
 
 

Last Name:    First Name: ______________________________________________ 

IHP Program:  � Fall 20____   � Spring 20____   � Academic Year 20____-20____ 

Home Institution:   

 

 
I authorize World Learning/SIT, the International Honors Program and my home institution to release my educational records 

to each other. Credits earned at SIT/IHP are transferable only at the discretion of the receiving school. 

 

 

Student Signature:         Date:     

 

 

Within 60 days of the program end, SIT/World Learning will send a grade report to your home address and an official 

transcript to your home institution. Before filling this section out, check with your study abroad and registrar’s offices 
to determine who should receive your transcript. Please print the address clearly and completely. 

 

World Learning/SIT should send transcripts and related materials to:  

 

Name of School Official to Receive Transcript:   

 

School:   

 

Address: ______ 

 
  

 
  

 

Make a copy for your records and return as soon as possible to: 
IHP, 566 Columbus Avenue, Boston, MA 02118 

Email: info@ihp.edu, Fax: 617-236-0162 

International Honors Program Confirmation Material 
Permission to Transfer Credit 

 


