
                                                                                                                                                   Study Away Course Approval Form   
 

 

Last Name________________________________________________ First Name______________________________________________  Middle Initial____________________ 

 

Student ID Number________________________________  Major (s) _________________________________________ Minor (s) _______________________________________ 

 

Term Away (i.e. Spring 2023) ______________________  Start Date (i.e. August 24, 2023) _______________________             End Date (i.e. December 19, 2023) ___________________ 

 

Total # of courses you plan to take____________________  Total Semester/Quarter Credit Hours__________________________________________________________________________ 

 

Host University______________________________________________________________________ Host city and Country______________________________________________________ 
          UNIVERSITY MUST BE AN ACCREDITED HIGHER EDUCATION INSTITUTION          CITY                             COUNTRY  

 

 

 

 ☐EDUCATION ABROAD  ☐NATIONAL STUDENT EXCHANGE 
☐EXCHANGE                                           ☐NON-EXCHANGE ☐HOST PAY                                                                                        ☐HOME PAY 

 
IN THE SPACE BELOW, LIST THE EDUCATION ABROAD COURSES TO BE TAKEN, AND OBTAIN APPROVALS FROM THE APPROPRIATE ACADEMIC DEPARTMENTS TO IDENTIFY HOW THE CREDITS ARE TO BE 

APPLIED TOWARD GRADUATTION REQUIREMENTS.  
 

*If no direct equivalent for the course exists, please still list the appropriate course level and number of credit hours for the course. For example: SPAN 1999, SPAN 4999 

Student Signature  

I have reviewed the course approval form and I agree to abide by all policies, rules and procedures. I am aware that failure to do so may affect the transfer of my credits earned in my program abroad.  

Signature __________________________________________________________  Date ____________________________________________________________ 

Proposed Courses to be taken at Host 

Institution 

(To be completed by student) 

UCCS Equivalency/ Requirements fulfilled 

(To be completed by Academic Advisor) 
Approval Signature 

(To be completed by Academic Advisor, Compass 

Curriculum Committee, and/or department as 

appropriate) 
Subject 

and 

Course # 

Host 

Credit 

Hours  

Host Institution 

Course Title 

 

Subject and 

Course # 

 

UCCS Equivalency/ 

Requirement Fulfilled 

 

UCCS 

Credit 

Hours 

 

Approval Required by:  

        
        

        

        

        

 ALTERNATES  
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