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DECLARATION	
  OF	
  INTENT	
  TO	
  STUDY	
  OFF	
  CAMPUS	
  
Due	
  December	
  1	
  to	
  Off-­‐Campus	
  Studies,	
  Babcock	
  Hall	
  

	
  
	
  

Semester(s):	
  	
  Summer	
  ____	
  	
  Fall	
  _____	
  Spring	
  ______	
  	
  Full	
  Year	
  ______	
  
	
  
	
  

Academic	
  Year	
  of	
  Off-­‐Campus	
  Study_________	
  
	
  
	
  
	
  
I,	
  ________________________________________________	
  [STUDENT	
  NAME]	
  do	
  
hereby	
  declare	
  my	
  intent	
  to	
  study	
  off	
  campus	
  during	
  the	
  above	
  stated	
  time.	
  	
  I	
  
understand	
  that	
  the	
  signing	
  of	
  this	
  form	
  in	
  no	
  way	
  commits	
  me	
  to	
  off-­‐campus	
  study,	
  but	
  
that,	
  through	
  the	
  submission	
  of	
  this	
  form,	
  I	
  alert	
  the	
  College	
  to	
  the	
  likelihood	
  that	
  I	
  shall	
  
not	
  be	
  in	
  residence	
  for	
  the	
  term(s)	
  noted	
  above.	
  
	
  
I	
  am	
  currently	
  considering	
  the	
  following	
  Off-­‐Campus	
  Study	
  destination(s)	
  and/or	
  
program(s):	
  
	
  

	
  
	
  
	
  
	
  
	
  
	
  

	
  
	
  
Signed:	
  ______________________________________	
   Date:	
  ____________________	
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