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 CLEARANCE FOR EDUCATION ABROAD PROGRAM 
 
Undergraduates in the School of the Arts and Architecture: Please print and complete this form.  Make an 
appointment with a counselor in the Office of Student Services to review your proposed program of study.  
This must be done prior to turning in your EAP application.  
 

 
NAME ___________________________________________  SID# _____________________________________ 
 
 
PRIMARY MAJOR _________________________________  CONCENTRATION __________________________ 
 
 
SECONDARY MAJOR ______________________________  MINOR ___________________________________ 
 
 
STUDY ABROAD CENTER _____________________________________________________________________ 
 
 
ACADEMIC YEAR/ QUARTER/SEMESTER OF STUDY ABROAD____________________ 
 
 
DEGREE EXPECTED TERM _____________________ 
 
 
PROPOSED PROGRAM OF STUDY (list all courses): 
 
____________________________________________     ____________________________________________ 
 
____________________________________________     ____________________________________________ 
 
____________________________________________     ____________________________________________ 
 
____________________________________________     ____________________________________________ 
 
 
CONDITIONS FOR APPROVAL: 
 
1. Student must be in good academic standing. 
2. Student is expected to follow course suggestions made by departmental counselors and/or school advisor.  

Requests to change program of study while abroad must be approved by an advisor for the School of the 
Arts and Architecture. 

3. Student may not enroll in graduate level courses during study abroad. 
4. Student must fulfill senior residency requirements for the School of the Arts and Architecture. 
 
 

(over) 
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ADDITIONAL COMMENTS:  ___________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
 
====================================================================================== 
 
 
 
 
I, ____________________________________________________________, agree to the stated conditions.  
 
 
 
     
APPROVAL: 
 
_____________________________________________________________ Date __________________ 
School of the Arts and Architecture Advisor   
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