
 
  
 2400 CHEW STREET !  ALLENTOWN, PA 18104-5586 

 

 
 AATTTTAACCHH  AA  CCOOPPYY  OOFF  TTHHEE  PPIICCTTUURREE  PPAAGGEE  OOFF  TTHHEE  PPAASSSSPPOORRTT  YYOOUU  WWIILLLL  UUSSEE  WWHHEENN  YYOOUU  GGOO  AABBRROOAADD!!  
 
 Confirmation of Intent to Study Abroad 
 
Name  Date                                      
 
Berg ID: 

 
Class Year 

 
Campus Box # 

 
Campus Phone # 

 
Major 1 

 
Major 2/Minor 

 
Home Address 

 
Home Phone # 

 
 

 
Muhlenberg email address: 

@muhlenberg.edu
 
Do you have your Capstone On-Line Password Yes G  No G 

 
 

 
List semester you intend to be abroad (semester and year) 
 
Name of Institution 

 
Country Location 

 
 
 
1. Approval of Advisor Major 1 ______________________________________ Date____________________ 
 

Approval of Advisor Major 2 or Minor ______________________________ Date____________________ 
 
2. If you will be a senior during your study abroad semester, the partial waiver of senior year in residence 

requirement must be secured below: 
 
Signature of Dean of  
College for Academic Life _________________________________________ Date ___________________ 

 
 * * * * * * ATTENTION: PLEASE SIGN BELOW * * * * * * 
 
 
3. Student=s Signature _____________________________________________ Date____________________ 

 
 OFFICE USE ONLY 

 
SIGNATURES OF APPROVAL: 
 
Education Abroad __________________________________________________ Date ______________________ 
 
Fee Structure:  Tuition _______ Room _______  Board _______ 
 
Comments: 
  
 
Controller _________________________________________________________ Date ______________________ 
 

 
 
NOTE: Seniors must have a transcript of their grades forwarded to the Registrar in time for graduation.  Students must 
surrender their ID card to the Seegers Union Office before leaving campus.  Keys must be turned in to the Housing Office.  IF 
YOU DECIDE TO EXTEND YOUR LEAVE, APPLY TO THE OFFICE OF INTERNATIONAL PROGRAMS FOR FORMAL 
APPROVAL OF EXTENSION. 

 


