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U H S 7' Statement of Support

GERMAN UNIVERSITIES OF and Credit Ellg'b'hty
APPLIED SCIENCES

This form must be filled out by a Study Abroad officer at the applicant‘s home institution for each applicant to a UAS7
Program and associated scholarships.

Applicant College/University

PROGRAM APPLYING TO:

a) Please choose one of the following program options:

Internship Program (IP) Study and Internship Program Study Program (SP)
SIP-company
SIP-campus laboratory

VISA REQUIREMENTS:

The applicant is a citizen of the United States or Canada and does not require a visa to enter the
Federal Republic of Germany.

The applicant is a citizen of

The applicant has received counseling from our office and understands that s/he must determine
their own visa requirements and apply for a visa (if required) on their own behalf from the approp-
riate embassy or consulate of the Federal Republic of Germany.

CREDIT ELIGIBILITY:
Regarding the study semester (only for SP and SIP applicants):

The applicant will receive academic credit from our institution for all courses successfully
completed while in Germany. The Study Plan is based on typical offerings; specific course lists will
be available six weeks before the program begins.

The student may apply for credit for all courses successfully completed upon return to our
institution.

Other - Please explain

Regarding the internship (only for IP and SIP applicants):

The proposed activity is eligible for internship/co-op credit at our institution and the student may
apply for such credit upon successful completion (as documented by a work evaluation) after re-
turning to our institution.

Other - Please explain
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CERTIFYING STUDY ABROAD OFFICER:

First Name Last Name
Email

Address

Signature Date

Name:

Position

Telephone

Stamp or Seal
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