
INTERNATIONAL STUDENT EXCHANGE ADVISING AGREEMENT 
University of West Florida 

 
SECTION A: 
 
HOME SCHOOL:  University of West Florida

HOST SCHOOL:   ________________________________________ 

LOCATION:           ________________________________________ 
                                                                                                 City and Country                                                      

 
SECTION B: 
 
________________________________ _____________________________________ _________________________ 
UWF I.D.  Number   Last Name     First Name 
  
Credit Hours for Semester of Exchange:  __________ Semester of Exchange (e.g., Spring 2007): ____________________________ 

 
 
SECTION C: 
 
       Host School Course Prefix/Number                                                          Host School Course Title                              Host School Credit Hours 
 
_________________________________ __________________________________________________    ___________ 
 
_________________________________ __________________________________________________    ___________ 
 
_________________________________ __________________________________________________    ___________ 
 
_________________________________ __________________________________________________    ___________ 
 
_________________________________ __________________________________________________    ___________ 
 
 
SECTION D: 
 
    UWF Course Prefix/Number                                                UWF Course Title                             UWF Credit Hours         UWF Department Chair Approval* 
 
________________________ __________________________________ ___________      __________________________ 
 
________________________ __________________________________ ___________      __________________________ 
 
________________________ __________________________________ ___________      __________________________ 
 
________________________ __________________________________ ___________      __________________________ 
 
________________________ __________________________________ ___________      __________________________ 
*Signature authorization determined by assigned course prefix and corresponding subject matter 
 
Approval of Courses for Academic Program:  Academic Credit will be awarded upon the receipt of an official transcript according to 
the policies outlined in the International Exchange Participation Request form completed prior to the semester(s) of exchange: 
 
Signature/Approval of Academic Advisor:  _____________________________________________________ Date _____________ 
(for major/minor program requirements) 
 
Signature/Approval of Associate Dean, College of Arts & Sciences: ___________________________________ Date _____________ 
(required for substitutions of Gordon Rule and other general studies requirements) 
 
Signature/Approval of UWF Registrar: _________________________________________________________ Date _____________ 
 
 

                  Rev. 1009 
  


