
Request for Credit: Study Abroad Program

I, ____________________________________________________, hereby confirm that the information provided is an
accurate account of my Study Abroad experience and that the attached documentation has not been falsified. I understand
that recognition for this experience will only be counted towards the completion of the requirements for the University
Scholars Program and will not be reflected on my official transcript.

______________________________________________________ __________________________________
Signature Date

Director, University Scholars Program:

University Scholars Program
NC STATE UNIVERSITY

I have reviewed the documentation provided by the student:

YES, Recognition should be awarded. NO, Recognition should not be awarded.
Award _______ hours.

______________________________________________________ __________________________________
Signature, Director, University Scholars Program Date

______________________________________________________
Printed Name, Director, University Scholars Program

University Scholars Program, 102 Sullivan Hall, Campus Box 7316, Raleigh, NC 27695-7316

University Scholars who participate in either a NC State or non-NC State Study Abroad Program may receive up to six
(6) hours towards completion of the University Scholars Program requirements (15 hours of approved coursework). In
order to receive this recognition, students must complete the information below. This form should be submitted during
the semester in which the student returns to campus.

To the Student:
In order to receive recognition for either a NCSU or a non-NCSU Study Abroad experience, you must:

1. Complete the sections below, attach a copy of your transcript which indicates the number of credit hours earned
through the study abroad experience and where the coursework took place.

2. Make a copy of this form for your records.
3. Submit completed form to the University Scholars Program office (102 Sullivan Residence Hall, 515-2353).

________________________________________________
Name

________________________________________________
Student ID Number

________________________________________________
Local Address

________________________________________________
City, State & Zip

________________________________________________
Local Phone Number

______________________________________________
Name of Foreign Institution

______________________________________________
Location of Foreign Institution

______________________________________________
Semester(s)

____________________
Credit Hours Requested

______________________________________________
E-mail Address


