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International Student Programs

2500 E. Nutwood Ave.
Fullerton, CA 92831 USA
(714) 879-3901 ext. 1411

FAX (714) 681-7224
Email: isp@hiu.edu

HIU-Administered
Off Campus Study or Missions 

Trip Student Approval
Instructions for Completion

All HIU students participating in an HIU-administered off campus study or missions trip must have a completed approval form on file with 
the Study Abroad Coordinator. This form is due no later than three months prior to the initial date of the off campus study or missions trip.

Student Information 

Name:___________________________________________________________________	 ID:_ _____________________________________

E-mail:___________________________________________________________________	 Phone:___________________________________

Major:_ __________________________________________________________________	 Current GPA:______________________________

Are you currently on academic probation?  q Yes  q No 	 Are you currently on disciplinary probation?  q Yes  q No

Trip Information

Name of program:_ __________________________________________________________________________________________________

Name of the Trip Organizer:____________________________________________________________________________________________

Location of the program:______________________________________________________________________________________________
	 City	 Country

Program Dates:____________________________________________________________

Financial Aid Information

Are you seeking to apply your financial aid to this program?    q Yes    q No

Cost of the Trip:_ ____________________________________________________________________________________________________

__________________________________________________________________________________________________________________
Student Signature	 Date

Approval Signatures:

VP for Student Affairs:_ _________________________________________________________________________	 Date:_________________

Academic Advisor:_____________________________________________________________________________	 Date:_________________

College Dean:_________________________________________________________________________________	 Date:_________________

Director of Student Financial Services:_____________________________________________________________	 Date:_________________

Notes


