
 

 
 

Application for ALTERNATIVE STUDY ABROAD 
(Independent study abroad or international internship) 

 
Completion of this form is required for any student proposing to conduct study abroad other than with an 
accredited academic study-abroad program, toward fulfillment of the graduation requirement in Global 
Honors.  This application will be reviewed by the Global Honors Academic Affairs Committee and must be 
submitted at least ten weeks prior to the proposed study abroad period. 
 
 
__________________________   ______________    _________________    ____________ 
Name                  Student No.              Phone     Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What 
 
 

Detailed description of research or internship (research justification and objectives; planned dates abroad; 
resources in the foreign country you plan to use; reading list): 
(Attach additional page if  necessary) 
 
 

 



 

 
Alternative Study Abroad, p. 2 
 
 
 ____________________________________  ________________________________ 
UWT faculty supervisor    Department 
 
 
__________________________________________________    _______________________________ 
Signature       Date 
 
 
 
 
 
 

You must be enrolled for Independent Study or Directed Readings credit during the study abroad period, and 
you must have the approval of an appropriate UWT faculty member to supervise this independent study.  This 
form must be signed by the faculty supervisor to indicate his/her approval of the planned internship or 
independent study abroad. 
 
____________________________________   _________________________________ 
  UWT faculty supervisor                         Program 
 
 
______________________________________________________    _____________________________ 
  Approval (signature)      Date 

 
 
 
 
 
 
 
 
 
 

Identify an appropriate person in the foreign country, at an academic institution if possible, who has agreed to 
serve as an adviser / contact.  Attach evidence (letter, email) of this person’s agreement . 
 
 
________________________________________   _______________________________ 
Foreign adviser/contact (name)    Title 
 
 
_______________________________________  ________________________________ 
University or company     Phone, email 
(Institutional affiliation) 

 


