Checklist for Individual Study/Research
That Includes Domestic Overnight or International Travel

If your Individual Study involves domestic overnight or international travel (for any reason or length of time),
you will also need to do the following. You should schedule with an advisor in International Education to
guide you through these steps by phoning 651.962.6450.

The forms referenced below can be found at http://www.stthomas.edu/studyabroad/offcampustravel

For both international and domestic overnight travel:
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Sign and submit one of the following to International Education (IEC)
(44 N. Cleveland).

= International Program Agreement

= Off-Campus Domestic Program Agreement

Provide a travel itinerary and contact information to International Education prior to your departure.
International Travel only:

Obtain an International Student ID Card from the IEC prior to departure This identification card provides
special travel insurance features including medical evacuation and repatriation. You may want to

explore additional coverage as well.

Register your travel with the U.S. State Department (www.travel.state.gov).

If your destination country is considered ‘Developing World’ you must make an appointment in Student
Health Services for a pre-departure Travel Clinic visit (or with the clinic of your choice). Itis
recommended that you schedule this as far in advance as possible as preventative vaccines often
require long lead times. If you are traveling to places in the “Developed World’ such as Western
Europe, you are still strongly advised to schedule a Travel Clinic appointment. Contact Student Health
Services at 651.962.6750.

International Travel requires a valid passport. Visit www.travel.state.gov for information on obtaining a
U.S. passport. If your destination country requires a visa, please consult with an advisor in
International Education.

Note that all university-related travel is subject to the St. Thomas Travel Cancellation Policy (reference at
www.stthomas.edu/studyabroad/offcampustravel).

This student has met with me and understands the required steps that must be completed before
traveling to conduct his/her individual study/research.

Study Abroad Advisor Date
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Date:
Proposal for Individual Study or Research
Return to: Registrar’s Office — AQU 106

Last Name (Print) First Middle UST ID
Title of Study or Research (Maximum of 30 characters, including spaces)
Term for which Study or Research is to be completed: Year [] Fall Semester [ January Term
[1 Spring Semester [ Summer Session I [ Summer Session II [ Extended Summer Session (1 Double Summer Session
Dept Individual Study - Course Number & Credit* (2-credits) or (4-credits)

(1243 [ 0

0393 0O 0

0495 [ U

* Individual Study is a course of study for credit requested by the student to be taught under the direction of a faculty member for
study in an area not addressed by current course offerings.

Dept Research - Course Number & Credit (2-credits) or (4-credits)
01269 [ 0
0389 [ 0
(01491 [ 0

Respond to the following questions on a separate sheet and attach to this form:
1. What is the goal or objective of the Study or Research?
2. What will be the method of the Study or Research?
3. What will be the nature of the final project (paper, film, tape, recital, portfolio, oral report, etc)?

Choice of Grading System:
The grading for individual work study may be Standard (A, B, C, etc) or Pass/Fail (S-D-R). [Major field and minor field core
curriculum courses must be on the standard system.]

I choose: [0 Standard [1 S-D-R (select option below)
] Option 1: Grade of “D” = grade of “R” (R=unsatisfactory; this grade will NOT affect
your PA and the course will not count toward your degree requirements)
[] Option 2: Grade of “D” = grade of “D” (this option WILL be counted as part of your
GPA)

This course will be used to fulfill:
[1 Major Requirement  [] Minor Requirement | Core Curriculum Requirement [ Elective Credit

REQUIRED SIGNATURE(s):

Student Date
X
Sponsoring Instructor (printed name) Signature Date
X
Signature of Chair /Director of Sponsoring Department/Program Date
X
Signature of Chair of Review Committee (for Core Curriculum requirement only) Date
X
Signature of Appropriate Dean Date
X




