


Office of International Programs (OIP)
STUDY ABROAD PREREQUISITE REGISTRATION FORM
Fall 2025

Upon completion of this form by the deadline, you will receive permission to self -register for courses that have a prerequisite which you are currently taking abroad.  Read carefully, complete the entire form, and upload it to Terra Dotta by March 7, 2025. 

First Name: Click or tap here to enter text. 		Last Name: Click or tap here to enter text.
Student ID #: Click or tap here to enter text. 		Study Abroad Program: Click or tap here to enter text.
[bookmark: _Hlk189745602]Major: Click or tap here to enter text. 			Minor: Click or tap here to enter text.
Sellinger Scholar: Yes☐ No☐ 		Honors: Yes☐ No☐	Class Year: Click or tap here to enter text.

Complete the information below. Please include department, course #, section #, course title, instructor, & credits

Course #1 you want to take in Fall 2025: _________________________________________________________________ 

Prerequisite(s) fulfilling abroad for Course #1________________________________________________________________

List the title and code of the prerequisite course at your host institution: ___________________________________________

__________________________________________________________________________________________________

Course #2 you want to take in Fall 2025: _________________________________________________________________ 

Prerequisite(s) fulfilling abroad for Course #2________________________________________________________________

List the title and code of the prerequisite course at your host institution: ___________________________________________

__________________________________________________________________________________________________

Course #3 you want to take in Fall 2025: _________________________________________________________________ 

Prerequisite(s) fulfilling abroad for Course #3________________________________________________________________

List the title and code of the prerequisite course at your host institution: ___________________________________________

__________________________________________________________________________________________________

 
Student Signature: ______________________________________________Date: ______________________________
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