[bookmark: _GoBack]Student Exchange form
Faculty of Arts and Science
Student Academic Services, Loyola AD-202

Please print:
First name: ___________________________________	Last name: _____________________________
Student ID: ___________________________________ 	Department: ____________________________
Program of Study: ______________________________________________________________________

Students who wish to participate on an exchange must complete this form. This form must be submitted to Student Academic Services by February 1st either Fall, Fall/Winter, Winter exchanges. Students who wish to participate on a Winter exchange only may apply by June 15th. 
No late applications will be considered.

Guidelines:
· Please read the Instruction, Step, and Checklist sheet
· All steps must be followed (incomplete requests will not be considered)
· Students must include the following with this form:
· A short paragraph on why you wish to participate on the CSEP
· Two copies of the Concordia International application
· Two signed copies of each Preliminary Course Selection and Faculty Approval form (with your department advisor’s signature)
· Your student record
· Course descriptions (including credit information)
· Should you not meet the requirements to participate on exchange but feel there are extenuating circumstances that we should be aware of, you must provide supporting documentation that will contribute to the approval of your request

Please provide a short paragraph explaining why you wish to participate on the Concordia Student Exchange program (CSEP):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student’s signature: ___________________________________	Date:____________________________

Advisor comments: __________________________________________________________________________________________________________________________________________________________________________

Department Advisor’s signature: ____________________________Date: _________________________

