Georgia State University Study Abroad Programs and Exchanges


GEORGIA STATE UNIVERSITY STUDY ABROAD STUDENT DATA SHEET

PARTICIPANT DATA SHEET / CREDIT APPROVAL / TRANSIENT AUTHORIZATION
1) Student Information To be completed by student. Please print clearly and fill in all fields.
Name   Mr.   Ms.







    ID/SS# 

Circle One             
Last

      First
                          Middle



Local








Local Phone 
Address
      Street or P.O. Box







complete phone number

     








Perm. Phone 

       City


State 

Zip




complete phone number

Permanent  







  GSU email                                         @student.gsu.edu 
Address
       Street or P.O. Box

















If you are attending GSU on a Visa,

    
      








Please specify type: 

        City


State 

Zip          Country (if not U.S.)

Ethnicity         American Indian        Asian or Pacific Islander        Black, African American        Hispanic        Multiracial        White 
Gender        Male        Female   Do you receive HOPE?         yes        no  Do you receive other financial aid or scholarships?         yes         no 

If yes, which types? 

Academic level during study abroad           Freshman          Sophomore           Junior           Senior          Graduate
Degree                        Major                                          Minor                                           Concentration 

Check one of the following:         GA Resident or        non-GA Resident

Check one of the following:         GSU student or        transient student from: 

Please provide information for two local emergency contacts (family members, etc.):
Name                                                                                           
Name 


Relationship                                                                               
Relationship 

Phone #                                                                                      
Phone # 
Alt. phone #                                                                            
Alt. phone # 
Address                                                                                        
Address
                                                                                                                         
________________________
2) Program/University Information To be completed by student. Check with program director for details.
Program Sponsor/Name of Study Abroad Program
Destination:  City(ies)                                                                  Country(ies) 
Date Program Begins:                                                                    Date Program Ends: 
Check one of the following:  I am….

          receiving Georgia State University credit for courses designated as part of GSU-sponsored program or exchange
          receiving Georgia State University credit for an Independent Study as approved by my academic advisor 

           Course Name/Number:                                                                              Department: 

           Advisor Signature:                                                                            Advisor email:  
         receiving transfer credit for courses designated as part of GSU-sponsored program or exchange

         receiving transfer credit for courses taken through a school other than Georgia State University
         NOT receiving credit for this program

Study Abroad Contact Person/Director  
Complete Address 

Phone                                                                  Fax                                                       E-mail 
Non-GSU programs only: Financial Aid Contact Name                                           Phone                                          Fax 
Students receiving GSU credit for a GSU program, complete only front page and hand form in to your Program Director.  Students receiving GSU credit for independent study, complete only front page and had form in to Study Abroad Programs Office.  Continued on back for all other students (those receiving transfer credit) ( 

3) Program approval for non-GSU sponsored programs Section not required for students participating in Georgia State University sponsored programs. 

3a) To be completed by student:

Does this program provide international travel insurance?          yes          no  
If not, list the name of your international travel insurance provider:  
Who will issue your study abroad program transcript?          U.S. School          Educational Organization             Foreign University 
3b) To be completed by Study Abroad Advisor during scheduled Individual Advising hours (Call 404-463-9073 to confirm advising schedule.) **Student must provide a statement of accreditation as well as information on credit units offered for the school that will issue the study abroad program transcript to the Study Abroad Advisor for approval.**: 
        I have reviewed documentation stating that the above program is offered through an accredited institution.
Credits are offered in units of                                          .  If other than Semester or Quarter hours,            units are considered a full load for one term at foreign university.   Equivalents to be determined based on ratio of units per course to units for full load for one term against that of Georgia State University.  
GSU Study Abroad Advisor/Director
 Signature

Date









4) Credit approval for transfer credit Section not required for students receiving Georgia State University credit. To be completed by student and Academic Advisor
          I understand that I will not receive credit for my work abroad, nor will I receive Financial Aid for my time abroad if I do not return this completed form to the Study Abroad Programs Office.
                                                                                                                
Student Signature




             Date
Study Abroad course descriptions/syllabus are required for credit approval.  Submit this form to the appropriate Office of Academic Advisement first.  Advisor will determine if departmental signature is necessary.  Obtain approval for any courses that you might take while abroad.

	STUDENT COMPLETES 1st THREE COLUMNS
	*DEPT COMPLETES

Req for foreign lang courses
	SAC/OAA/GRAD OFFICE

COMPLETES

	Course No.
	Course Title
	Units
	Equivalents
	Sem
Hrs
	Equivalents
	Sem
Hrs

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Academic Standing as of the end of                               semester                    : 




                          Semester                               Year                              Standing
                                                                                     for line[s]      

             
*Department Approval Signature (if applicable)
    


SAC/OAA/Graduate Office Approval Signature

                                                                      for line[s] 


*Department Approval Signature (if applicable)



Print name

                                                                     for line[s]            


*Department Approval Signature (if applicable)                                                             College
Study Abroad Programs Office Use Only:
Date completed form received in Study Abroad Office                           Study Abroad Advisor Signature 
(transfer credit only) Date delivered to: Student:                    Academic Advisor:                   Financial Aid:                    Admissions:
