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This form is due:

Nov. 1st - for Spring
Student Name UIN April 1st - for Sum, Fall, AY

Study Abroad Program Term/Year Abroad Study Abroad Advisor
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signature of DUS/Dept. Advisor

College Approval 
(email ahsosa@uic.edu)

 Date

name of DUS/Dept. Advisor

date   

Students are responsible for getting this form completed by the dates listed above otherwise they cannot be registered for Study Abroad. Students must 
return the ORIGINAL completed course approval form to SAO.  

UIC requirement met 

STUDY ABROAD COURSE APPROVAL FORM 

To be filled out by the student Signatory: Please initial both the type of credit AND the appropriate course level

* The section below should be completed by the
student showing each course number and title
(e.g. KN 130, Stress Management).
* The student should also provide a
description/syllabus for each course.

The number of credit hours is determined by the study abroad program transcript or grade report. 

Course Approval 
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