
CEFAM Study Abroad Course Approval Form 

Name: ______________________________  TUid  #: __________________________ 

Email: ______________________________  Phone: _____________________________ 

Semester: ___________________________ 

CEFAM Courses 

________________________________ 

________________________________ 

________________________________ 

________________________________ 

________________________________ 

________________________________ 

Temple Equivalent 

_________________________________ 

_________________________________ 

_________________________________ 

_________________________________ 

_________________________________ 

_________________________________ 

I authorize the above courses/transfer credits will be accepted toward the student’s degree. 

FSBM Study Abroad Advisor Signature: ____________________________________ 

349 Speakman Hall, 1810 North 13 th Street, Philadelphia, PA 19122­6083, 215­204­3778 
CEFAM Course Approval Form


