
                                                                                                         
  

 
 

 

 Term abroad  (e.g., Fall� 2027): 

 

 

 

 

 

        
   

  
 

    
   

 
  

  
 

  

   
 

 

  

 

 
  

    

        
        
        
        
        
        
        
        
        

 
  

  Location:  
  Link� to� host university/affiliate� provider� course� catalog:  
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EDUCATION ABROAD TRANSFER CREDIT APPROVAL FORM 
This form is required for all CSU undergraduate students participating in an approved transfer credit education abroad program. 

Coursework is pre-evaluated by the Registrar’s Office to determine how it will transfer back to CSU.�

STUDENT INFORMATION 
Name: _________________________________________  CSU  NetID:  __________________________  CSU Email Address: ______________________________________ 
Program  Name: __________________________________  _________________________________�  Affiliate� (if� applicable)� (e.g. API, USAC): ______________�

_______________ _________________________________________________ 

STUDENT INSTRUCTIONS READ INSTRUCTIONS BEFORE COMPLETING! 
Registrar’s Office stamp�

Step 1: Meet with your academic�advisor(s) to discuss your graduation plan.�
Step�2:�Refer�to�the�host university/affiliate�provider course�catalog�to�list classes�you are interested in taking abroad. 
Step 3: Download this form and fill�in ‘Completed by Student’ columns. 
Step 4: Upload Transfer Credit Form and syllabi to the Registrar’s Office submission page. 
Step 5: Monitor your CSU�email for process updates from the Registrar’s�Office and your academic�advisor(s).�

COMPLETED BY STUDENT COMPLETED BY REGISTRAR’S OFFICE COMPLETED BY DEPARTMENT/ADVISOR 
Host Institution Course Information CSU Course 

Equivalency & 
Initial 

# of credits awarded 
(if evaluated as ‘???’ 

then more info is needed 
before enrolling in class) 

√ifequivalency 
determined 
upon return 

Indicate major, minor, 
and/or elective 

requirement 

√ if�applies 
to all 

students 

Re-evaluation 
and initial Course prefix/number 

(e.g., SOC 100) Course Title 

Registrar’s Office�Comments 
ASC/Academic�Advisor(s)�Approval:�
ASC/Academic Advisor Name:  ________________________________________________________________ 
Signature: _______________________________________________ Date: ______________________________ 

If applicable  - Second ASC/Academic Advisor Name:  ___________________________________________ 
Signature: ___________________________________________ Date: __________________________________ 

Accessible Document

https://registrar.colostate.edu/international-transfer-credit-education-abroad/
https://login.equalweb.com/reports/pdf/vlwJVcROS9
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