SAIIE

“Your Life Experience; Your Education”

Education Abroad Approval

Please complete the top form of this form before submitting it to the
education abroad representative at your home university to complete
and send back to SAIIE.

Last Name, First Name Anticipated Term Abroad
SAIIE Seville, Spain
Name of Education Abroad Program City, Country of Study

I am applying to the named program above and authorise the release
of information to complete this application. In addition I do/ I do not
(circle one) waived my access to this information

Applicant’s Signature Date
Education Abroad Representative
Please complete the bottom portion of this form and submit to the

SAIIE Resident Director, Mr. Stuart Chipres by scan/email to
director@saiie.com

e Is this student in good academic standing? Yes / No

e Has this student been involved in any legal or disciplinary issues?
Yes / No

e Has this student completed the necessary steps for approval at your
home institution? Yes / No

e Will the academic credit earned be accepted towards the student’s de-
gree program? Yes / No

e Do you recommend this student? Yes / No

Last Name, First Name College/University

Department Email

Education Abroad Represent. Signature Date


mailto:director@saiie.com

