
Contemporary Caribbean Studies 

 

 
          

Study Abroad Advisor Approval Form 

 
The purpose of this form is to confirm that you have approval from your home institution to participate in CSSN Contemporary 
Caribbean Studies Program. Your application cannot be considered until the CSSN Program Office receives this completed form. 
Please fill out the Student Information section and then submit this form to your dean, study abroad advisor, academic advisor, 
or other campus official responsible for approving study away. 

 
STUDENT INFORMATION 

          

Name:        

 Last  First  

Current Address :  

  

Mailing Address :  
(if different from above)  

Email :   Phone :  

           

Study Abroad Period: Fall 20   Spring 20     

          

Current Home Institution  

          
I hereby authorize the release of information needed to complete this form to the campus official responsible for approving 
my program of study. 

    

Student Signature:  Date:  

          
To the Dean, Study Abroad Advisor, Academic Advisor, or Campus Official responsible for approving study abroad programs: 
The CSSN Study Abroad Application for the above named student will not be considered complete until we receive this form 
indicating institutional approval and your comments, if any, about the applicant’s plan to study abroad. Due to application 
deadlines, your prompt response is appreciated. Please return this completed as an email attachment to 
admin@caribbeanstudentsupport.net 

          

Does this student have a 2.5 GPA or above?  ☐ Yes ☐ No  

          

Does this student have a disciplinary record with the institution? 
 

  

 ☐   No ☐ Yes, official details are enclosed ☐   No, I do not personally 
know this student 

  

Do you approve this student’s application to enroll in 
Contemporary Caribbean Studies in Trinidad and Tobago? 

 ☐ Yes               ☐ No 

          

Additional Comments  

   

   

   

Name:        Title:    

            

Institution Name:  

          

Email:        Phone:   

          

Approver Signature:      Date:   

          

          

 


