\()” ¥y St. Thomas University

LEADERS I LITBERAL ARTS

International Exchange Application 2008-2009

Name:

Student Number:

Email address:

Local Address:

Street Address City Province Postal Code

Local Phone Number:

Permanent Address:

Street Address City Province Postal Code

Permanent Phone Number:

How many credit hours will you have completed by the end of the academic year?
Expected Academic Status for 2007-08 (circle one): 2™ Year / 3 Year / 4™ Year / Other
What is your major?

Please number your top three choices for exchange:

__ Australian Catholic University, Australia
___ Hokusei Gakuen University, Japan

__ Orebro University, Sweden

___ Universidad del Norte, Argentina
___Universidad FASTA, Argentina

___ Universidad Santo Tomas, Chile

___ Université du Quebec, Quebec

___ University of Malta, Malta

__ University of St. Thomas, Houston, Texas

Preferred semester for exchange: [] Sept-Dec [ Jan-Mar

Signature Date

Please submit completed application form to:

Shauna Foote Tel: 460-0316

Assistant Registrar - Academic Advising Fax: 450-9615
Admissions Building Room 309 shaunas@stu.ca




