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Mines International Office                             Undergraduate Prior Approval Form 

RG Office Use Only  Processed: _____   Date: ______ Transcript Comment: _____ 

Name: _____________________________________ CWID: ______________________ Date: _________ 

Major: _____________________________________ Class Standing:     FR     SO     JR     SR  

Term(s) Abroad:    Fall    Spring    Summer     of Year: _______ Host University: ___________________________ 

Anticipated Graduated Date __________________________ Student Signature: _________________________ 

Are you studying abroad as part of the McBride Honors Program?   Yes □     No □ 
 

An official transcript issued directly from the Host University with grades for the listed courses must accompany this form for 
final credit.  Transfer credit is only awarded for grades of an equivalent ‘C’ or better.  Only courses applying to your current 
degree program will transfer. If this course is needed as a pre-requisite, a Registration Action Form will be required until the 
course transfers. 

To complete this form, make sure to attach course syllabi / descriptions from the Host University.  Deliver it to the 
International Office – Green Center Upstairs 2nd Floor Suite 219 
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