
STUDY ABROAD ADVISING AGREEMENT AND PERMIT FOR TRANSIENT STUDY
Office of International Programs 
Wingate University
tel: 704.233.8034/ email: international@wingate.edu

INSTRUCTIONS:  Please fill out the following information completely. You must provide ALL official course abroad descriptions when presenting this form for signatures. 

Note to Student, Academic Advisors, and Department Chairs:  Normally, final course registration will occur AFTER arrival at the host institution; we cannot guarantee that all of 
your preferred courses will be offered.  Therefore, please be sure to list several alternatives. Please note that department chair or appropriate designee signatures are required for each 
Wingate equivalency approved.

Note to Academic Advisors, and Major Department Chairs:  Please discuss with the student how each course will transfer, i.e., as electives, fulfill goal requirements, major
or minor requirements, etc. Please note any special conditions, including goal requirements met, on page two of this form.

PLEASE PRINT CLEARLY

Student Name ________________________________________________________		Host Institution _______________________________________
Student ID ___________________________________________________________		Credit Granting Institution ______________________________	Student Student Phone No.  ____________________________________________________		Term Abroad  Fall 20____    						
Major (s) ____________________________________________________________				Spring 20____     
Minor (s) ____________________________________________________________		      		Summer I 20____    
Yr. in School at Time Abroad (circle one)  Soph.   Junior    Senior   Graduate    Other    			Summer II 20____
Expected Month & Year of Graduation ____________________________________     			Academic Year 20____ / ____

  
  COURSES TO BE COMPLETED AT HOST INST.            EQUIVALENT COURSE AT WINGATE
 
      Host Crs.					 Host                      Wingate Crs.				                  Wingate	        	           				  Dept. Chair
     Prefix & No.	               Host Course Title	             Credit Hrs. 	              Prefix & No.	 Wingate Course Title 	                Credit Hrs.	Department Chair Printed Name	      Initials
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 NOTE:  ALL INTERNATIONALLY TRANSCRIPTED COURSES MUST BE LISTED ON THIS FORM AND/OR SUBSEQUENT FORMS.  

               SIGNATURES MUST BE OBTAINED IN ORDER AFTER ALL COURSES ABOVE HAVE WINGATE EQUIVALENTS!!!

  1.  Student ____________________________________________   Date ________ 	4. College Dean ______________________________    Date ________
   
  2.   Major Academic Advisor ______________________________  Date ________ 	
  
  3.  Major Department Chair _______________________________  Date ________	5. Int’l Programs Director ________________________  Date ________
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NOTES:															
