SUMMER STUDY FORM

Name ... . OBA Code s
AdAIESS &
Tel. e Emall
Scholarship agency :...........................o Degree veee.....Major: ........
Currentlyenrolled at :.............. .. ... .. ... ... 56003/

I D) have D} have not finished my coursework. fdninaun.
Total credits required for the degree: ................................................. wionm 1z
Total credits earned: ................ 1IN URTIAA

Anticipated date of degree completion: ...................................
D I would like to inform OEA that I will attend summer class(es) at the currently enrolled university

I:lb I would like to receive a permission to attend summer class(es) at another university/in another country

(Provide Name AN fUll AdAIeSS) ..vvnueiiiieiiiiiitieiiiiiiieiittteen teeerareessesssssesnssesssscsnsse sossssssnsnsennn

I plan to take the following courses : (Audit or recreational course(s) is/are NOT permitted.)

COURSE TITLE CLASS SESSION CREDIT UNITS
L. from to
2. from to
3. from to
4. from to
Tuition fees (approximate) $..................oooooiin
Student’s SIZNAtUTe.....cceuvrrrernreenenrneeeenenceenconnnens Date................

Recommendation: (This part is required and MUST be completed by the academic advisor.)

H The course(s) indicated above is/are degree requirements

The course(s) indicated above 1s/are NOT degree requirements, ROWEVEr ...... ...,

AdVISOr’S SIZNATUIE. ....vuvrrrneirrernenrenenrnrneensorensnsesnconsnconss Date......covvveeennnenen.

Advisor’s Full Name: ... oo

Advisor’s Tel#......................... C-MALL ..o
NOTE :
If you will attend summer session(s) at different school or country, you MUST provide the following document:
1. A copy of detailed program printout, i.e. BREAKDOWN costs, length of the program, etc.
2. An official letter from the current school indicating that all the credit(s) earning at another school is/are

Transferable. toward your degree requirements.
11Summer2008
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