UMF SEMESTER STUDY AWAY FORM
For International and National Student Exchange programs

Student Information

First Name ____________________________ Last Name _____________________________ MaineStreet ID _______________ 

UMF Email Address __________________________________@maine.edu

Number of credits completed at UMF ____________ Cumulative GPA ___________ 

Current Major(s) ___________________________________________________ Advisor(s) _______________________________

Current Minor(s), if applicable ________________________________________ Advisor(s)________________________________


Study Away Information

Note: You must meet with the Assistant Director in the Office of Global Education for program approval and complete all application procedures.

____ UMF/Provider Study Abroad Program

____ Independent Study/Other Program Abroad  

Host School Name, City, State/Country _________________________________________________________________________

Study Away Term and Year ____ Fall     ____ Winter     ____ Spring     ____Summer        Year 20____

Number of credits you plan to take/earn while abroad: _________
 
Required Signatures

Student Signature _________________________________________________________________   Date _______________

Note: Your signature indicates you have read, understand, and agree to abide by the policies related to study abroad which include agreeing to pay any tuition and fees or program fees to UMF, the host campus and/or program provider.

Additional note: It is the student’s responsibility to be sure the courses taken will meet their degree requirements at UMF. Courses will need to be approved through the Study Away Credit Approval process.

Faculty Advisor (Major #1) ___________________________________________________________ Date ______________

Faculty Advisor (Major #2, if applicable) _______________________________________________ Date ______________

Faculty Advisor (Minor #1, if applicable) _______________________________________________ Date ______________

Assistant Director of Global Education ________________________________________________ Date ______________

Upload the completed form, with signatures, into your online study abroad application


cc: 1) Registrar___ 2) Global Education___ 3) Major Dept.___ 4) Minor Dept.___ 5) Financial Aid___ 6) Bursar___ 7) Student___
