OFFICE OF STUDENT AND ACADEMIC SERVICES
902 494 8129 TEL, 902 425 2987 FAX, studentservices@nscad.ca

OFF CAMPUS COURSE PROPOSAL

1.0 Contact details

5163 Duke Street
NSCAD Halifax, Nova Scotia, Canada B3] 36
UNIVERSITY 902 444 9600 TEL, www.nscad.ca

SURNAME FIRST NAME

1D NUMBER

2.0 Faculty supervisor

SURNAME FIRST NAME

3.0 Course

COURSE CODE COURSE NAME

CREDIT VALUE

O student has met course prerequisites

3.1 Details of course work proposed

4.0 Method of correspondence between faculty and student during off campus study

5.0 Acknowledgement of terms of off campus course proposal

STUDENT SIGNATURE

DATE

FACULTY SIGNATURE

DATE

DIVISION CHAIR SIGNATURE

DATE




