
 
Course Tit le  

Date Signature of Part icipant  

   I ,  the study abroad program part icipant  listed above, agree to not ify m y  

academ ic advisor and the Regist rar ’s Office at  Edgewood College im mediately if there are any 

changes to m y pre-approved program  of study. 

Edgew ood College ~  Study Abroad Program   
Enrollm ent  Verificat ion Form   

Part  1 .  To be com pleted by the Edgew ood College student  studying through an approved   

      study abroad program  w hen course regist rat ion is finalized .   

 

This form  should be faxed to Sara Fr iar in the Center for Global Educat ion at  Edgewood College (608.663.3314)  as 

soon as course regist rat ion is com plete.  At  the end of the exchange, please com plete Part  2 of this form .  Please 

note that  in some cases, this form  m ay ult im ately be used to generate a t ranscript . 

Part icipant  Nam e:          Hom e I nst itut ion:  Edgewood College 

Edgewood I D:                Host  I nst itut ion:   

Length of Exchange:           

 
Course #  

 
# Hours/

W eek 

 
Total #  

W eeks 

 
Total #  

Credits  

 

Signature of  

Professor 

Attach an additional sheet if necessary 

Part  2 .  To be com pleted by the exchange part icipant  upon course  

       com plet ion &   pr ior  to departure . 

   I  ,  the study abroad program  part icipant , have signed all necessary t ranscr ipt  release form s and paid all out -

standing balances incurred at  m y host  inst itut ion.  I  have collected signatures from  all the professors of courses I  

have com pleted and expect  to appear on m y t ranscript . 

* *  You should retain a copy of this form  unt il the officia l t ranscr ipt  has been issued.* *  

* Please fax this com pleted form  to: Sara Fr iar , Center for  Global Educat ion    Fax: 6 0 8 - 6 6 3 - 3 3 1 4 *  


