%’; Carleton International Exchange Program
- Approval Form for Outgoing Graduate Student Grades

UNIVERSITY

Canada’s Capital University

Name of Student: Student ID:

Department: Host University/Exchange Program:

Term of Study Abroad: [_] Fall 2019-Winter 2020 [_]Fall 2019 [_] Winter 2020 [_]Summer 2020

Course Number Approved for | Equivalent Carleton Signature of Graduate Supervisor
transfer Credit Value (.25, .5,
Yes No 1.0)

Additional Comments: (Please note that this form is returned to the student)

]ﬁhange program Coordinator (name):
| hereby declare that the above-mentioned student participated in the above listed exchange.

Signature Date:

2. Graduate Services Coordinator, Faculty of Graduate and Postdoctoral Affairs (Name):

Grades entered

Signature Date:

T This Torm must be accompanied by original tTranscripts from the host university

Please keep in mind that in order for exchange courses to appear correctly on the student’s audit an exception is required




