
 

STUDY ABROAD MODULE SELECTION FORM

Current Studies
(Please complete this section if you are currently studying at a university. For High School graduates, 
please leave this blank.)

Student name:

Institution/University:

Programme/Degree name:

Year of study: Country:

Study Abroad               Erasmus +               Exchange

Semester 1 (Autumn/Fall):              Semester 2 (Spring):              Full year:

Academic year:

School:  ACI           APS           BEA           BUS           ENG           HSC           LSS

Number of modules:  3:            4:

Module Selection – First Choices

Module Selection – Alternatives

*For students who require home university approval only.
Credits: 20 UK (CAT) module = 10 ECTS = 4-5 US credits. For US credits, please check with your home university’s credit system which will determine the credit 
transfer.
All modules are subject to availability. Please note that it is your responsibility to ensure that modules are approved by your home university (if necessary).

Please select a minimum of 2 modules from 
your School

School Module Title Module Code Signature 
from home 
university*

Equivalent module at 
home university*

Please select a minimum of 2 modules from 
your School

School Module Title Module Code Signature 
from home 
university*

Equivalent module at 
home university*
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