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College of Saint Mary 

 Application for Study Abroad 
 

You must meet with a Financial Aid Officer to determine the effect(s) that study abroad will 

have on your financial aid BEFORE completing the application process.  (Please complete 

one semester ahead of planned study abroad—Fall:  March 15, Spring:  October 15, Summer:  

April 1) 

 

Name: __________________________________________________________________ 

                          (Last)                                  (First)                          (Middle) 

 

CSM ID Number_________________                          Major: ______________________ 

 

Class status during participation in Study Abroad: 

 First Year ____     Sophomore _____   Junior _____   Senior _____   Graduate ___ 

 

GPA ____ 

 

Contact Information Studying Abroad:  

 

Address:________________________________________________________________ 

_______________________________________________________________________ 

Phone:_____________________                                                

 

Name of Study Abroad Program: ________________________________________________ 

 

Country/Countries of program: __________________________________________________ 

 

Study Abroad Dates:  From:_________________   To:_______________________ 

 

I intend to return to College of Saint Mary and register for: ______________________ 

                                                                                               (Term)     (Month)    (Year) 

Description of Study Abroad Experience: 

 

                                                                                                                                                 

 

 

Institution issuing credit:_____________________________________________________________ 

 

College at which courses will be taken: ________________________________________________ 
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Courses to be taken: 

 
Department Course 

Number 

Course Title Semester/ 

Quarter  

Hours 

Elective (E) 

Program (P) 

Core Requirement (C) 

& Course Substituted 

 

_________ 
 

________ 

 

____________________________ 

 

_______ 

 

__________________ 

 

_________ 
 

________ 

 

____________________________ 

 

_______ 

 

__________________ 

 

_________ 
 

________ 

 

____________________________ 

 

_______ 

 

__________________ 

 

_________ 
 

________ 

 

____________________________ 

 

_______ 

 

__________________ 

     

_________ 

 
________ ____________________________ _______ __________________ 

 
I understand that College of Saint Mary will work with me to identify and plan my study abroad experience 

and that it is my responsibility to fulfill the requirements of the study abroad program in which I have elected 

to participate, including: completing and submitting the required forms; complying with financial 

obligations; and meeting other deadlines as imposed by the program. I understand further that I am 

responsible for complying with the rules and regulations of the program while studying abroad. 

 

Signatures: 

 

__________________________________________                       ______________ 

                            (Student)                                                  (Date) 

 
This is to certify that the student named above is a student in good standing at College of Saint 

Mary.  College of Saint Mary will accept the courses listed above as transfer credit in the student’s 

program, if the student earns a grade of “C” or better, and if prior approval has been granted for 

the student to take the course. 

 

__________________________________________                       ______________ 

                            (Registrar)                                                                        (Date) 

 

 

Please obtain the signatures in the following order: 

 

__________________________________________                       ______________ 

                     (Academic Advisor)                                                               (Date) 

 

__________________________________________                       ______________ 

                       (Financial Aid)                                                                      (Date) 

 

__________________________________________                       ______________ 

               (Study Abroad Coordinator)                                                        (Date) 

 
Original to Registrar 

Copy to: Student, Academic Advisor, Study Abroad Coordinator 
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Please respond to the questions below. 
 

How did you learn about Study Abroad? 

 

___ Study Abroad office ___ Brochure  ___ Academic Advisor  ___ Website 

 

___ Other students  ___ Other faculty ___ Other            ___ Facebook  

 

Other  (please specify) ______________________________ 

 

 

Which program did you select?  __________________________________________________________ 

 

 

Which of the following influenced you to select this particular program? 

 

___ Location  ___ Degree requirements ___Personal growth  ___ Peers 

 

___ Faculty member ___ Foreign language study ___ Academic Advisor   

 

___ Career enhancement  ___ Educational goals   

 

___ Other (please specify) _______________________________________________________________ 

 

 

Have you travelled abroad for longer than one week?   ___ Yes ___ No 

 

If yes, where? 

 

___ Canada  ___ Mexico  ___ UK/Ireland  ___ Africa ___ Asia 

 

___ Caribbean/ Latin America ___ Continental Europe  ___ Middle/Near East 

 

___ Other (please specify) ______________________________________________________________ 

 

 

 

 

Thank You! 


