g_g__g THE UNIVERSITY OF BRITISH COLUMBIA

Graduate and Postdoctoral Studies

GO GLOBAL OUTGOING GRADUATE STUDENTS
AUTHORIZATION AND COURSE REGISTRATION

This form must be submitted to Go Global with your application.

Office of the Dean and Vice-Provost
Student Academic Services
@rad.ubc.ca | graduate.sas@ubc.ca

STUDENT INFORMATION: Student Number:

Given Name: Family Name: Date of Birth: (yyyy/mm/dd)
Address: City, Prov:

Postal Code: Telephone: E-mail:

Graduate Program Name:

Dates of Exchange:

Host Institution:

Have you ever attended the Host Institution: Yes [ ] No [] If so, what was your student number?:

| hereby accept and agree to abide by the statutes, rules and regulations of the host institution while attending as a registered

student under the terms of UBC Go Global.

Signature of Applicant: Date (yyyy/mm/dd):

Courses to be Taken (if known):

For Department Use Only

Course

Course Title
Number

Department

Catalogue

Credits Term Section
Number

e Students are subject to regulations of UBC governing credit for the courses to be taken. As a condition of registration at the
institution designated above, students will provide UBC with official transcripts from the host institution on completion of

courses.

e Please see the UBC Calendar for policies and information about transfer credits for graduate students:

Approval of Supervisor:

Signature Name (please print) Program Date (yyyy/mm/dd)

Approval of Graduate Advisor or Head of the Graduate Program:

Signature (must be different from above) Name (must be different from above) Program Date (yyyy/mm/dd)

Approval of the Faculty of Graduate and Postdoctoral Studies:

Signature Name (please print) Program Date (yyyy/mm/dd)

Scan to graduate.sas@ubc.ca or send form to Graduate and Postdoctoral Studies page 1of 1

last updated: 2025-11-21



mailto:graduate.sas@ubc.ca
https://vancouver.calendar.ubc.ca/faculties-colleges-and-schools/faculty-graduate-and-postdoctoral-studies/academic-regulations/transfer-credit-and-laddered-credit
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