
MANHATTAN COLLEGE 

STUDY ABROAD 

 

This is to certify that (student’s name): ___________________________________ College ID  Number: __________________________ 

 

is scheduled to take the following courses during his/her semester/year: ________Abroad (school name):____________________________ 

 

Major: ___________________________   MC school (AR/BN/EN/SC/ED) ______________ 

 
              Courses Intending to Take       MC Equivalent/Course &Title     Maj/Min/Eltv Credit 

 
     Course #         Course Title          Course #   Course Title 

 _________   ________________________________ _________       ________________________________ __________ ______ 

 _________   ________________________________   _________       ________________________________ __________ ______ 

 _________   ________________________________ _________       ________________________________ __________ ______ 

 _________   ________________________________ _________       ________________________________ __________ ______ 

 _________   ________________________________ _________       ________________________________ __________ ______ 

 _________   ________________________________ _________       ________________________________ __________ ______ 

 _________   ________________________________ _________       ________________________________ __________    ______ 

 

Alternative Courses 

 
    Course #         Course Title          Course #   Course Title 

 _________   ________________________________ _________       ________________________________ __________ ______ 

 _________   ________________________________   _________       ________________________________ __________ ______ 

 

 
Major Advisor:   _______________________________________ Date: ______    Minor Advisor:   ______________________________________ Date: ______ 

Academic Advisor:  ____________________________________          Date: ______ 

 

 

TRANSFER OF STUDY ABROAD CREDITS FOR REGISTRAR 

 
Courses Completed Abroad       MC Equivalent/Course&Title     Maj/Min/Eltv   Grade   Credit 

 

    Course #         Course Title          Course #   Course Title 

 

 

 

 

 

 
Study Abroad Coordinator: __________________________           Date: ______  Academic Advisor: ________________________________      Date: ______ 

 

Additional Comments on reverse side (if necessary)                                            Sent to Registrar by:                             Date:   



 

 

 

 

 

 

 

 

 

 
 

  


