-site provider, etc. 


	Cell Phone Coverage
	Coverage: good, spotty, none
Nearest location with coverage:      

	What Communication Platforms will faculty directors be using? 
	Indicate specific plans to remain in communication throughout the experience with program participants, on-site contacts, and Clemson University (ex: cellular data, WhatsApp, GroupMe,  phone, itinerary at base camp, whistle/air horns, radios/walkie talkies, scheduled contacts, satellite phones, etc.).

	Independent Student Travel
	Is cross-border and/or overnight student independent travel allowed during the program?  How you will remain in communication with students while they are away. Note that you must track all cross-border and/or overnight travel utilizing the provided tracking template.  

	Emergency Medical Services (EMS)
	Procedures for contacting local emergency medical services. 


	Nearest Major Hospital 
	Evacuation plan and transportation options to the nearest major hospital able to treat any medical related concerns, including medical emergencies. Include estimated transport time from accommodations and/or teaching facility and contact information (name, address, phone number). 

	Nearest Medical Facility to Provide Mental Health Treatment
	Evacuation plan and transportation options to the nearest Medical Facility to Provide Mental Health Treatment; include estimated transport time from accommodations and/or teaching facility and contact information (name, address, phone number). 

	Site 1 Risk Identification and Mitigation Efforts

	List any location-specific risks or concerns as noted by the U.S. Department of State and/or the Centers for Disease Control
	Please identify any potential risks to participants and associated mitigations, including high risks for harassment or violence. Note any mitigation efforts discussed prior to program departure.

	List any embedded experiential learning such as internships, field studies, or research placements 
	Briefly describe the experiential learning components of your program and please identify any potential risks to participants and associated mitigations.  

	Site 1 Program Contingency Plans

	Individual Student Program Interruptions
	Please articulate program-specific continuity plans should an individual student experience an incident (medical or logistical) which prevents them from engaging in the program (academically and logistically).




	

	Total Program Interruptions
	Please articulate program-specific continuity plans that would be employed should an incident occur which interrupts the facilitation of the program for the entire group both academically and logistically. Example incidents may include health emergencies, safety or security concerns, and/or logistical disruption. 


	Program Location Access
	Are there any particular restrictions or challenges to accessing site? Note any alternate routes or suggested parking areas, gate access codes, etc. Make special note if isolated or remote.




Program Site 2
	Site 2 Information

	Site 2 Location
	Indicate the specific locations for the site

	Site 2 Dates 
	Indicate arrival date and departure dates for all locations and expected return date.

	Nearest Major Airport
	Indicate the nearest major airport to the program’s primary location.

	On-site Transportation
	Indicate how participants will travel on a daily basis and/or between program cities (if applicable)
Please note alternative plans should the primary means of transportation not be an option. 

	Site 2 Instructional Site
	Indicate the primary instructional site or where academic activities will take place, if applicable

	Student Accommodation Information
	Indicate the name, address, phone # of all student accommodations to be used as part of the program. 

	Faculty Accommodation Information
	Indicate the name, address, phone # of all faculty accommodations to be used as part of the program. Please note the proximity to student accommodations if not in the same location.

	On-site Supplier Information
	Indicate the supplier’s name, address, phone #, and service of all suppliers who will be supporting the program. Please note back-up plans in the event that existing plans fall through. 


	




	Site 2 Emergency Contact Information and Services

	Local Emergency Contact
	Name, address & phone #, may be a local colleague/institution, on-site provider, etc. 


	Cell Phone Coverage
	Coverage: good, spotty, none
Nearest location with coverage:      

	What Communication Platforms will faculty directors be using? 
	Indicate specific plans to remain in communication throughout the experience with program participants, on-site contacts, and Clemson University (ex: cellular data, WhatsApp, GroupMe,  phone, itinerary at base camp, whistle/air horns, radios/walkie talkies, scheduled contacts, satellite phones, etc.).

	Independent Student Travel
	Is cross-border and/or overnight student independent travel allowed during the program?  How you will remain in communication with students while they are away. Note that you must track all cross-border and/or overnight travel utilizing the provided tracking template.  

	Emergency Medical Services (EMS)
	Procedures for contacting local emergency medical services. 


	Nearest Major Hospital 
	Evacuation plan and transportation options to the nearest major hospital able to treat any medical related concerns, including medical emergencies. Include estimated transport time from accommodations and/or teaching facility and contact information (name, address, phone number). 

	Nearest Medical Facility to Provide Mental Health Treatment
	Evacuation plan and transportation options to the nearest Medical Facility to Provide Mental Health Treatment; include estimated transport time from accommodations and/or teaching facility and contact information (name, address, phone number). 

	Site 2 Risk Identification and Mitigation Efforts

	List any location-specific risks or concerns as noted by the U.S. Department of State and/or the Centers for Disease Control
	Please identify any potential risks to participants and associated mitigations, including high risks for harassment or violence. Note any mitigation efforts discussed prior to program departure.

	List any embedded experiential learning such as internships, field studies, or research placements 
	Briefly describe the experiential learning components of your program and please identify any potential risks to participants and associated mitigations.  

	Site 2 Program Contingency Plans

	Individual Student Program Interruptions
	Please articulate program-specific continuity plans should an individual student experience an incident (medical or logistical) which prevents them from engaging in the program (academically and logistically).

	Total Program Interruptions
	Please articulate program-specific continuity plans that would be employed should an incident occur which interrupts the facilitation of the program for the entire group both academically and logistically. Example incidents may include health emergencies, safety or security concerns, and/or logistical disruption. 

	Program Location Access
	Are there any particular restrictions or challenges to accessing site? Note any alternate routes or suggested parking areas, gate access codes, etc. Make special note if isolated or remote.





	Campus Contacts

	Clemson University Police Department
	+1.864.656.2222

	Pam Hendrix Center for Education Abroad
	+1-864-656-2457 (8:00am – 4:30pm EST Monday-Friday)
+1-864-426-5777 (Meredith Wilson, Director of Education Abroad)
+1-864-506-4710 (Yuki Kihara, Associate Director of Education Abroad)
+1-239-821-2088 (Keith Walton, International Health, Safety, and Risk Manager)

	CISI Insurance
	+1-855-327-1411 Outside the U.S. or via email: medassist-usa@axa-assistance.us

	Report Incidents or Injuries
	Incident Report Form 

	Independent Student Travel
	Student Independent Travel Tracking Template  
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