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Study Abroad / Study Off-Campus 

Student Agreement 
 

 

  I understand that by completing this form and obtaining the appropriate signatures that I 
am applying to study abroad or study off-campus in a domestic program. It is understood that 
final approval is made by the Provost and that I will be notified by the Study Abroad / Study Off- 
Campus Center of the decision in writing. 
 

 Upon my acceptance by the international or domestic program, I understand it is my 
responsibility to notify Albright College of my decision to study abroad or off-campus by 
updating my Application Status in my online Study Abroad Profile. 
 

 I understand that GRADES do not transfer from study abroad or domestic programs 
(except the Washington Center) and will not be counted in my cumulative or departmental grade 
point average. For the CREDIT to transfer, a grade of “C” or better must be earned. I further 
understand, if the program is arranged through the college, that I will register at Albright for the 
semester(s) involved. My financial obligations will be transacted with Albright College. 
I also understand that the institution with which I am studying is responsible for arranging or 
notifying me on insurance and health care. It is the foreign institution / program or an 
independent insurance policy that is liable for my health and safety. 
 

 I have read this statement of policies governing participation in study abroad / study off-
campus programs and agree to these terms in all respects. I further affirm that I am in good 
academic standing, with a minimum grade point average of 2.5 (on 4.0 scale), in good financial 
standing and in good social standing at Albright College. 
 
 
 
 
_______________________________________     _______________________________    ___________________ 
Student Signature               Printed Name        Date 
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______________________________________________  _______________________ 
Registrar’s Office        Date 
 
_______________________________________________   _______________________ 
Provost’s Office        Date 

 
_______________________________________________   _______________________ 
Study Abroad / Study Off-Campus Center Representative   Date 
 


