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Advisor Approval Form 

To the student: Please complete the following student information and give the form to your 

academic or study abroad advisor who is authorized to approve college credit transfer.  

Student Information: 

___________________________________________________________________________ 
Last   Middle      First    Contact Phone Number 

 

___________________________________________________________________________ 
Academic institution you are currently attending   Academic year at program start  

 

___________________________________________________________________________ 
Term you plan to study abroad   Year   Email 

 
      

Preliminary Course Selection: 

 
Russian or Ukrainian language is a mandatory course. For line one, please indicate the language you 

wish to take, evaluate your level of proficiency and circle an appropriate number with 0 meaning you 

have no experience and 5 meaning you are fluent. The final placement will be based on the results of a 

placement test taken upon arrival to Kharkiv. History of Ukraine and its Contemporary Economic and 

Political System is a required course. However, this requirement may be waived if a student shows proof 

of previously completed college work that may be a substitute, or if this course conflicts with student’s 

degree requirements. 

On lines 2, 3, and 4, indicate the courses you wish to attend while studying abroad with EESA. 

On lines 5-6, indicate your secondary choice courses. 

 

1. Language:      □ Russian        □ Ukrainian           0 1 2 3 4 5_ 

2. _______________________________________________________________________ 

3. _______________________________________________________________________ 

4. _______________________________________________________________________ 

5. _______________________________________________________________________ 

6. _______________________________________________________________________

 
By signing this form I hereby am applying to study abroad with EESA for the above designated semester. I 

authorize EESA to send an official transcript of record to my home college or university upon completion of the 

program. I give consent for the release of any information needed to complete this form to EESA, the academic 

dean, on-campus coordinator, study abroad or academic advisor. I unconditionally and voluntarily consent to the 

release of such records pursuant to this request. 

 

I understand that it is my responsibility to obtain an approval for transfer credit and to ensure that the courses I take 

meet the requirements of my institution. 

 

___________________________________________________________________ 
Student Signature                                                                        Date  
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To the advisor:  
 

The following section must be completed by the applicant’s academic or study abroad advisor 

who is authorized to approve college credit transfer. After completing this form, please place it 

in a sealed envelope with your signature across the seal and return it to the student or mail it to 

Eastern European Study Abroad at: 
 

Eastern European Study Abroad 

P.O.Box 204 

Edwards, CO 81632 

 

Academic or Study Abroad Advisor Information: 

 

______________________________________________________________________________ 
Last Name  First Name    Student’s Cumulative GPA on a 4.0 scale 

____________________________________________________________________________________________ 

Email    Telephone    Fax Number 

_____________________________________________________________________________________________ 

Title    Department    College or University 

             

Applicant’s Disciplinary record: 

 
Please check the following that pertain to the applicant’s disciplinary record: 

  

□ Student is not on academic or disciplinary probation 

□ Student is on academic probation (please enclose the official college record stating details) 

□ Student is on disciplinary probation (please enclose the official college record stating details) 

□ Student’s disciplinary record has been approved for study abroad by the appropriate 

institution official (please enclose the official college record stating details) 

□ I do not have access to this student’s disciplinary record. 

   

This application to study abroad for the above named student is being submitted with my 

approval. I have reviewed and approved the applicant’s preliminary course selection. I 

understand that it is the student’s responsibility to verify that any changes to the course selection 

meet transfer requirements. 

 

 

______________________________________________________________________________ 
Advisor Signature       Date 


