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SUMMER STUDY ABROAD: FOREIGN LANGUAGES  
 

– Students must receive pre-approval for language courses taken abroad prior to the last day of classes in 
the spring semester, from both the Office of Study Abroad and the designated language advisor 
representing the relevant department or program. 

– Students are strongly urged to consult with the language advisor in planning their experience abroad. 
– Students may choose from among the programs listed on the OSA or department web site or, in 

consultation with the language advisor, they may propose a different program. 
– Final authorization for transferring the credit will be contingent upon the student’s submission of the 

following materials, upon returning to Wesleyan: 
o the course syllabus and description; 
o the exam, essay or project that students deem to be most representative of their progress. 

– Students may be expected to take the placement exam to prove that they qualify for advancement 
beyond the level of the course taken abroad. 

– If the course corresponds to the first half of the ampersand sequence of a language course (e.g., first 
or third semester), credit will be granted only after student has completed that the second half of that 
sequence (that is, second or fourth semester) at Wesleyan. It is strongly recommended that students 
plan to complete the sequence in a timely fashion, so as not to regress in their command of the 
language.   

– Students must earn a B- or better in order to receive their credit from abroad.  The credit will 
compute as CR/U. 

 
Wesleyan University encourages students to understand study abroad as integral to their academic program on 
campus. Continuing your coursework in the target language upon returning to campus is the best way to 
consolidate what you have learned abroad.  We strongly urge students consider this option. 
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