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Study Abroad Student Permit
STUDENT:

Last name First name M.IL
AUR Major: Current Status: <8 Freshman <8 Sophomore
<& Junior <& Senior

Study-abroad Semester:
Number of Courses:
Name of Institution to attend:
Credits Transferred: <& Transfer Credits <& AUR Credits
Approved by Academic Advisor/Provost/Registrar Date
Student Signature Date
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