G cosecimes Study Abroad Cancellation

Office of

Request Form

Name:

Student ID #:

GGC Email Address:

Address:

Study Abroad Program
Start and End Dates

Reason for Request (Detailed explanation):

Amount Paid:

Student Signature Date
Faculty Signature Date
Office of Internationalization (Approval) Date

Office of Internationalization
1000 University Center Lane

Lawrenceville, GA 30043
678-407-5309
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