
Education Abroad Office
International Student Center
5500 Campanile Drive
San Diego, CA 92182 –5101
Tel: (619) 594-1982 Fax (619)  594-6805
http://www.sa.sdsu.edu/isc

SDSU STUDY ABROAD ACADEMIC APPROVAL FORM
Part A.  Personal Data

Dear Student:

In order to assist you in your efforts to obtain appropriate advising and credit for SDSU sponsored
programs, we ask that you sign your name on the line below indicating that you have met with the
appropriate advisors and will communicate directly with them should there be any change in your planned
course of study. Please return this form to the International Student Center as indicated below. If you have
questions, please do not hesitate to contact our office at (619) 594-1982.

Part B.  Appropriate Signature(s)

List below, in order of your preference, host institution courses, which you would like to enroll in. It is
recommended that you identify more than 6 courses since there is a slight chance that not all courses will be
available during your program or will require prerequisites that you do not have. We recommend that you
provide faculty members, complete course descriptions.

MAJOR / MINOR
Abroad Course Title and
Number (if available)

SDSU Equivalent
And Number

Number of
Units

Major / Minor
Requirement

Major/Minor Adviser Signature:_____________________________

For Office only:

       SDSU

       Independent

Student Name: (please print)______________________________________________________

Student ID Number or Social Security Number ___________--_______--________________

Department/Major________________________ SDSU Terms Abroad Fall       ___20__
Spring   ___20__

Tel. Number__________________ Email ___________________ Summer ___20__

Name of Study Abroad Program and Overseas Location_____________________________

http://www.sa.sdsu.edu/isc


GENERAL EDUCATION
Abroad Course Title and
Number (if available)

SDSU Equivalent
And Number

Number of
Units

Meets GE
Requirement
Category

            General Education Advisor Signature:______________________________
                 (Bonnie Anderson in AD 201 for Upper Explorations, Academic Advising Center SS 1551 for Lower GE)

ELECTIVES
Abroad Course Title and
Number (if available)

SDSU Equivalent
And Number

Number of
Units

Elective

Department Chair’s Signature*                                    ____ ______________________

Department____________________________________________________________

Date _______/________/_________

*Signature represents that the student has been approved to enroll at the above mentioned host
institution, and the units completed abroad will count toward the student’s SDSU degree
requirements as indicated on the chart above.
 If student is undeclared, student must meet with appropriate undergraduate advisor in Academic Advising for
signature.

I certify that I will inform my academic advisor (via email or fax) if the agreed upon coursework is
not available at the time of exchange and that I will present him or her with additional coursework
options so that they may advise me appropriately.

________________________________________________________________________
Signature of Student                                                        Date


