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EDUCATION ABROAD

ACADEMIC CREDIT APPROVAL FORM – For Undergraduate Students

Name: _____________________________
Student ID#: M________________________________
College at UC: __________________ Major/Minor(s): ______________________________________

Phone:  (_____) _______________ 
     Email: _____________________________________________

Study Abroad Program: __________________  Overseas Institution: ___________________________

Program Dates: ______________ City: ___________________Country: ______________________
I will be registered for the following course at UC:

  MLTI3000 Study Abroad
  MLTI5000 International Exchange
   Other _____________
Course abroad should be pre-filled by student. Course equivalent should be determined by an advisor.
       Course Abroad              UC Course Equivalent    # of UC Credits        Credit Type (circle)
    Term
	
	
	
	Major/Minor     Gen Ed     Elective
	FS SS US

	
	
	
	Major/Minor     Gen Ed     Elective
	FS SS US

	
	
	
	Major/Minor     Gen Ed     Elective
	FS SS US

	
	
	
	Major/Minor     Gen Ed     Elective
	FS SS US

	
	
	
	Major/Minor     Gen Ed     Elective
	FS SS US

	
	
	
	Major/Minor     Gen Ed     Elective
	FS SS US


The following section must be completed by the appropriate academic or faculty advisor(s) approving the transfer of credit for study abroad. If more than one academic or faculty advisor needs to approve the above credit, please complete one form for each department/advisor:

1.  Is this student in good academic standing?  (2.0 or Higher)

Yes
  No

2.  Upon successful completion of the courses above, will the credits earned by this student be accepted towards the students’ UC degree or certificate program?
  Yes

 No

Name of Academic Advisor (Please print)

Title

Signature






Date

Telephone






Fax / E-mail

College






Mail Location

Student Agreement

I have discussed my international experience with my Academic Advisor(s) and I understand the credit transfer policy of the University of Cincinnati. Final course approval requires a final transcript with passing grades from my international institution. This form does not guarantee credit transfer but will assist with the credit transfer process when I return with my final transcript from my international experience.  
Student Signature: _______________________________
Date: ___________________________
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