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APPLICATION FOR OFF CAMPUS STUDY

1.0 Contact details

SURNAME FIRST NAME 1D NUMBER

1.1 Address while attending NSCAD University

STREET ADDRESS

Ty PROVINCE/STATE POSTAL CODE

TELEPHONE ALTERNATE TELEPHONE FAX

EMAIL

1.2 Permanent address

STREET ADDRESS

CITY PROVINCE/STATE POSTAL CODE
TELEPHONE ALTERNATE TELEPHONE FAX

2.0 Program

NSCAD DEGREE PROGRAM MAJOR CREDIT TOTAL
SEMESTER AND YEAR OFOFF CAMPUS STUDY LOCATION OF OFF CAMPUS STUDY

3.0 Proposal

Submit a one-page type-written proposal of your off campus study. Include an overview of the research you plan to
undertake, documentation of any contacts you have made and an itinerary of your proposed activities.

3.1 Course proposals

List courses from the NSCAD University Calendar for which you wish to earn credit while off campus. An Off Campus Course
Proposal Form must be completed and signed by the student, faculty supervisor and division chair for each course listed.

Forms are available in the Office of Student and Academic Services.

COURSE CODE COURSE NAME CREDIT VALUE
COURSE CODE COURSE NAME CREDIT VALUE
COURSE CODE COURSE NAME CREDIT VALUE

4.0 Declaration

I hereby apply for off campus study and with the understanding that my academic record will be reviewed in order to
determine eligibility.

SIGNATURE DATE




