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Collaborative Program: ______________________________________________________________

Student Name: _____________________________________________________________________

Student Number: __________________________

Effective Term of Entrance to Collaborative Program: ____________________________________

Current Home Program and Degree: ___________________________________________________

Current Collaborative Program: _______________________________________________________

(if applicable, where student is already participating in a Collaborative Program )

Additional Notes:

Approvals

Student Signature & Date: ___________________________________________________________ 

Proposed Collaborative Program Signature & Date: ______________________

 Home Program Signature & Date: _____________________________________________________

Current Collaborative Program Signature & Date: _______________________________________

(if applicable)
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