
 
Name:______________________________    Major: _____________________________________ 
 
gtID________________________________  GT Email ______________________________________ 

 
   

I. International Coursework:   List one course from each of the 3 categories listed below. 
 

(A) International Relations:  Course # / Title__________________________ Date / Location Completed________________  
        
             (B) Global Economics:  Course # / Title ______________________ Date / Location Completed_________________________   
    

(C) Country/Region:  Course # / Title_______________________ Date / Location Completed_________________________  
(List of courses approved to fulfill these requirements available at: http://www.catalog.gatech.edu/students/ugrad/special/international.php ) 
 
II.        International Experience:                                                                                                                                        

Two terms abroad (not fewer than 26 weeks) engaged in any combination of study abroad, research, or internship.  
Plan subject to approval by faculty IP rep in major. 

 
1st Term Location_________________________________ Program Dates___________________________ 
 
“Approval Signatures” form signed __________ 

 
Registered for IPFS 3012 (if going on exchange) ______ OR 
Registered for IPSA 3012 (if going on faculty-led study abroad) ______ OR 
Registered for IPIN 3011 (for internship) _______ OR 
Register for IPCO 3011 (for Co-op) _____ 
 
  

2nd Term Location________________________________  Program Dates_____________________________ 
 
“Approval Signatures” form signed __________ 

 
Registered for IPFS 3012 (if going on exchange)  ______  OR 
Registered for IPSA 3012 (if going on faculty-led study abroad) ______ OR 
Registered for IPIN 3011 (for internship) _______ OR 
Register for IPCO 3011 (for Co-op) _____ 
 

 
III.      Language Requirement: 
 

(A) Foreign Language Track:  Language for IP _________________________________________________________ 
 

ACTFL Test Date _________ Score  _____________  Administrator’s Signature ________________________________ 
  

(B) English Language Track:   Language for IP ________________________________________________________  
  

Course # / Title__________________________________ Date / Location Completed_____________________________  
 

Course # / Title__________________________________ Date / Location Completed_____________________________  
 
Course # / Title__________________________________ Date / Location Completed_____________________________ 
  
Course # / Title__________________________________ Date / Location Completed_____________________________  
 

(all courses must be passed with a grade of B or better) 
 
Or placement test date / Level: __________________________ 
  

(must demonstrate proficiency at the 2002 level or above to fulfill requirement) 
    
 
IV.         Culminating Course:  
  

Course # / Title___________________________ Date / Location Completed________________________ 

International Plan Advising Sheet 


