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Date:___________Student's Name:_____________________________SS#:___________________ 
 
 
 
 
Course:_____________  Section:_______       Number of Units:_______     Quarter/Year______________ 
 
Course Start Date:_______________ Course End Date______________ Instructor of Record___________ 
 
City_____________________ Country______________________ Institute_________________________ 
 
 
 
Course:_____________  Section:_______       Number of Units:_______     Quarter/Year______________ 
 
Course Start Date:_______________ Course End Date______________ Instructor of Record___________ 
 
City_____________________ Country______________________ Institute_________________________ 
 
 
 
Course:_____________  Section:_______       Number of Units:_______     Quarter/Year______________ 
 
Course Start Date:_______________ Course End Date______________ Instructor of Record___________ 
 
City_____________________ Country______________________ Institute_________________________ 
 
 
 
______________________________________________/_________________________ 
Signature-Student                                                                               Date 
 
 
 
______________________________________________/_________________________ 
Signature- International Education Program Coordinator                 Date 


