POMONA EXCHANGE APPLICATIONPRIVATE 

THIS APPLICATION MUST BE TYPED OR PRINTED IN INK.
DEADLINES:
MARCH 1 for fall semester or NOVEMBER 1 for spring semester
Name:_____________________________________I.D.#__________________Class:_________________

Major:________________________Major Adviser:_____________________________________________

Home College:__________________________________________________________________________

College Address:_________________________________________ Phone:_________________________

Date of Birth:____________________________ Social Security Number:___________________________

Parent's (or Guardian's)name:_____________________________________________________________

Address:________________________________________________ Phone:_________________________

Person to be billed for fees_________________________________________________________________

Address:________________________________________________ Phone:_________________________

• Tentative course program you wish to take.

• Please mark with an asterisk those courses you intend to count in the major.  It is your responsibility to       make sure these courses are acceptable to the major department.

• List department, course number, and course title.

	PRIVATE 
FALL/SPRING SEMESTER: 20_____
	List any alternate courses for your tentative program.

	
	

	
	

	
	

	
	

	
	

	
	



Comments (if any) about course programs:  

State briefly but fully your reasons for wishing to take part in the Exchange Program.  Be specific about how it will further your educational goals.  DO NOT USE ADDITIONAL SHEET.

Are there any courses which, if not offered, would prevent your attending?

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

"I hereby authorize exchange of my education records between my home and host institutions.  I undertand that I may obtain on request copies of any materials exchanged."

Student's Signature:_________________________________________ Date:_________________________

Applicant must obtain approval of Major Adviser before submitting the application:

Adviser's signature:_________________________________________ Date:_________________________

Action of home coordinator:  

This applicant has approval to attend the institution named for the period _________________.

Her transcript is attached.

Signature:___________________________________________________ Date:_________________________

Action of host coordinator:  This applicant is accepted:___________  Rejected:___________

Signature:___________________________________________________ Date:_________________________

