 Texas Woman’s University

Office of International Education

STUDY ABROAD TRANSFER CREDIT PRE-APPROVAL FORM

	Student Information

	Last Name:                                                                           First Name:



	Student ID:                                                                            Phone #:



	E-mail Address:




	Program Information

	Affiliated Program Name:



	Host University:


	Program Location (Country):                                                              Semester:     


	Dates of Attendance           From:                                                      To:




	Study Abroad Course Number and Title
	TWU Equivalent Course Number and Title
	Area of Degree Plan that Course Applies: ex. Core, Major, Electives (be specific)

	
	                                                                                                  *
	

	
	                                                                                                  *      
	

	
	                                                                                                  *
	

	
	                                                                                                  *
	

	
	
	


	Signatures for Approval

	Departmental Advisor                                                              ( Printed Name)                                            Phone # :                                           


	Departmental  Advisor                                                              (Signature)                                                   Date:                                                          



	Undergraduate Studies                                                            (Printed Name)                                            Phone #:


	Undergraduate Studies                                                            (Signature)                                                   Date:


	Office of International Education                                               (Signature)                                                  Date:




