UNIVERSITY OF DELAWARE

Office of Residence Life

RESIDENT ASSISTANT STUDY ABROAD/INTERNSHIP REQUEST
(Complete prior to accepting study abroad/internship)

Name:________________________________
Date:_______________________

Campus Address:_______________________________________________________
Specific study abroad/internship for credit experience you wish to participate in: 

______________________________________________________________________
______________________________________________________________________ 

______________________________________________________________________

Dates of the study abroad/internship for credit experience:
Expected Start:__________________   Expected Return:_________________________
Note: You will be removed from the Resident Assistant payroll during your requested leave. 

Action:
Complex Coordinator:  ___________________________________    _____Approved



Signature


Date
   _____Disapproved
If study abroad/internship is approved, forward copies of this form to the appropriate Associate Director, the Assistant Director for Staff Selection and Training, and keep a copy for your records.

