Bates College Off-Campus Study Registration – Department-Program Approval


Instructions to the Student:

Please complete the worksheet below, or a comparable outline, with your plan to complete your major, before meeting with your faculty liaison.

Fall semester	Winter semester	Short Term




















First year








Soph. year

Instructions to Department Chair/Liaison

[bookmark: _GoBack]Please confirm that you approve the plan of study as presented by the student as academically sound and supportive of the student’s major or other academic interests.  Please note that this approval is for the time period noted by the student.
□ I approve	□ I do not approve



Department Chair Signature	Date




If a double major:

□ I approve	□ I do not approve




Department Chair Signature for second major





Junior year








Senior year

Date



Additional Comments, if any:
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B a tes C oll e g e   Of f - C a m pus St u dy   R e gi s t r a t ion  –   D ep a r t m e n t - P r og r am   A p p r oval     Inst r ucti o ns   t o  the   S tu d ent:     P lea s e   co m ple t e   t h e   w o r k s heet   bel o w , or   a   co m parable   outlin e ,  w i th   y o ur   plan  to   c o mp l ete   y our   ma j o r , be f o re   mee t ing   w ith   y o ur   f a culty   liai s on.     F all   s e m e s ter   W int e r   s e m e s ter   Short   T erm                 F ir s t  y ear                   Soph.  y ear   Inst r ucti o ns   t o  D e p a r t m e nt   C ha i r/ L ia i s on     P lea s e   con f i rm   that   y ou   ap p ro v e   the   plan   o f  s tudy   as pr e s e n ted   by  t he   s tudent   a s  acad e mi c ally  s ou n d   a n d  s upp o rti v e   of the   s tud e nt’s m aj o r   o r   o ther academ i c   i n ter e s t s .    P le a s e   n o te   that   th i s appro v al   is  f or   the   time   period   n o ted   by the  s tude n t .   ?   I appro v e   ?   I do   not   a p pro v e         D ep a rt m ent   C ha i r   S i g nature   D ate           I f   a   double   ma j o r :     ?   I appro v e   ?   I do   not   a p pro v e         D ep a rt m ent   C ha i r   S i g natu r e   f or   s econd   ma j o r           Junior  y ear                   Senior  y ear   D ate         A dditional   C o m men t s ,  i f   an y :  

