
ENROLLMENT FOR U of A CREDIT CONNECTED TO 
INTERNATIONAL INTERNSHIP, RESEARCH OR INDEPENDENT STUDY


This form must be completed by the student participant and signed by the faculty member who will serve as instructor of record for the course, with approval by the appropriate college.

Student Name:  _________________________________________________________   ID# _________________________________________________________
Email: ______________________________________________
   Expected Graduation Term/Yr:  _____________________________________
Dates of Travel: ________________________________________          Location:  ______________________________________________________________






                                       City, Country

Will a faculty member be on-site with you in country?        ____ yes
_____ no

Purpose of Travel:  ___________________________________________________________________________________________________________________



            (or name of program)

I, the student, understand that it is my responsibility to work with the Office of Study Abroad to complete procedures for travelling outside the U.S., and to make sure that I am properly enrolled for the class(es) noted below. I also understand that because I will be enrolled in a U of A course, I will be charged University tuition* for the corresponding number of credit hours. Further, I understand that I will be charged the University’s study abroad fee on my ISIS account for the term I will be away ($100 for short-term programs; $200 for semester/year). *Unless participating in part of a reciprocal exchange program agreement in which U of A fees would be assessed. 
__________________________________________________________________


_____________________________________

Student signature





                                Date


U of A Course(s) to be enrolled in while abroad:  ____________________________________________________ Term: ____________________
                                                                                                                     U of A Subject/Catalog number/number of credit hours

Course Title:  ______________________________________________   Special Topic Title:  __________________________________________________

                                                                                                                                                                                      (if applicable)

Instructor of Record:________________________________________________________________________________________________________________    
Dept.   _____________________   
 Tel: ______________________________
 Email:_______________________________________________________

All courses completed as part of an international experience must be set up as a 600 section through the Office of Study Abroad.  The student will be enrolled in said course by the Office of Study Abroad. This form will be used for that purpose with signatures from instructor of record, college advisor, and appropriate department chair. 
Approvals   
Instructor of Record:  __________________________________________________________________  Date: ___________________________________

College Advisor:  ________________________________________________________________________  Date: ___________________________________
Department Chair:  _____________________________________________________________________  Date: ___________________________________


Before handing to Study Abroad Registrar, make sure s/he has the following information for course creation:


Form must be returned to the Office Study Abroad:  studyabroad@uark.edu 

TO BE COMPLETED BY STUDENT:





TO BE COMPLETED BY STUDENT IN CONJUNCTION WITH INSTRUCTOR OF RECORD AND/OR COLLEGE ADVISOR:





FOR OFFICE USE ONLY:  





Confirm subject/catalog number/title _______________	Confirm credit hours _____________	Instructor of Record ID _____________


		


Confirm special topic title ________________________ 	Confirm term ___________________	STAB staff initials __________________
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