
NEW YORK UNIVERSITY—COLUMBIA UNIVERSITY 
New York Consortium for European Studies 

Student’s Last Name First Name MI 

Student’s Local Address 

Student’s Home University Student’s ID Number 

Host University Department 

Course Number Section Credits 

Full Course Title 

Semester (Fall, Spring, Summer) Year Meeting Times (Day, Hour) 

Name of Course Instructor 

In requesting permission to take this course, I am aware that I must complete work missed due to calendar difference 
between the two universities. 

______________________________________ _______________________ 
Student Signature Date 

___________________________________________________ _______________________________ 
Approval Signature of Program Director, Home University Date 

___________________________________________________ _______________________________ 
Approval Signature of Program Director, Host University Date 

___________________________________________________ _______________________________ 
Approval Signature of Course Instructor Date 

GRADE IN COURSE: ____________________ _____________________________________ _______________________ 
Signature of Instructor Date 

_____________________________________ _______________________ 
Signature of Program Director Date 
Host University  

NYU STUDENTS: Please enroll in a Consortium “dummy” course, GSAS-GA 2000 and a 1-credit Independent Study course, EURO-GA 3900. 

NOTE: It is the student’s responsibility to keep the form after obtaining the required signatures at the beginning of the semester. At the end of the semester, the student 
must give the form to the course instructor, who enters the grade, signs the form and submits it to the host program director for counter-signature. The host school 
program director then returns it to the home school program administration for processing.  

Program Directors: Columbia University 
Adam Tooze 
European Institute  
475 Riverside Drive, Suite 308 
New York, NY 10115 
646.745.8533 

NYU 
Stephen Gross
Center for European & Mediterranean Studies 
53 Washington Square South, 3rd Floor East 
New York, NY 10012 
212.998.3838 


	Student's Last Name: 
	Course Instructor Name: 
	Student's First Name: 
	Middle Initial: 
	Student's Local Address: 
	Student's Home University: 
	Student's ID Number: 
	Host University: 
	Department: 
	Course Number: 
	Section: 
	Credits: 
	Course Title: 
	Semester: 
	Year: 
	Meeting: 


