LIU

Approval Form to Study Abroad with LIU Global

LIU Global Contacts: Carlett Thomas, carlett.thomas@liu.edu, 718-488-3409
Tami Shaloum, tami.shaloum@liu.edu, 718-780-4312

Website: www.liu.edu/global

LAST NAME, FIRST NAME, STUDENT ID # EMAIL ADDRESS

STREET ADDRESS APT  PHONE #

CITY/TOWN STATE ZIP CURRENT PROGRAM/PLAN (major field of study)

# CREDITS COMPLETED # CREDITS IN-PROGRESS GPA DATE OF BIRTH GENDER

LIU Brooklyn University Health & Medical Services Signature LIU Post Student Health & Counseling Center Signature

Honors Department Signature (if applicable) HEOP Department Signature (if applicable)
SEMESTER(S) of ENROLLMENT: O Fall 20 O Spring 20
CENTER/PROGRAM:

O Asia-Pacific O Australia O China O Costa Rica O Europe

SKYPE NAME: Indicate your Skype name in the space provided before submitting this form. If you do not have a Skype name,
you must create an appropriate one .

| give LIU Global permission to share my phone number, Skype name & e-mail address with fellow students. O Yes O No
O | understand | will be registered as a full-time student

FINANCIAL AID: Visiting students’ financial aid is transferrable to their study abroad semester or academic year.

LIU POST HEALTH FORM(S): Complete immunization history, meningococcal meningitis vaccination response, report of medical

history & health evaluation (only LIU Post resident students & athletes) forms must be on file at LIU Post’s Student Health and
Counseling Center: http://www.liu.edu/CWPost/StudentLife/Services/SHCC/Medical-Forms.aspx.

LIU BROOKLYN MMR FORM(S) should be on file with the University Health & Medical Services Office (UHMS):
http://liu.edu/Brooklyn/StudentLife/ UHMS.

APPROVALS: Students must gain faculty/departmental approval for their participation. All credits will appear on the Long Island
University transcript and will be computed into the student’'s GPA. Courses taken abroad that may be used towards a student’s
core or major requirements are listed below:

LIU Global Course LIU Brooklyn / LIU Post Course LIU Global Course LIU Brooklyn / LIU Post Course
LIU Global Course LIU Brooklyn / LIU Post Course LIU Global Course LIU Brooklyn / LIU Post Course
LIU Global Course LIU Brooklyn / LIU Post Course LIU Global Course LIU Brooklyn / LIU Post Course
STUDENT'’S SIGNATURE DATE DEPARTMENT CHAIR and/or ADVISOR SIGNATURE DATE

4.25.17
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