Duke University Office of Study Abroad
DEAN’'S PERMISSION FORM (for NON-DUKE STUDENTS ONLY)

TO THE ACADEMIC DEAN, ADVISOR, DEAN FOR STUDY ABROAD, OR STUDY ABROAD
ADVISOR:

1. (Student’s name) has the approval of this institution that following
his/her return from (program’s name) , and upon receipt of the Duke
transcript, the work will be evaluated and considered for transfer credit and/or toward the fulfillment of
graduation requirements at this institution.

[ ]Yes [ 1No

Comments:

2. To the best of your knowledge, has this student ever been on academic or disciplinary
probation?

[ ]Yes [ 1No

If yes, please explain below:

3. To your knowledge, has this student ever been convicted of a felony?
[ ]Yes [ 1No

If yes, please explain below:

4. Is there anything else we need to know about this student?

Your Name and Title:
(Print)

Name of Institution:

Signature: Date:

Telephone: ( ) E-mail:




