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ADVISOR FORM

STUDY ABROAD

Please fill out the top section of this form and deliver it to your study abroad advisor or to the person in charge of approving study abroad. The
completed form can be handed back to you in a signed/sealed envelope to include with your other application materials. Alternatively, it can be mailed
directly to the CLM by the university official if that is his/her preference.

~— Student Information ~

Student's Name‘ ‘
first middle last

Current ‘
Institution

Birth Date | / / | Email Address |

I am applying to study abroad at the University of Granada's Modern Language Center in Granada, Spain. I am

applying for the Program during the

(Hispanic Studies, Language and Culture, etc.) (Fall Semester, J-Term, Summer, etc.)
of 20__. I hereby authorize this form to be completed and I (check one) [] waive[]do not waive my rights of access

to this information.

Student Signature

Date: 20

Study Abroad Official Information

To be filled out by the university official who approves programs of study abroad.

Name ‘ ‘ Position ‘ ‘
Department ‘ ‘ Institution ‘ ‘
Phone‘ ‘ Email‘ ‘

= Has the student been approved by your institution to study abroad at the Modern Language Center? [JYes [INo
= Will academic credits earned at the Modern Language Center be recognized and accepted toward the student's
degree program? (Check all that apply)

[]Yes

[]Yes, pending final approval from faculty upon student's return

[]Yes, with a minimum grade of

[JNo
= Has the student confirmed with the appropriate department that s/he will receive full credit for a lower level
course/program in the event that s/he does not place into his/her chosen program? [lYes [1No [JUnsure
» Is the student in good academic standing? [JYes [INo
= Do you recommend the student for his/her chosen study abroad program? []Yes [J]No

If you have answered "no" to any of the above questions, or if there are any special considerations or circumstances of which we should be aware,
please attach a separate sheet with a brief explanation.

Signature*

Date: 20

m * By signing this document you accept to having read and agreed with the processing of your data according to the information provided below.
BASIC DATA PROTECTION INFORMATION

RESPONSIBLE: Formacién y Gestion de Granada SL (Centro de Lenguas Modernas).
PURPOSE: Enrolment in the chosen course, academic and administrative management.
LEGITIMIZATION: Execution of contract.
RECIPIENT: Transfer of data provided by law and/or necessary for compliance with the contractual relationship established.
RIGHTS: You have the right to access, rectify and delete data, and other rights, detailed in the additional information.
ADDITIONAL INFORMATION: For more detailed information on Data Protection, please visit our website: https://gdpr.cim-granada.com
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