INSA Exchange Program Course Pre-Approval Form

Course descriptions may be found on INSA’s web page, www ______________

Name of student _________________________________ College/Program/Year ______

Student ID # _______________________  Email ________________________________

Quarters Abroad ______________________________

To the student:

List the courses you plan to take at INSA.  Be sure to take course descriptions with you when you meet with your advisor for approval.

INSA Course Number/Title


RIT (equivalent) Course Number/Title
_________________________________
____________________________________

_________________________________
____________________________________

_________________________________
____________________________________

_________________________________
____________________________________

_________________________________
____________________________________

_________________________________
____________________________________

Liberal Arts Course Approval
_________________   _____________________________________________________
Date


  Liberal Arts, Office of Student Services Study Abroad Advisor

Faculty Advisor Approval
_________________    _____________________________________________________
Date


   Faculty Advisor in Student’s Home Department
Department Head Approval

__________________________
   _______________________________________________________________________________
Date


    Department Head
Any changes made to the above selection of courses will require approval by the advisor and department head.

