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Student Name ASU Student ID #
Global Education Program Name Term and Year of Program

INSTRUCTIONS FOR STUDENTS

In order to complete this requirement, you must schedule an appointment with your regular academic advisor within your
major discipline, or the advisor specified on Page 2. Be sure to follow the normal procedures for scheduling
appointments with advisors in your unit. PLEASE NOTE: Students in special programs (e.g. Barrett), or with
more than one major or minor should secure additional signatures.

STUDENT CHECKLIST (carefully review and initial each line before meeting with your academic advisor)

| understand that | am expected to review the list of courses for my program on the Global Education Office
(GEO) website prior to meeting with my academic advisor. To view a list of possible course offerings for my
program, | can follow the links in the Course Info section of my program’s web brochure.

| acknowledge that recommendations provided by my academic advisor are intended to help guide my program
and ASU course selection and are not a guarantee that | will be able to enroll in specific recommended
courses (even ASU iCourses). | must follow all program enroliment procedures and understand that | should
share my final schedule through the My Study Abroad Classes GEO online form and with my Academic Advisor.

Not all programmatic options apply to all locations or all department-specific programs (i.e. students
cannot enroll in all online or iCourses in Madrid or Paris; students participating on the Thunderbird School of
Management Global Flex cannot enroll in all online or iCourses, etc). | am responsible for taking this into
consideration when meeting with my academic advisor to discuss course options. | should consult the program
page for more information on my academic/programmatic options.

INSTRUCTIONS FOR ADVISORS

PLEASE NOTE: As an academic advisor, you are providing useful information about how courses may fulfill student’s
degree requirements. You are not responsible for establishing course equivalencies or suggesting what ASU course
equivalency may be established for a particular study abroad course. The Global Flex program allows students to combine
ASU iCourses/Online courses with in-person courses on their study abroad program. Or, the student may also take all ASU
courses.

What courses would you recommend the student to take at ASU as iCourses or ASU Online courses
while participating on this program?

Course (i.e. BIO 360, COM 400 level elective, etc.) Offered as iCourse? (if ASU online student — skip this section)
U Yes U No
0 Yes ] No
0 Yes ] No
U Yes U No
0 Yes ] No
0 Yes ] No
U Yes U No
U Yes U No

Student, do you plan to enroll in any in-person courses (not including an internship) on the program?

O No, please skip to the signature section on

O Yes the bottom of page 2.

How many?
a1
02
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The student may want to try to enroll in the following degree requirements while abroad:
(e.g. upper division electives, general studies, major, minor or certificate courses)

After the student has completed all required courses (college, major, certificate, minor, general studies,
etc.), are there any free electives hours left to fulfill?

L Yes. credits are needed. Of those, need to be upper division.
O No
REQUIRED SIGNATURES

¢ Global Studies Majors: Major advisor and Dr. Henry Sivak, (480) 965-1336, henry.sivak@asu.edu
¢ All Other Majors: Student’s major department advisor

STUDENT SIGNATURE
By signing this document, | hereby certify that | have met with my Academic Advisor(s) and | agree to and fully
understand the conditions and obligations specified above.

Student Signature: Date:

Parent/Guardian Signature*: Date:
*If Student is younger than 18, Parent or Legal Guardian must sign RETAIN A COPY OF THIS DOCUMENT FOR YOUR RECORDS
ADVISOR SIGNATURES

| verify that | met with the student noted on Page 1 and have reviewed the above points with the student.

Advisor Name (please print): College/Department:
Advisor Signature: Date:

Additional Advisor Name**: College/Department**:
Additional Signature**: Date**:

**For special programs (e.g. Barrett), double majors, or minors (as applicable) RETAIN A COPY OF THIS DOCUMENT FOR YOUR RECORDS
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