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Sam Houston State University

Office of International Programs
Course Transfer Approval Form

Study Abroad through Independent (Third-party) Providers
Name: ______________________________             Sam ID: ______________________  
Phone: ___________________                                   Email: _______________________
Major: ___________________                                   Semester of Study: _____________
To be completed before Departure:

I. Approval from Undergraduate Admissions for accreditation of the proposed University:

Name of University: 

_________________________________________________________________

City, Country: 

_________________________________________________________________

    Is this program accredited?   Yes _____
No _____

Accreditation agency/organization:______________________________________


  __________________________________________________________


    Signed by Director/Assistant Director of Undergraduate Admissions
II. Course Approval:
· Please provide course descriptions for classes you will take at the university.
Foreign Language Department only:    
SHSU Foreign Language Course:       Credit Hours:                     Course at the University:
1. _________________________              _________                  __________________________
2. _________________________              _________                  __________________________
1st Step: approved by  Dr. Frieda Koeninger ________________________   Date _________
2nd Step: approved by Dr. Kay Raymond   __________________________   Date _________
3rd Step: approved by Dr. Debra Andrist    __________________________    Date_________
All other departments:

SHSU  Course:                                      Credit Hours:                   Course at the University:
1. ___________________________            _________                __________________________
    ___________________________            _____________________________         __________

    Signature of Professor 
                 Printed Name                                            Date
    ___________________________            _____________________________         __________

    Signature of Department Chair 
     Printed Name                                            Date
SHSU  Course:                                      Credit Hours:                   Course at the University:
2. ___________________________            _________                __________________________
    ___________________________            _____________________________         __________

    Signature of Professor 
                 Printed Name                                            Date
    ___________________________            _____________________________         __________

    Signature of Department Chair 
     Printed Name                                            Date
 3. ___________________________            _________               __________________________
    ___________________________            _____________________________         __________

    Signature of Professor 
                 Printed Name                                            Date
    ___________________________            _____________________________         __________

    Signature of Department Chair 
     Printed Name                                            Date
III. Approved by Major Chair:


            _________________________________                                   __________


Major Department Chair                                                                    Date
· Once approved by the Chair, please submit a copy to the departmental secretary.
IV. Approved by the Registrar
            ___________________________________                               __________


 Teresa Ringo, Registrar                                                                   Date                            
V. Approved by Office of International Programs:


____________________________________                             __________
                  Director of International Programs                                  

Date             
Return Procedure:

The transcript must be officially translated and evaluated.

· Transcript received by OIP
· OIP will distribute a transcript copy to the appropriate faculty/departments
· Original transcript will be kept by the Office of Undergraduate Admissions 






Contact the Office of International Programs:
Jesse Starkey, Study Abroad Coordinator

936-294-3276 OR jcs052@shsu.edu

[image: image1.png]