


Describe how this training is an integral or critical part of the academic program of the exchange visitor. 

As the student’s academic advisor or dean, I certify that the student is in good academic standing at this institution, and 
I recommend that you authorize this student to participate in the academic training program described above. 

Signature of academic advisor or dean 
Name and title 
Date 

*NOTE:  The student CANNOT begin academic tr aining until authorized by the Board of Regents Offi ce of
Int ernational Education. 

Please return to: Tammy Rosner - Office of International Education 
The University System of Georgia Board of Regents 

