
Registration Form for Exchange Students 
(Mount Students Studying Abroad) 
 Registrar’s Office,  Halifax NS  B3M 2J6   (902) 457-6117  FAX (902) 457-6498 

registration@msvu.ca   

Please Print 

______________ __________________________________ ________________________________________ 

Student ID# Last Name First Name(s)/Preferred Name 

________________________________________ ______________________ __________ ___________ 

Apartment/Street Town/City Province Postal Code 

_______________ (_____)____________ _________________________________________________________ 

Date of Birth Phone Number Mount Email Address 

________________________________________ ______________________ ___________________________ 

Program of Study Units Completed to Date Expected Date of Graduation 

Host Institution Information 

__________________________________________________ _______________________________________ 

Name of Host Institution Location of Institution 

Registration Information  

In the event that your primary course selections are not available at the host institution, please list possible alternatives that 

you are interested in as well. Mark alternative courses as (A). 

❏ Course descriptions and credit weight provided for all courses listed below (required)

Term/Year: ❏ September _______ ❏ January _______ ❏ May (Summer I) _______ ❏ July (Summer II) _______

HOST INSTITUTION INFORMATION 
OFFICE USE ONLY 

MOUNT EQUATE INFORMATION 

Term Course Code Course Name 
Credits 

(ex. ECTS) 
Course Code Unit Value 

see reverse/ 

mailto:registrar@msvu.ca


Last updated February 16, 2024 

Required Application Materials 

In order to be assessed for admission to this program, you must submit: 

❏ This Application/Registration Form (completed in full)

❏ Course descriptions of all courses including credit value

Citizenship 

I am a Canadian citizen: ❏ Yes ❏ No 

If not a Canadian citizen, indicate country of citizenship: ___________________________________________ 

Indicate the status you will have while in Canada (if applicable; If studying only at a distance, please indicate Not Applicable) 

❏ Permanent Resident

❏ Student Visa

❏ Not Applicable (N/A)

❏ Other: ___________________________________

Privacy Act Disclaimer 

At the request of the Maritime Provinces Higher Education Commission (MPHEC) and Statistics Canada, Mount Saint Vincent 

University includes the following information regarding the disclosure of personal information to these bodies:  

“Under the federal Privacy Act, individuals can request access to their own, individual information held on 

federal information banks, including those held by Statistics Canada. 

Students who do not wish to have their information used are able to ask Statistics Canada to remove their 

identifying information from the national database.” 

Mount Saint Vincent University abides by the Personal Information Protection and Electronic Documents Act (PIPEDA) and the 

Freedom of Information and Protection of Privacy Act (FOIPOP).  For further information, consult the Academic Calendars. 

Student Authorization 

By signing this form, I acknowledge access (hard copy or web based) to the Academic Calendars and I hereby agree to abide 

by all University regulations and policies as contained herein including any revisions, deletions or additions made to them in 

the future. 

____________________________________________________ _________________________ 

Student’s Signature (Required) Date 
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