UNIVERSITY OF Study Abroad Office

CALGARY MacKimmie Tower 501

www.ucalgary.ca/studyabroad

Exchange Program Nomination Agreement

Legal Name:
UCID:

Major/ Minor:
Host Institution:
Exchange Term: | QFall 20......... O Winter 20........ O summer 20........
QOAcademic Year 20...../20..... () Southern Hemisphere Academic Year 20.........

| understand that | have been nominated to participate in the exchange program at the above host
institution, conditional on my continued academic success and any following additional conditions,
as specified below.

Additional
conditions:

| agree to:

|:| Read all emails sent by my Exchange Advisor and host university and respond in a timely
manner.

|:| Make the Program Placement Payment by the deadline specified in my acceptance email.

|:| Apply to my host institution by the deadline and submit all necessary documents.

|:| Authorize that my transcript will be sent to the host institution as part of my application.

|:| Attend all mandatory pre-departure orientation sessions for exchange students.

|:| Purchase health insurance for the entire time | am outside of Canada, including coverage for
COVID-19. | understand that my host university or host country may have mandatory
insurance | must purchase.

|:| Submit my registration on RAISA as soon as possible and to Global Affairs Canada / my
passport country’s registration (if available) at least 1 week before departure.

|:| Fully prepare for my exchange, keeping in mind there will be differences in academic
systems, housing, food, transportation, COVID-19 restrictions, and local culture that will
require patience, flexibility, and adaptability.

|:| | understand that as part of my preparation, | am strongly encouraged to inform my
Exchange Advisor as soon as possible of any accessibility requirements or additional support
that needs to be coordinated with my host university.

|:| | understand that values and norms will be different in my host country. | will be respectful
of others, and will take advantage of opportunities to learn about those differences.

|:| | understand that my program may be impacted by ongoing uncertainties around COVID-19
and related travel restrictions, including but not limited to having to quarantine on site,
return early, or having my program canceled before departure.

Signature Date
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