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To the Student
In planning to study abroad, you must make arrangement for the 
transfer of credit you expect to earn abroad. This form helps you 
facilitate that process and comply with the regulations of your home 
university or college.

Complete and sign the top section of this form, then give the Program 
Approval to the official at your university or college responsible for 
approving your participation on a SAF program abroad. Ask him or 
her to complete and mail this form to the SAF Office in your country 
of origin.

Authorization to Release Information
I hereby waive my right of access to the information on this form 
and ask that it be completed and forwarded to the appropriate SAF 
Office. 
Signature________________________________ Date _______________

Authorization to Provide Transcripts
I authorize the appropriate office(s) of my host university or college 
to forward official transcripts or grade reports of work completed 
overseas to the SAF, and I authorize the SAF to forward this official 
transcript to the appropriate official at my home university.
Signature ________________________________ Date ______________

Name ______________________________________________________
                                       (first)                             (last)
Your telephone number at university (          ) _____________________

Major _______________________________________________________

Class- standing   1st- year  2nd- year  3rd- year  4th- year
Academic subjects and/or departments you intend to study while 
abroad: _____________________________________________________
____________________________________________________________

Please indicate below the period of time you intend to study 
abroad:

Australia/New Zealand 	 Canada/US
 Semester I (Feb–July) 	  Fall Semester (Aug–Dec)
 Semester 2 (July–Nov) 	  Spring Semester (Jan–May)
 Semester 1 & Semester 2 	  Academic Year (Aug–May)
(Feb– Nov)

 Semester 2 & Semester 1 	 Ireland and UK
     (July– July)	  Fall Semester (Sept–Dec)
	  Spring Semester (Jan–June)
	  Academic Year (Sept–June)

 �I plan to enroll in an intensive ESL program prior to enrolling in 
courses at the university/college. Intended ESL start date (month/
year): _____________________________________________________

 �I plan to participate in a credit–bearing internship program while 
abroad.

I plan to study in one of the following SAF universities/colleges:

First Choice: _________________________________________________

                      From (month/year)________________________________

Alternative A: ________________________________________________

                      From (month/year)________________________________

Alternative B: ________________________________________________

                      From (month/year)________________________________

This form is required as part of the student’s application to study 
abroad through the SAF, a non-profit organization that facilitates fully 
integrated study abroad opportunities for university students. 

Your student’s application cannot be considered until we receive this 
form as students must be in good academic standing at their home 
university or college to be eligible to participate on a SAF program.

Please complete both sides of this form. We would appreciate your 
providing your contact information in English.

Name ______________________________________________________ 	

Title_________________________________________________________

University _ __________________________________________________

Address_____________________________________________________

____________________________________________________________

City/ Province ________________________________________________

Postal code __________________________________________________

Telephone Number ___________________________________________

Fax Number _________________________________________________

E-mail _ _____________________________________________________ 	

Credit Transfer
The SAF believes that the courses a student enrolls in abroad should 
transfer whenever possible to the student’s degree program at 
home. If you are unable to approve transfer credit in advance, please 
indicate what documentation must be provided (e.g. course syllabi) 
for transfer credit consideration following the overseas experience.

Program Transcripts
After the student completes the study abroad program, the Study 
Abroad Foundation will provide an official university transcript from 
the overseas host university(s) attended. 
Please send this student’s final transcript to:

Name ______________________________________________________ 	

Title_________________________________________________________

University _ __________________________________________________

Address_____________________________________________________

____________________________________________________________

City/ Province ________________________________________________

Postal code __________________________________________________

To the Study Abroad Advisor, Dean, Registrar or Other Officer

PROGRAM APPROVAL
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Student ________________________________________________ Home University/College ______________________________________________

The above student is applying for a program of study abroad sponsored by the Study Abroad Foundation (SAF), with the expectation that 
he or she will receive transfer credit toward the completion of their undergraduate degree program at home. We re q u i re that all applicants 
be degree-seeking students currently enrolled in good standing at a Ministry of Education recognized university or college. Please complete 
this form in English.

Is this student a full-time undergraduate in good standing at your institution?          Yes        No         If “no,” please explain.

To your knowledge, has this student been involved in any serious disciplinary action while attending your university?         Yes         No
If “yes,” please explain.

Has this student ever been on academic probation?          Yes        No         If “no,” please explain.

Does this student have your approval for study abroad at his or her nominated universities?         Yes         Yes, with reservations    No
If “no” or “yes with reservations,” please explain.

The SAF believes that the courses that a student enrolls in abroad should whenever possible transfer to the student’s degree program at 
home. Does your institution agree to transfer the credit the student earns abroad to his or her undergraduate degree program at home?

 Yes        No
If you are unable to approve transfer credit in advance of the student’s overseas study, please indicate what documentation must be provided 
(e.g. course syllabi) for transfer credit consideration following the overseas experience.

Please add any comments you might care to make concerning this student’s eligibility and/or qualifications for study abroad.

Please complete both pages of this form and sign below.

Name ____________________________________________________ Signature _________________________________________________________

Title ______________________________________________________ Institution ________________________________________________________

The completed form should be mailed directly to the SAF Office in the prospective student’s home country.

PROGRAM APPROVAL


