UCIrvine

Claire Trevor School of the Arts

UCEAP ACADEMIC PLANNING FORM: SCHOOL OF THE ARTS MAJORS

All Arts majors must fill in this form and email it to artscounselor@uci.edu for program approval.
Completed form must be included with the UCEAP application.

Name: UCI Email:
Student ID #: Current Class Standing:
Field of Study While Abroad:
Country & University/Program:

Term Applying For: Fall Winter Spring Summer Year:
| intend to enroll in the following courses that (check all that apply):
Will count toward major requirements Are for personal enrichment only
Will count toward GE requirements Will count toward minor requirements
Are related to my major for personal enrichment Other, please explain:

List below the TITLES of the courses you wish to enroll in while abroad:
e For “Requirement”, state if you want the course(s) to count towards your major, minor, GE or elective.
e For assistance in finding the possible course offerings and descriptions, visit https://studyabroad.uci.edu/.

UCEAP Course Title Requirement Arts Comments

In order for a course completed abroad to be
counted towards an Art, Dance, Drama, or
Music major or minor requirement, the
student will need to submit a Course
Substitution petition to the Department for
review:
https://uci.questionpro.com/ctsaugpetition

GE courses will be reviewed by the Arts
Academic Counselors.

I understand that course availability at host institutions may change and | am prepared to adjust my course
selections as needed. | also acknowledge that my home department holds final authority in determining
whether courses completed abroad will count toward any degree requirements and that this will be
reviewed upon my return from UCEAP.

Student Signature: Date:

Approved By:
Arts Counselor Signature: Date:
Arts Counselor: Email:

Updated 5/8/2026 by Arts SA
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