
Student Name:_________________________________________________DORI ID# _____________________________
                                  First		                  Last 				  

E-mail address______________________________________ Cell phone_________________________________________ 

Major_____________________________________________ Advisor Name______________________________________

Study Abroad Program (e.g. Ireland Study Center, AIFS – Salamanca)______________________________________________

Semester/Year Abroad (e.g. Fall 2012)_________________________			 

List courses you wish to take, and then take this form and course descriptions to your academic advisor or the appropriate academic 
departments for approval. Be sure to have some alternates in case your planned courses are cancelled or full.

 

		  				  

For programs taught in English in a non-English speaking country, students must take at least one class in the language of •	
that country during each term of their residence unless they are already fluent (demonstrated proficiency at the highest 
intermediate level) in the language.

Students may need to change their registration once they reach their host institution, but in doing so should consider •	
carefully how the change affects their academic program. Changes made abroad should be approved by the Academic 
Advisor in writing via e-mail or fax.

By signing this form the student agrees to accept the grade equivalencies approved by the University.•	

Student Signature_________________________________________________     Date  _____________________________

DUQUESNE UNIVERSITY
Study Abroad Course Approval Form

Duquesne Course Requirement Fulfilled
(to be filled out by Advisor or Department)

Printed Name and Signature of 
Academic  Advisor or Department Chair

Title of Course Abroad


