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Host Campus Semester/Academic Year

California State University, Fresno students who receive approval to part1c1pate in the University
Exchange Program will be expected to adhere to the following:

1. I understand that this document also serves for a “Planned Leave of Absence” from Ca.hforma
State University, Fresno.

2. T understand that I will register for classes at and pay all necessary and appropriate fees to the
University Exchange Program host campus. As a one-on-one exchange student, I will pay all
necessary and appropriate fees to Ca]ifornia State University, Fresno.

3. T understand it is my respons1b1].1ty to request an official transcript from the Umver51ty Ex-
change Program host campus in order to have the courses evaluated by California State Uni-

versity, Fresno.

4. T understand that all work taken at the University Exchange Program host campus will be
treated as transfer work and posted as such on my permanent academic record and that only
credit/no credit (CR/NC) grading will be awarded. I further understand that the level of credit
(lower or upper d1v151on) will be determined by the appropriate academic department.

5. 1 understand it is my respons1b1].1ty to make sure (prior to the trip) that the coursework to be
taken at the Univeristy Exchange Program host campus will be transferable and applicable to

my California State University, Fresno graduation requlrements

Acknowledged:
Student Name (print) ___ ' Student ID #
Last First
Student Signature : : Date
‘Registrar Signature __ A Date

cc: Student File . ' ' UniExchProg906
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I plan to enroll in the following courses indicated below and agree to supply syllabi for the
prospective coursework to the appropriate department. I understand I will receive trans-
fer credit.

Course # and Title SEMESIEr  CSUF equivalent andlor  Department Chair
Credit requirement satisfied Signature




