/A\ SCHOOL FOR Student Disclosure & Approval of Participation
| INTERNATIONAL
\;& TRAINING School for International Training ¢ studyabroad.sit.edu

STUDY ABROAD studyabroad@sit.edu ¢ Tel 888 272-7881 ¢ Fax 802 258-3509

If you are applying to multiple terms, please submit an additional Student Disclosure and Approval of Participation form.

- To be completed by applicant:

1. Please review the following statements very carefully, check the boxes to indicate your agreement, and sign at the bottom of this section.
| have spoken with my study abroad advisor, academic advisor, and/or dean about my plan to participate in an SIT Study Abroad program.
| am aware of my home institution’s policy on transferring credit for this study abroad program.

| understand that | am expected to participate fully in all program lectures and activities while enrolled in SIT Study Abroad regardless
of whether my home institution will be transferring credit for the program, especially as it relates to research and/or interning abroad.

| understand that if | do not participate fully, | may be put on academic probation or be required to leave the program.

| authorize World Learning/SIT and my home institution to release my educational records to each other. Credits earned at
World Learning/SIT are transferable only at the discretion of the receiving school.

O OO DOof

| understand that my home institution has requested that SIT share any health, disciplinary, safety, and security concerns regarding
my participation.

2. World Learning / SIT should send transcript and related materials to: (This is usually your college registrar or study abroad office. Each
student receives a separate grade report at the permanent address.)

Name: Title: School:

Address: City/State: Zip Code:

3. Have you ever been on academic or disciplinary probation?

If yes, please explain and attach official documentation, including dates of probation and details of circumstances:

4. | certify that the information disclosed in this SIT Study Abroad application is true to the best of my knowledge.

Signature of Student: Date:

Name (print): Country/Program: Term: DSPRING DFALL DSUMMER 20

- To be completed by study abroad professional or dean:

This student has applied to the SIT Study Abroad program indicated, offered by the School for International Training, a private college accredited
by the New England Association of Schools and Colleges, Inc. SIT has a rolling admissions policy, and many programs fill before the deadlines.
This candidate’s application cannot be reviewed until we receive this form.

SIT will grant credit upon successful completion of the program. Please see the SIT Study Abroad catalog or website for credit distribution by course.

1. Does this student have institutional approval to participate on this program? [ ] Yes [ ] Conditionally Approved [ |No [ | No Approval Needed
If you checked "No" or “Conditionally Approved,” please provide details

I have verified the institutional address above where the transcript should be sent. [ | Yes [ | No
The Student may choose an internship in lieu of an ISP. [ | Yes [ | No
Credit may be granted for internships. (View the list of programs with internships) D Yes D No

5. To the best of your knowledge, has this student ever been on academic or disciplinary probation? D Yes D No

Signature: Name & Title:
Name of Institution: Department:
Email: Phone: Fax:

In the event of a student/program emergency, please specify the name and contact information of the most appropriate institutional contact:

Name & Title: Department:

Email: Phone: Fax:

The School for International Training will provide your institution with a transcript with letter grades.

This form should be returned to the student to be submitted with the rest of the completed application.
If you need to send it separately, please mail, fax, or email it to:

SIT STUDY ABROAD +« 1KIPLING ROAD « PO BOX 676, BRATTLEBORO, VERMONT 05302-0676 USA « FAX: 802 258-3296 « EMAIL: STUDYABROAD@SIT.EDU 8
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