
 

 

NonUWM STUDY ABROAD ACADEMIC ADVISING FORM 

 
 
The study abroad program you have selected is an academic program abroad.  For this reason, it is 
important that you have thorough academic advising prior to your departure for the program so that 
you understand how the courses taken overseas will fit into your degree plans.  In some cases, it may 
not be possible to determine in advance the course equivalencies for course work you take overseas.  
It is therefore imperative that you understand your current standing with respect to general education 
and major requirements.  If you are a transfer student to UWM, you must discuss with your 
advisor the “in-residency” credit requirements for receiving a degree from UWM since course 
work on a non-UWM sponsored program is more transfer credit. 
 
 
You and your academic advisor must sign this form.  This form must be returned to the Overseas 
Programs office (Pearse 166) prior to leaving on your program. 
 
Student Name:  __________________________________       I.D.#:  _________________________ 
 
Study Abroad Location and Sponsoring University:  _______________________________________ 
 
Semester/Year of Study Abroad participation:  ___________________________________________ 
 
UWM School/College ______________________  Class Standing as of: ________________  (Date) 
 
___ Freshman  ___ Sophomore             ___ Junior             ___ Senior     ___ Graduate 
 
Credits needed to graduate:  ________  as of  ________________________________  (Term, Year) 
 
 
_______________________________________________               __________________________ 
         Student’s Signature       Date 
 
 
 

TO THE ACADEMIC ADVISOR: 
 
The student named above has met with me and we have discussed his/her academic degree plan.  
The student understands his/her academic status at present and what requirements are left to 
complete.  We have also discussed requirements that may not be fulfilled overseas (if any). 
 
 
______________________________________  _________________________________ 
Academic Advisor’s Name (printed)    College or Department 
 
 
______________________________________  _________________________________ 
Phone number       Email address 
 

 


