[ST;XETRCSI&?V{VEIE Inbound Exchange Student
Nomination Form

Instructions for Exchange Program Coordinator

= Nominations must be completed and submitted by the Exchange Program Coordinator.

= Only one form per student. Submit the completed nomination form to study.abroad@usask.ca.

® Once you submit the form, the application will be emailed to the nominated student to complete.

= Nomination Period: Academic Year and Term 1 Nomination Period: January 1 to April 1. Term 2 Nomination Period: May 1 to October 1. Nomination for
Clinical Rotation must be a minimum seven (7) months prior to the requested start date.

To be completed by the Exchange Program Coordinator

Name of Exchange Program Coordinator Email

Student’s Personal Information

Last Name First Name Email

Telephone Gender Date of birth (dd/mm/yyyy)

[] Female [ Male

Home university Citizenship

Student Academic Information

Term to study at the University of Saskatchewan

m Term 1 (Sept.-Dec.) W Term 2 (Jan.-April) m Term 1 and 2 (Sept. - April) m Other

Field of study

Student status Numbers of years completed in current program Type of Exchange

D Undergraduate D Graduate D Courses D Research |: Clinical Rotation

For Medicine Clinical Rotation (Specific Agreement Required):

Home university student number Start date End date Number of weeks

Top three (3) rotation specialization areas

International Student and Study Abroad Centre

Room 80 Lower Place Riel ® 1 Campus Drive ® University of Saskatchewan ® Saskatoon, SK S7N 5A3 Canada
Email: study.abroad@usask.ca ® Website: students.usask.ca/issac ® Tel: 306-966-4925 ® Fax: 306-966-7824 Revised: September 2018
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