
STUDY ABROAD & INTERNATIONAL EXCHANGE 
Disciplinary Clearance Form 

To the Student: This form must be completed by an administrative official in the Office of the Dean of Students and submitted to the 

Study Abroad Office in the Office of Global Programs prior to any University of Massachusetts supported and/or approved overseas 

program departure. (Office of the Dean of Students: 4th Floor Campus Center 4015; Office Hours: Mon- Fri 9:00AM - 5:00PM;  (tel) 
617-287-5899 / (e-mail) dean.students@umb.edu)

Intended Study Abroad Term (please check one):

□ Fall Semester 20__

□ Spring Semester 20__

□ Summer 20__

□ Winter / Intersession / January Term 20__

□ Other applicable dates (specify): _______________

□ Full Academic Year (Fall & Spring 20__ - 20___)

Program Provider / Country / City: _______________ / ___________________ / _____________________

Name: _______________________________________________________________________________________________ 
Last                                                   First       

Student Identification Number (SID #): _______________________ Date of Birth (MM/DD/YYY): _______/_______/______ 

E-mail: ____________________________________________________     Cell #:  __________________________

Your signature provides consent for release of information regarding your judicial conduct as a student at UMass Boston, from the point of 
application until the starting date of the semester to the Study Abroad Office in the Office of International & Transnational Affairs (OITA). 
It is your responsibility to update our office immediately if you have new violations or changes in your disciplinary status after initially 
submitting this form. 

_______________________________________________________________________________________________________________ 
APPLICANT’S SIGNATURE                                                                                                                    DATE 

To the Office of the Dean of Students: The student named above has applied to participate in a study abroad program. A 

confidential statement evaluating this student's record at UMass Boston is required. Prior disciplinary history does not necessarily preclude 

a student's participation; this information is taken into consideration during review and must be submitted in order for the student to be 
evaluated for approval to study abroad. Because a student’s status may change from the completion of this form until the time of 
departure, we must receive notification of any new violations or changes to this record. Please use the comment section for further 
clarifications if necessary. 

□ This student has not received a judicial sanction at the University of Massachusetts Boston.

□ This student is not currently under active judicial sanction, but has been previously sanctioned (describe below)

□ This student is currently under judicial sanction (describe below).

__________________________________________________________________________
Violation/Adjudication Date Sanction with Effective Dates

__________________________________________________________________________
Violation/Adjudication Date Sanction with Effective Dates

__________________________________________________________________________
Violation/Adjudication Date Sanction with Effective Dates

Additional Comments:___________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Certification: Please sign below to certify that the above information is correct to the best of your knowledge.

_______________________________________________________________________________________________________________ 
ADMINISTRATIVE OFFICIAL PRINTED NAME                                                                                       TITLE / DEPARTMENT

_______________________________________________________________________________________________________________ 
SIGNATURE                                                                                                                                                 DATE

mailto:dean.students@umb.edu

