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REQUEST FOR DOMESTIC STUDY AWAY 
FALL/SPRING SEMESTER 

INSTRUCTIONS: This form should be used by undergraduate students who wish to study at another U.S. institution for a regular Fall or Spring Semester.   
 

DO NOT REGISTER FOR COURSES AT THE HOST INSTITUTION UNTIL YOU HAVE RECEIVED APPROVAL. 
 
Step 1: Complete the Request for Domestic Study Away form and Policy Statement. 
Step 2: Attach the catalog description of the requested course.   
 (If you wish to attend a Virginia Community College or Richard Bland College, course descriptions are not necessary.)  
  Some courses will require departmental evaluation before they can be approved.   
 Obtain all required signatures and return to the Office of the University Registrar, located in Blow Hall, Room 108. 
Step 3: When the course is complete, send an official transcript of the coursework taken to the address above, ATTN: Domestic Study Away.  
 Transcripts issued to the student will NOT be accepted. 
 
SECTION A:  Student Information 

Student Name:____________________________________________________  I.D.#:________________  Email:____________________@wm.edu 

Major/Concentration:________________________________ Degree:________________________ Graduation Date: __________________________ 

Street Address:_____________________________________________________________________________________________________________ 

City/State/Zip:______________________________________________________________________ Phone #:_________________________ 

Current Student Status:   □ Active □ Medically Withdrawn □ Academic Required Withdrawal 

 

SECTION B:  Institution and Course Information 
 
Request permission to take the course listed below during:       Year:___________________  Fall         Spring     
 

Name of Institution:__________________________________________________________________     State:___________ 
 
 

Subject & 
Course # 

Credit 
Hours 

Course Title W & M Equiv. Transfer Credit 
Coordinator/Department Approval 

     
     
     
     
     

 

Does your course of study involve an internship?   Yes        No    If so, attach copy of your approved Permission for Internship Credit Form. 

Will your W & M financial aid or student loan funds be used to finance these courses?     Yes        No   

 
Student’s Signature _________________________________________________________________ Date:___________________________ 
 
SECTION C:  Approvals 

University Registrar Approval:______________________________________________________________________ Date___________________ 
    (equivalent(s) determined; repeat policy and residence requirement certified) 
 
Dean of Students:________________________________________________________________________________ Date___________________ 
    (academic and judicial standing certified) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

The College of William and Mary 
Office of the University Registrar 
Blow Memorial Hall – Room 108 
(757) 221-2800     Fax: (757) 221-2151 
registrar@wm.edu

OFFICE USE ONLY 
 
Form Received _______________  Course Descriptions Sent to Dept for Approval ___________________ 
 
Transcript Received _______________  Credit Posted __________________ 




