
 

 

      
 

 

 
 

VISITING EXCHANGE STUDENT APPLICATION  
  

International Centre  ◦  Mount Allison University  ◦  62 York Street  ◦  Sackville, New Brunswick  ◦  Canada  ◦  E4L 1E2 
Tel. (1) 506-364-2124  Fax: (1) 506-364-2130  Email: studyabroad@mta.ca  Web: www.mta.ca/international  
 
  

PART 1 – Academic Semester or Year of Application for Exchange 
 

   Fall Semester (September-December) 20___ 
 

Winter Semester (January-April) 20___ 
 
             Full Academic Year (September-April) 20____ to 20____ 

 
 

 

 PART 2– Personal Information 
 
 ___________________________________________________   ___________________________________________________ 

Given Name(s)              Family Name 
 

___________________________________________________   ___________________________________________________ 
Home University Email Address          Alternate Email Address  

 

___________________________________________________   ______________________________________________   

Home University             Major / Minor at Home University  
 

Date of Birth:  ______/_____/_______       ___________________________________________________ 
     Year    Month Day         CPGA (Cumulative Grade Point Average) 

 
 
________________________________________________________________________________________________________________ 
Mailing Address (This is the primary address that Mount Allison will use to contact you) 

 

___________________________________________________   Address is valid until _________/_________/________ 
Mailing Address (cont’d)                  Year      Month Day 

 

___________________________________________________   Gender   □ Male   □ Female 

Telephone 
 
__________________________________________________ 
Country of Citizenship 

 
  
   

 
PART 3– Program Information  
(Please list the courses you are currently enrolled in at your home university, if they do not 
appear on your most recent transcript) 
 
1.___________________________________________     2.____________________________________________ 
 
 
3.___________________________________________     4.____________________________________________ 
 
 
5.___________________________________________     6.____________________________________________ 
 
   

 
 
 

Please send completed application 
to the Mount Allison University 

International Centre 



 
 

PART 4 – Course Selection  
Please list the courses you intend to take while at Mount Allison.  You can view courses that are offered during the semester that 
you intend to study at Mount Allison as an exchange student by going to the CONNECT @ MTA portal and clicking on the 

“search for courses” link.   Please note that visiting exchange students can take upper year courses at Mount Allison provided 
they have the appropriate prerequisites from their home university.  For example, if a course states that the prerequisite to 
register for the course is ECON 2211, the visiting exchange student must have taken the equivalent of ECON 2211 at their home 
university.  The International Affairs Coordinator will assist visiting exchange students with getting permission to take upper 
year courses and will then as the Registration Helpdesk in the Registrar’s Office to be manually registered in the requested 
course.  For courses that have no prerequisites, students can register for these on their own through CONNECT @ MTA once 
they have received their letter of acceptance and paid the $100 registration deposit.    
For more information about registering for courses go to: http://www.mta.ca/administration/sas/registration/index.html 
Please note a normal semester load is 5 courses.   
Please list both the course code and course name below on the line provided as follows: ECON3721 Labour Economics 
 
FALL SEMESTER 

 
1._________________________________________     2._____________________________________________ 
 
 
3._________________________________________     4._____________________________________________ 
 
 
5._________________________________________     6._____________________________________________ 
 
 
7. ________________________________________     8. ______________________________________________ 

 
 

WINTER SEMESTER 
 
1._________________________________________     2._____________________________________________ 
 
 
3._________________________________________     4._____________________________________________ 
 
 
5._________________________________________     6._____________________________________________ 
 
 
7. ________________________________________     8. ______________________________________________ 

 
 

 
 
PART 5-Checklist for Students 
Have you included the following list of documents with your completed application? 
           
   Certified/Notarised copies of academic transcripts from your home university 
 

Certified/Notarised copies of English language results for non-native speakers of English (if applicable) 
 
             Certified/Notarised copies of your passport and/or birth certificate         
 

 
 
 
 

 
PART 6– SIGNATURE   
The statements contained in this application are true and accurate to the best of my knowledge 
 
 

 
Nominated Student Signature:  _____________________________________________   Date: _________________________ 

 
 

http://www.mta.ca/administration/sas/registration/index.html


 
 

 

PART 7– Nomination for Exchange or Study Abroad 
This section must be completed by the Study Abroad Advisor or Exchange Administrator from the 
university co-ordinating the application process to Mount Allison University 

 
This is to certify that ______________________________________ has been nominated to attend Mount Allison University for: 
           Name of student 

 

Fall (Sept.-Dec.) 20___    Winter (Jan.-April) 20____     Full Year (Sept.-April) 20____ to   20______ 
 

For exchange students whose first language is not English: 
 

This is to certify that the above mentioned student has provided proof of minimum English language requirements for 
Mount Allison University (ie.  TOEFL IBT 90, TOEFL PBT 560, or IELTS 6.5)  
 
This student does not have a recent English proficiency test score but the home university verifies that the nominated 
exchange student is currently taking all of his/her classes in English and has met the English language proficiency 
requirements for admission of the home university  
 
This student will require additional English language training prior to commencing their exchange semester (s) at 
Mount Allison University (please provide proof of English proficiency along with application) 

 

Write your name, position and contact details: 
 
 
_________________________________________________   ________________________________________________________ 

Given Name(s)              Family Name 
 
_____________________________________________  ___________________________________________________ 
Email Address              Title  
             
 
______________________________________________________________________________________________________ 

 Mailing Address             
 
_____________________________________________ 
Mailing Address (cont’d) 
 
_____________________________________________ 
Telephone/Fax  
 
 
 
 
Indicate where notification of acceptance should be sent: 
 
               Student’s Mailing Address              Home University’s Study Abroad or Exchange Office 
 
Indicate where academic transcripts should be sent: 
 
              Study Abroad or Exchange Office (same as above)                 Other (please write address below) 
 
 
___________________________________________________________________________________________ 

 Mailing Address (where transcripts should be sent)             
 
_____________________________________________ 
Mailing Address (cont’d) 
 
____________________________________________ 
Telephone/Fax  
 

 
___________________________________________________   ____________________________    
Signature of university official           Date 
 
 

 
______________________________________________ 
Stamp/Seal of University 
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