
 

Short-Term International Academic Program Pre-Approval Form 

Course Number & Title: _________________________________________________ 

Program Leader: _______________________________________________________ 
   Name   Department 

Additional Faculty/Staff: ________________________________________________ 

Semester(s) of Registration and Year(s) to be Offered: _______________________ 

Number of Course Credits Students Will Earn ______________________________ 

Justification for Number of Credits: 

 

 

 

 

Additional Notes Regarding Course Objectives and Location: 

 

 

 

 

Pending College Approval (via the Formal Proposal Process), the above noted 
international program has been approved for inclusion in the course offerings for 

______________________________________________________________________ 

Semester(s) & Year(s) 

Department Chair: __________________ _________________ __________ 
   Print Name    Signature   Date 

Dean of Instructions: __________________ _________________ __________ 
    Print Name   Signature  Date 

Upon completion, please return all forms to Office of International Education, 9 Old Greenhouse. 
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