B Transient Approval for Study Abroad Courses (International)

PLEASE OBTAIN COURSE DESCRIPTIONS FOR ANY COURSE(S) YOU ARE CONSIDERING TAKING WHILE ABROAD WITH YOUR ADVISOR.
SUBMIT THE COMPLETED APPROVAL FORM WITH COURSE DESCRIPTIONS TO THE CENTER FOR GLOBAL ENGAGEMENT (302 WILLIAMSTON RD.)

SECTION 1: Student Information SECTION 2: Study Abroad Program Information
Name: AU ID Number: Name of Approval Program:
E-Mail: Phone Number: Location (Country/Countries):

Transcript to be issued by (School of Record/Program):
Maijor: Academic Advisor:

Semester:

Dates of Program (be as specific as possible):
Status while abroad? Freshman Sophomore Junior Senior Begins: | Ends:

month/day/year month/day/year

SECTION 3: Course Information - Students must present course descriptions and syllabi for approval requested.

Host Institution Program/Course(s) While Abroad Anderson University Course(s): if no true equivalency, use elective credit instead (e.g. SPA ELEC)
Course Substitution? If so, Si £ .
i i G i i . ignature o Registrar: Counts
Course Course Title Credits ourse Course Title Credits Requirement specify the Course/ Indiyidual Toward POS?
Number Number Type Requirement Certifying Course*

*Directions: 1) For elective classes/credit advisor signature is required. 2) Core class approval require both the Advisor and Chair of department signature. 3) Major/minor course approval
require Advisor, Chair of department and Dean’s signature (in the college where courses are offered). Please note that some programs will require a WES evaluation of transcripts and it is the
student’s responsibility to obtain one if required. (WES is a translation of courses to US equivalent.)

By signing this form, | am indicating that | have read and understand the Residency Requirement policy stated in the Anderson University Academic Catalog. It is my responsibility to ensure

that I meet all requirements for graduation. Student Signature: Date:

SECTION 4: Authorization and Approvals

Academic Advisor Signature: Date: Chair of Department: Date:
Dean: Date: Center for Global Engagement: Date:
Registrar: Date: *If your schedule changes, you MUST complete an updated form and

receive approval*
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