
ELIBR 3.108
2676

Edinburg Office: 
Phone: 956-665-

Brownsville Office: BLSHB 2.436
Phone: 956-882-8955 

This form must be signed by the Department Chair and the College Dean in order to ensure if any of 
the below foreign courses have an equivalent course at UTRGV. This form DOES NOT mean the below 
courses will count towards the participants degree. Each course listed below should be accompanied 

by a course description from the foreign institution. 

Upon return, after a satisfactory completion of courses at the foreign institution, it is the responsibility 
of the student to provide our institution an official transcript from the foreign institution.

_________________________
 Student Name  ID #  Date

________________________
Name of Foreign Institution      Academic Term UTRGV Academic Dept. 

I understand that upon satisfactory completion of the above approved courses, the student will 
receive academic credit with The University of Texas Rio Grande Valley

_____________________________________  ______________________ 
Department Chair Signature             Date 

_____________________________________  ______________________ 
College Dean Signature             Date

Please return this form to International Study Programs isp@utrgv.edu

Foreign Course Title Approved Y/N UTRGV Course No. UTRGV Course Title

_____Y or _____N
_____Y or _____N 

_____Y or _____N

_____Y or _____N

_____Y or _____N

_____Y or _____N

Rev 12/01/2025
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