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Education Abroad Course Equivalency Form  

Student completes sections in green. 

Academics: Students must send course syllabi alongside the course equivalency form to the Study Abroad Point of Contact for evaluation. 

Overseas course  
(Step 1: Student fills out) 

 Georgia Gwinnett College Equivalent 
(Step 2: Point of Contact fills out) 

Academic Advisor 
(Step 3: Academic Advisor fills out) 

Course 
number 
(ex: SPAN 

1001) Course Title 
Credit 
Hours 

Course 
number  Course Title 

Credit 
Hours 

Point of Contact 
Signature 

Fits 
plan 

of 
study 
(Y/N) 

Meets 
Pre-Req 

(Y/N) 
Academic Advisor 

Signature 
                   
                   
          
                   
                   
          

          
          
          
          
          
          
 
 
 
 
 

Student Name:_____________________________        Major/Minor: __________________________________________ 

Student ID:________________________________       Anticipated Graduation: __________________________________ 

GGC Email Address:_________________________      Study Abroad Program/Term: ______________________________ 

Academic Advisor/Point of Contact notes: e.g., Courses students are ineligible to take, 
prerequisite override approved, Degree Works substitution required, etc. 

 

Credit Hours: Enrolling in other GGC courses while abroad? 

Yes  No 

If yes, how many credits? _____ 
 
Total number of credit hours you plan to take: ______ 
 

Revised 1/26 EP 



 
 
Step 4: Study Abroad Financial Aid Funds Available—Please contact fatransient@ggc.edu to complete this section of the course form. 

Fund Type Estimated Date Available Amount Hours Needed 
Federal Grants/Pell    
Federal/Private Loan(s)    
HOPE/ Zell / other state aid    
GI Bill (contact Veteran Affairs)    
Tuition Assistance (contact Office of Student Accounts)    
Other:     

All financial aid estimates are based on the information available when the application is completed. Please note that any changes to the listed 
courses may jeopardize your eligibility for academic credit or financial aid. This form and the Enrollment Verification Form serve as a consortium 
agreement.  
 
_____________________________________________     _________________________ 
Financial Aid           Date 
 
_____________________________________________    _________________________ 
Student Signature         Date 
 
_____________________________________________    _________________________ 
Office of Internationalization        Date 
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