
Application for 
EXCHANGE 

 
Completed applications will be submitted to the applicant's EXCHANGE Program Officer along with an official transcript 

of work at the home institution and an application fee of $25, payable to the home institution. 
Mr. 
Ms. 
Miss__________________________________________________   ___________________________________________________ 

Full name Home institution 
 
______________________________________________________   ___________________________________________________ 

Social security number Anticipated graduation month & year 
 
______________________________________________________   ___________________________________________________ 

Parent(s) or guardian(s) name Declared or proposed major 
 
______________________________________________________   ___________________________________________________ 

Parent or guardian address, city, state, zip Current college address, city, state, zip 
 
______________________________________________________   ___________________________________________________ 

Parent or guardian phone number  Current college phone number and e-mail address 
 
Are you presently receiving financial aid?_______ Are you in a federal work/study program? _______ Cumulative GPA ________  
 
Are you studying at W&L on a visa? ___________Which college will you attend?_________________________________________ 
 
During which terms and academic year(s)?_________________________________________________________________________ 
 
PROPOSED COURSE(S): List by department and course number from the latest catalog. Specify terms for each course and several 

alternatives beyond the normal load. You must meet the prerequisites specified for each course. 
 

Term 
 

Year 
 

Dept 
 
Course # 

 
Course title 

 
Credit 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
I understand that, after enrolling at the host institution, I will not be accepted by that institution as a transfer student. I also understand 

that I am giving my permission for transfer of my academic and relevant medical records between the institutions. Finally, I 
understand that I must maintain a cumulative grade-point average of 2.500 or better in order to remain eligible for this Exchange. 

 
Applicant's 
signature_________________________________________________________________________Date______________________ 
 

I have reviewed the applicant's proposed courses, find them appropriate to our degree requirements, and certify that the appropriate 
prerequisites have been met. 

 
Home Academic 
adviser___________________________________________________________________________Date______________________ 
 
Home  
Exchange 
Officer___________________________________________________________________________Date______________________ 
 
The original completed form is sent with an official transcript to the host institution's EXCHANGE Program Officer.  October 2003 


