STATE UNIVERSITY OF NEW YORK STUDY STATEMENT

Overseas Academic Programs

CIP, New Paltz, 1 Hawk Drive, New Paltz, NY 12561

Student Name Program Location Abroad Administering SUNY Campus
Student e-mail address Student Phone Number Student mailing address
To the Student

Write a concise statement of your proposed program of study abroad and how it will be related to your present academic
program. Also describe the personal benefits you expect to receive from the program. Use the reverse side of this sheet and
an additional page, if necessary. Sign your statement and submit it to your academic advisor for approval and signature.
Then send it to the International Education Office of the Administering SUNY Campus.

To the Advisor
Please discuss with your advisee how this proposed program of study will complement his or her academic program. It is
suggested that a copy of this signed form be retained in the student's advisement file.

Name and Title of Academic Advisor Advisor’s Signature Date




