Study Abroad Credit Transfer Form

Idaho State S - o
University Your financial aid will not be released until this form is signed

by both the department chair and the transcript evaluator.

Student Information

Full Name: Date of Birth (mm/dd/yyyy)
Bengal ID Number:

Major: Minor:

Expected Graduation Date: ISU Start Date:

Academic Advisor's Name: Email Address:

Courses You Plan to Take Abroad
If different Department Chair approvals are required, you must submit separate forms for each department.

Host Course Title & Number ISU Equivalent Course Title & Number  Credit Type (Major, Minor, Goal, Elective)

IMPORTANT | /t’s highly reccomended to keep copies of all syllabi, textbooks, papers, and projects completed abroad
NOTES: and to get extra courses approved in case your schedule changes.

Approval Signatures
Printed Name Signature Date

Department Chair:

Chief Transcript Evaluator:

SUBMISSION 1. Submit one copy to the Study Abroad Coordinator via 2. Keep one copy

INSTRUCTIONS email at ipomail@isu.edu | Subject Line: Credit Transfer Form for yourself.
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