SEMESTER ABROAD ACADEMIC ADVISEMENT FORM

This form must be submitted to the Office of International Programs, Room B-119
after it has been endorsed by the chairperson/coordinator and the registrar.

Name: Student ID# @

University/College Abroad: Semester: SPRING 2010

MAJOR AREA COURSES FIT CREDITS COMMENT and/or APPROVAL

TO BE TAKEN ABROAD EQUIV

RELATED AREA/LIBERAL ARTS COURSES FIT

TO BE TAKEN ABROAD EQUIV ‘ CREDITS COMMENT and/or APPROVAL

While studying abroad, | understand the following:
e FIT requirements for AAS, BS or BFA degree
o State University of New York (SUNY) General Education requirements
o NASAD requirements for BFA degree

| will take at least 12 credits when studying abroad and | must receive a C grade or higher in the courses |
am registered for in order to see transfer credit. Once | am registered for study abroad, my FIT registration
will be cancelled. In order to graduate, | understand | must complete the courses indicated on my degree
audit. | will comply with any comments made by my Chairperson or the Registrar.

Student Signature Date

Chairperson’s Comments;

Chairperson’s Signature Date

Chairperson/Coordinator is to return this form to the Office of International Programs, B-119

Registrar’'s Comments:

Registrar’s Signature Date

Registrar is to return this form to the Office of International Programs, B-119




