
PROCEDURE 

1.Please complete the following: 

 

Name:  ____________________________ ID:  ________________________________ 

E-mail:  ____________________________ Cell #:  _____________________________ 

Major:  _____________________________Minor:  _____________________________ 

Study Abroad Term: ________________     Institution/University Abroad______________________         

Country & City of Study Abroad Location: ________________________ 

External Program Affiliate: ___________________________ 

Current Cumulative QU GPA: __________ 

2. Please complete the following chart: 
   The courses listed below will be taken abroad, and the grade(s) and credit(s) will transfer to Quinnipiac 

   University.  The credit(s) will be applied towards the student’s fulfillment of academic requirements.  Students 

   who submit Registration Forms after November 15 if studying abroad in the spring, or April 15  if  studying 

abroad in the summer or fall, will not be eligible to study abroad. 
 

 Completed by student------------------------------------------------------Completed by QUFaculty and Staff---------------------- 

 

 

 Study Abroad Course 
# 

Course Name Number of Credits at 
Visiting University 

QU Course # 
Equivalent 

Number 
Credits at 

QU 

College 
School 

Approval 

UC Approved 
 

Yes or No 

       

       

       

       

       

       

       

       

       

       

 Study Abroad Course Registration Form 2012-2013 
Quinnipiac University 

 Office of Multicultural and Global Education 
 

Signature of Academic Advisor_____________________________________                  _____________  (date) 

Signature of Student         _____________________________________                  _____________  (date) 

 (By signing this form the Student is acknowledging that  

  they are responsible  for  Quinnipiac Study Abroad Policies) 

 

Signature of the Office of Multicultural and Global Education ___________________     _____________  (date) 


