SMITH COLLEGEPRIVATE 

REQUEST FOR APPROVED OFF-CAMPUS STUDY OR PERSONAL LEAVE

 [NOTE:  A student may not study away nor be on leave for more than 2 consecutive semesters.  Also, a student applying for a leave either semester of their senior year, MUST complete a Senior Year Elsewhere form.  Indicate with a ( your leave period:
 FORMCHECKBOX 
 Academic Year 

 FORMCHECKBOX 
 Fall Only
 FORMCHECKBOX 
 Spring Only

 FORMCHECKBOX 
 January-January

DEADLINE:  MAY 1
DEADLINE:  MAY 1
DEADLINE:  DEC 1
DEADLINE: DEC 1



Name:      ________________Class:     _______ Major:     _________ ID#:     ____________

Campus Box #:       House:      ____________ Ext.      Adviser:      _____________________

If you are an international student (non-US citizen), check here  FORMCHECKBOX 
, and consult with the Associate Dean for International Students regarding any off-campus study or personal leave.

******************************************************************************************

APPROVED OFF-CAMPUS STUDY

Approved Programs outside USA




 FORMCHECKBOX 
Smith College JYA: (check one)



 FORMCHECKBOX 
Smith-Approved Study Abroad at:

 FORMCHECKBOX 
Florence   FORMCHECKBOX 
Geneva   FORMCHECKBOX 
Hamburg   FORMCHECKBOX 
Paris
                    ________________________





     
Approval of the Office of International Study is required to receive credit for study outside the USA:

Office for International Study Signature      _________________________Date     _____________
Approved Programs in USA
 FORMCHECKBOX 
 Jean Picker Semester in Washington


 FORMCHECKBOX 
 Internship at Smithsonian

 FORMCHECKBOX 
 Pomona-Smith Exchange



 FORMCHECKBOX 
 Biosphere 2 Semester

 FORMCHECKBOX 
 Twelve College Exchange at:



 FORMCHECKBOX 
 Study at Historically Black Colleges at:



     _______________________


           ___________________________


Planned study in the USA

I intend to study in the USA at      ____________________________ and to request transfer credit toward 

my Smith College degree for the time period indicated above and will discuss my course program with my adviser and Class Dean.

For all Approved Off-Campus Study: I have read the attached “Smith College Procedures and Guidelines for Transfer Credit” and the relevant financial aid information.  I understand the contents of these documents and their implications for my academic status at Smith College.

Student Signature___________________________________________________ Date     ____________

******************************************************************************************

PERSONAL LEAVE OF ABSENCE

I intend to take a personal leave for the time period indicated above.  I understand that my expected date of

graduation will be changed automatically.  I have read the attached guidelines for students taking a leave of absence and the related financial aid information.  I understand the contents of these documents and the implications for my academic status at Smith College.

Student Signature____________________________________________________ Date     _______________

******************************************************************************************

FOR OFFICE USE ONLY:
APPROVED_______________________________________________________ Date     ________________
2/2009
