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COURSE / INTERNSHIP APPROVAL

Please list, in order of preference, the courses you want to take during your program abroad. You MUST include
at least 3 (preferably 5) alternate courses for each term of study to allow for drop/add and cancelled courses.
Applicants planning to transfer credit to their home institution must get approval from their academic or study
abroad advisor.

You are not registering for courses by filling out this form, nor is this a guarantee that the courses you list below
will be offered during your term of study. This is a preliminary selection, which allows us to work with you, your
home institution and the host institution in determining the courses that will be offered.

COURSE TITLE # CR ADVISOR'S INITIAL
Write the full title of the course. and course number designating approval
of credit transfer

ALTERNATE COURSES
You must list at least 3 (preferably 5) alternate courses.

INTERNSHIP OR RESEARCH
O Clinical OResearch  OProfessional

Field:

If you plan to participate in an internship please attach a separate sheet of paper to this form to describe the type
of internship that is of interest to you as well as relevant information such as time requirements and language
preferences (1-2 pages). KEI does not guarantee internship placement, but we will do our best to meet your
interests and needs.

Study Abroad Advisor's signature

Date




