OFFICE OF INTERNATIONAL EDUCATION AND PROGRAMS

Overseas Study Course Approval Form

Name Soc. Sec. No
Local Address Local Phone
Permanent Address Perm. Phone
Home Campus Major Overseas Program
Program Course Credit Home University Equivalent Advisor’s
Number & Title Hours Number & Title Initials
(i.e. SOC 300)

Fall & Spring Applicants: Please provide at least eight choices in the event you are
not able to secure your courses of preference.

Advisor’s Signature Date

| understand how this study, as approved, affects my degree and my transcript. | also understand that these course
approvals are my own responsibility, and not that of the Office of International Education and Programs. Itis also my
responsibility to obtain approved home campus equivalents for any and all classes | participate in while overseas. In
the event that | change any of the above courses, | understand that | must seek additional approval from my home
university advisor. | understand that | must enroll in 12 or more credits (FULL TIME) per semester while overseas
and that failure may be a violation of my student Visa status, can affect my Title IV funding for financial aid, and can
be grounds for immediate expulsion from the program.

Student’s Signature. Date

Please return this form with appropriate signatures to the Office of International Education and Programs. Also, give a copy
to your advisor and keep a copy for your own records.
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