CHANGE OF STATUS FOR STUDY ABROAD

Please complete this form as soon as you are aware of any changes to your study abroad
plans. This includes a change in program, location, term, etc. If you have applied to more than one
program, this form must be completed as soon as you choose your final program. Until OIP receives
this form, we assume you are participating on all the programs for which you applied.

Name: Class:
Please print clearly
Phone: E-mail: Advisor:
Study Abroad Period: O Full year 200 3 Fall 200 3 Spring 200

CHECK THE APPROPRIATE BOX(ES) AND PROVIDE THE REQUESTED INFORMATION:

d Decision of program participation:
Name of program you WILL participate in (Program Sponsor, Program Title, City, Country):

Name(s) of program you have decided NOT to participate in (Program Sponsor, Program Title, City,
Country):

d Change in term: Term currently approved
Term requesting approval for

a Termination of all study abroad plans:
Reason: Finances Course availability Major credit issues
Maturity level credit issues Medical reasons
Other (please explain)

d Change in course selections for current program:
Indicate new course selections on reverse side and attach course descriptions.

a Change of program location (with same provider):
Old location:
New location:

Indicate changes in course selections on reverse side and attach course descriptions.
(Indicate Program Sponsor, Program Title, City, Country)

d Extension of study abroad plans:
Program extension is requested for (give semester):
Indicate new course selections on reverse side and attach course descriptions.

STUDENT SIGNATURE DATE

ATTACH COURSE DESCRIPTIONS AS NECESSARY AND SUBMIT FORM TO:
INTERNATIONAL PROGRAMS, STARBUCK CENTER
phone: (518) 580-5355 fax: (518) 580-5359 e-mail: oip@skidmore.edu
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Proposed Course of Study

Instructions:

1. Fill in course information about the classes you hope to take while studying abroad in the section entitled
“To be completed by student”. **

2. Discuss your potential course selections with your faculty advisor and obtain his or her signature.

3. If you hope to receive credit towards your major or minor, please have your department chair complete
the section entitled “To be completed by Department Chair”.

4. BE SURE TO ATTACH A COURSE DESCRIPTION OR SYLLABUS FOR EACH CLASS.

5. Submit this application to the Office of International Programs, 202 Starbuck Center.

** Note: Course availability overseas may be limited, so be sure to include alternate course selections. Also,
please remember that only one course (up to 4 credits) may be used to fulfill Maturity Level requirements.

To be completed by student To be completed by Department Chair
if credit for any graduation requirement is sought

Skidmore equivalent course

Credit |Chair’s Initials
number

Course title and number

I have reviewed the course of study proposed by my advisee and support his/her application to study abroad.

Faculty Advisor Signature Date

Comments:

FOR OFFICAL USE ONLY

Office of International Programs: Date notification sent to CAS: Date entered in database:

Committee on Academic Standing:
Comments: Signature Date

Registrar's Office: The course of study proposed by this student has been pre-approved for transfer according to the
terms outlined in the "Policies on Academic Leaves."
Comments:

Signature Date
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