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Instructions: Fully complete steps 1 through 4 and return form to the Study Abroad Office.
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2. I'am aware that if permission is given to take the courses listed below. / must earn a grace of at least a "C minus™ or its cquivalent to receive
transfer credits. I recognize that the below courses: a) may not be offered and/or; b) may have conflicting days and times, and that additional

S approvals may be required in cither case. | acknowledge that credits will not transfer if the courses studied abroad deviate from the approved
11 courses listed below unless I have received written prior approval from Philadelphia University for such changes with a copy to the Study
Il) Abroad office. I am responsible for arranging for an official transcript (o be sent to the Philadelphia University Study Abroad office upon
g completion of the semester(s) indicated above. 1 am aware of the impact these courses will have upon the graduation requirements of my
N major, and understand that, upon satisfactory completion of the approved study plan. I will be awarded the number of credits and equivalencies
1 indicated in the appropriate sections below. o e )
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4, 1 have discussed with this student the effect of the courses listed above on the recommended sequence of courses and graduation
requirements for this major. I have confirmed that the student meets the application requirement of a 2.5 cumulative GPA.

3 I, as academic advisor, acknowledge that the above-listed courses arex APPLICABLE [0 NOT APPLICABLE towards this student's
vy graduation requirements, and 1 have indicated the total number of approved transfer credits below. (If these courses are not applicable
| towards graduation requirements, please attach an explanation to this form.)
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5. Return Form to Study Abroad for Final Approval by Dean (School corresponding with student’s major):
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Reviewed by Study Abroad Office:

Signature: Date:
Distribution: Study Abroad Foreign Institution Advising Center Pre-Certification Officer




