
University Abroad/Study Abroad Program: _____________________________________________   Semester/Term Abroad: _____________________

Course 

Prefix 

Course 

Number

Course Title Credit 

Value Area where credits 

are to be applied

Course 

Prefix

Course 

Number

Course Title Credit 

Value

    

Note: KSOM and CPS students have their courses approved through their Advising Center/Assistant Dean

Signatures ____________________________ _______ ________________________________       _________
Student Date Dean  CAS, or Assistant Dean CPS/ KSOM                                                    Date                                   

____________________________ _______ ________________________________       _________                             
Advisor Date Chair/Second Major/Minor/Concentration                                                       Date

____________________________ _______ _____________________________________         __________                       
Honors/SJLA/BLDR Director Date Chair: Language Department for Language Major/Minor Courses         Date        

To the advisor: Please retain a copy of this form for your advising file

                                           Courses Taken Abroad                                                            University of Scranton Course Equivalent

University of Scranton Study Abroad Course Approval Form

Honors:   _________     SJLA: _________     Business Leadership: ___________

Royal ID Number: __________________________________________________Student Name:_______________________________________

Major(s):___________________________________________ 

Concentration(s):_____________________________________     

Minor(s): __________________________________________________________ 


