
UNIVERSITY of 	
  CALIFORNIA 
UC Intercampus Exchange Program Application 
 
This program is for graduate students in state-supported programs who seek opportunity for contact with scholars, fields of study, and facilities not available on 
her/his home campus. Intercampus exchange students may not be given the same privileges as students in the host campus’s department. 
	
  
Instructions: Please submit this form to your home campus Graduate Division / Graduate Studies Office at least FOUR WEEKS prior to the beginning of the 
school term for which you are applying.  Separate applications are required for each term.  You should register and pay fees at your home campus by the regular 
deadlines. Penalty fees for late enrollment may apply.  If you do not enroll in the Intercampus Exchange Program, please notify both your home campus and the 
host campus to cancel your application. 
 
Applicant Information 
 
Last Name       First Name    Middle Initial   
 
Address       City      State       Zip    
 
Phone      
 
Date of Birth    University ID #     Email      
 
Home Campus    Home Major     Degree Objective    
 
Please give specific reasons for participating in the Exchange Program 
 
 
 
 
 
 
 
 
 
 
Host Campus (campus of exchange course) 
 
Campus Name            Campus Major Program        
 
Faculty Contact       I would like to attend during: Term   Year   
 
 I previously applied or was admitted to graduate school at the host campus. 
 
 I previously attended the host campus through the Intercampus Exchange Program from: 
 
 Term Year     to  Term   Year   
 
Proposed Enrol lment for the Term You must be enrolled in full-time study (includes both campuses) 
 

HOME CAMUS                   HOST CAMPIS 
Subject Course # Units Subject Course # Units 

      

      

      

   

 

   

 
Signatures 
 
Applicant        Date    
 
Home Department Chair/Graduate Advisor        Date      
 
Collected by the Graduate Division/Graduate Studies Off ice: 
 
Home Graduate Dean        Date       
 
Host Department Chair/ Graduate Advisor        Date       
 
Host Graduate Dean (not required for UCLA)        Date       
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