
 

 

 

 
Social-Standing Approval Form 

For Off-Campus Study 
 
 

Last Name 

 
First Name         M.I. 

    
 
Intended program of study off campus:     Study Abroad   National Student Exchange       Internship   Other  __________________________ 
      

Semester(s) to be spent off campus:       Academic year 20 -20    Fall semester 20      Spring semester 20  

 
 
University of Rhode Island students who are seeking a study abroad experience must meet the academic requirements of their intended program as well as be 
in good social- and academic-standing at URI.  As part of their study abroad application, students must read and sign acknowledging their agreement to the 
following stipulations: 
 
Participation in study abroad is both an opportunity and a privilege.  It is URI’s expectation that all students on URI-sanctioned study abroad programs will 
maintain conduct that exemplifies rules and regulations of the University, those of the host institution providing the study abroad experience, as well as those of the 
student’s host country.  Conduct that does not fall in line with these rules and regulations will be deemed terms for immediate dismissal from the program at the 
student’s expense.  URI also maintains the right to sanction a student based upon the student’s conduct while registered for Off-Campus Study.   
 
I understand the above regulations as stipulated by the University of Rhode Island and agree to allow the Office of Student Affairs to release any information 
contained in my social-standing record with the University that they deem relevant. 
 
 
Student Signature of Release:  ___________________________________  Date:  _________________ 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Rev. 7/09 
 

 

To be completed by URI’s Division of Student Affairs 
 
In your capacity as Judicial Affairs Administrator, please answer the following question: 
 
Is this student in good social-standing with the University of Rhode Island?  □YES  □NO 
             
Comments:  ______________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
URI Student Affairs/Judicial Affairs Administrator Information: 
 
Name:____________________________________________   Signature:______________________________ 
 
Title:  ____________________________________________    Date:  _________________________________ 
 


