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• Students who have been accepted into an approved Global Education Program must submit this form along with the Transfer Credit 
Approval form to the Global Education Program (GEP). 

Last Name: ________________________________ First Name: ________________________  PRN: ________________________ 

Email: __________________________________________________  Phone: ___________________________________________ 

Major: ___________________________________________________  Grad Year: _______________________________________  

Global Education University / Program: _____________________________________________________________________   

Number of Global Education credits (12-18 credits is full time): ___________________________________________________   

Registration is for:  FA 20________  Spring 20________ Summer 20 ________               

The information above is true to my knowledge and has been approved by the Director of the Global Education Program (GEP), per 
the signature below. I permit GEP to register me based on the above information and remove me from any other UNE courses that I 
may be registered for during the above term. I have submitted the Transfer Credit Approval forms for the courses I plan to take 
abroad. After my Global Education experience, I will have the other institution send my transcripts to UNE at the contact information 
listed below. I acknowledge that if I decide to no longer participate in the Global Education Program, I will notify all involved parties 
including GEP, Financial Aid, and the Registrar’s Office as this change will greatly affect my registration, financial aid, and billing.  

Student’s Signature: _____________________________________________________________  Date: ____________________ 

Global Education Program Director’s Signature: ______________________________________  Date: ____________________ 

APPLICATION PROCESS AND POLICY  

STUDENT INFORMATION     

SECTION I:  COURSE INFORMATION  

 SECTION II:  APPROVAL (Font signature NOT accepted) 
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