
COMMITTEE ON ACADEMIC PROGRESS 
AFFILIATED OFF CAMPUS/STUDY ABROAD AUTHORIZATION 

OFFICE OF THE REGISTRAR • LAFAYETTE COLLEGE  
 
 
Name: _________________________________ Student ID #: __________________________ 
Campus Address: ________________________ Class: ____________ Term GPA: ______ 
Campus Box #: __________________________ Degree: _________ __ Cum GPA:  ______ 
Campus Phone #: ________________________ Major: _____________ 
 
Program Name: __________________________ Institution: __________________________ 
 

�   Lafayette Sponsored      �   Fall  Year ______ 
�   Lafayette Affiliated      �   Spring Year ______ 
�   LVAIC Program       �   Summer Year ______ 
        �   Year  Year ______ 
 
The above named student is a degree candidate in good standing and is eligible to return unless otherwise stated. 
____________________________________________________________________________________________ 
 

Dept/ 
Course # 

Laf. Equiv. 
Course # 

Course Title Major 
Course 

Minor 
Course 

Elective 
Course 

Dept Head 
Approval 

       
       
       
       
       
       
 
Approved courses will be transferable for both course credit and grade toward the Lafayette degree.  Grades for the above 
program will be computed into the semester and cumulative Lafayette grade point averages.  Credit hours may be 
adjusted to correspond to the Lafayette course credit system.  Transfer credits are normally limited to no more than the 
equivalent of four course credits per semester.  Students must register for 15-16 semester credit hours or four 
course units. 
 
Descriptions of the above courses must be presented to your adviser(s) and the appropriate department heads.  For 
course substitutions prior approval by adviser(s) and department heads are required for guaranteed transfer credit. 
 
Student Signature: _________________________________ Date: _______ 
Adviser (1) Signature: ______________________________  Date: _______ 
Adviser (2) Signature: ______________________________  Date: _______ 
Study Abroad Director  _____________________________   Date: _______ 
 

Committee Action:  �   Approved     �   Denied 
Comments: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 
____________________________________________ 
Registrar/Academic Progress Committee Date 
 

 


	Minor
	Adviser (1) Signature: ______________________________  Date: _______

