
For questions about this form, please contact our office at (931)221-6851 or internationaled@apsu.edu or come to our office on the 
second floor of the International White House at 325 Drane Street. 

Academic Advisor Form 

PERSONAL DATA: APSU A#_____________________________         

_____________________________    _________________________    _____________________    ____________________ 
(Last Name)      (First Name)       (Middle Name)                      (Preferred if different) 

ACADEMIC ADVISER: (This section is to be filled out by your academic advisor.) 
Please discuss with the study-abroad applicant how this experience will work with his or her APSU credit-hours and 
degree plan. Please list APSU coursework information including course title, course number and course name that he or 
she will obtain credit for abroad. Note: the student is required to register for coursework prior to the departure of the 
program; failure to do so will result in student’s removal from the program. (Ex. FREN 3050 – Study Abroad France) 

Please circle: The courses above ARE / ARE NOT required for the student’s degree program. 

Major:_________________________ Minor:____________________________ 

Comments:        
__________________________________________________________________________________________________

____________________________________________________________
       ______________ 

 

Name of Academic Advisor (Print)   Signature of Academic Advisor DATE 

Program Host Institution (If Applicable) Dates of Travel 
APSU (Winter) 

APSU (Spring Break) 

APSU (Summer) 

CCSA 

CIS Abroad 

CIEE 

ISA/TEAN 

ISEP 

National Student Exchange (NSE)

Other 

mailto:internationaled@apsu.edu
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