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Study Abroad Course Registration
	Name (last, first, middle initial):

	Home address:



	Campus address:



	Home phone: (         )                                                              Campus phone: (         )

	Student Number:                                                                     Email address:

	Major:                                                                                      Minor:

	Number of credits completed:                                                 Semester/Year for study abroad:                /

	Country of study:                                                                     Foreign school/group:

	I will be using SVSU Financial Aid:  ( Yes  ( No                 


	Course Name
	Dept/Course Number
	Credit Hours

	
	
	


I, _____________________________, understand that it is my responsibility to arrange for completing the transfer of credit process immediately upon my return from my study abroad experience.

	Student Signature:                                                                                     Date:


AUTHORIZATION

	
	


International Programs                                                  Dean, Arts and Behavioral Sciences OR Vice President, Academic Affairs

	Registrar Use

     ________     ________   _____          ____________     _______________________

     DEPT           COURSE    SEC            SYNONYM         INSTRUCTOR ID

     ____________________________________________________     __________

     COURSE TITLE (30 CHARACTERS)                                               CR


SVSU does not discriminate based on race, religion, color, gender, sexual orientation, national origin, age, physical impairment, disability or Vietnam-era veteran status in the provision of education, employment, and other services.
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