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UC Intercampus Exchange Program — Graduate Students

Submit the completed form, with the signature of the Head Graduate Adviser in the department, to Graduate Services: Degrees, 318 Sproul
Hall, at least 3 weeks prior to the opening of the term to avoid penalties for late filing of study list. Register and pay fees at Berkeley in
accordance with the regular registration schedule. Separate applications are required for each term.

Unless specifically assured through correspondence with the host department, you will be accommodated as an exchange student on the
host campus on the same basis as graduate students from outside the major department. If you do not enroll in the Intercampus Exchange
Program please notify the Deans of the Graduate Divisions on both campuses so that your application may be canceled.

Name: SID#
last first middle

US Social Security #: Birthdate: Birthplace:
Local address:

number/street city/state/zip telephone
Permanent address:

number/street city/state/zip telephone
E-mail address: Sex: __ Male __ Female
UC Berkeley (home campus) Major: Degree:
Host campus: Department: Term/year:

Host campus contact person:

Have you ever applied for admission as a graduate student on the host campus? ___ No Yes
If yes, was admission approved? ___ No___ Yes, (date approved)

Have you previously attended the Host Campus on the Intercampus Exchange Program? No ___ Yes,

(dates of attendance)
Please state your specific reasons for applying for the exchange program:

Proposed Program for the Term:

UC Berkeley Campus Host Campus

Department Course No. Units Department Course No. Units
Student Signature Date

Approved:

UC Berkeley, Head Graduate Adviser Date

UC Berkeley, Dean of Graduate Division Date

Host Campus, Department Chairperson Date

Host Campus, Dean of the Graduate Division Date
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