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Enrollment Verification Form

For students who are currently overseas.
This Form must be submitted two weeks after the exchange program start date. 

	Name of Student:  

Sending Institution: CSU Channel Islands               Country:  USA


SEMESTER OVERSEAS:  
FIELD OF STUDY:  
DETAILS OF THE PROPOSED LEARNING AGREEMENT

	Receiving Institution:                                        Country:  


	Course Unit Code
	Course Unit Title
	Course Dates
	ECTS Credits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Student’s Signature
	Date:


PARTNER INSTITUTION 
We confirm that the student is enrolled in the courses listed above. 
	Institutaional Coordinator’s Signature:


	Date:
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