
 

Learning Agreement 
 

Name: __________________________________  Host Institution: ____________________________ 

MSVU Student ID: ________________________  Degree Program: ___________________________ 

Email: __________________________________  Phone Number: ____________________________ 

 
1. This signed learning agreement confirms your participation in a coordinated student exchange program between 

Mount Saint Vincent University (Halifax, NS, Canada) and ____________________________________________ 
(student name) for the _______________________________ term(s). 

2. Under the terms of this agreement, your tuition fees are payable to MSVU (your home university) prior to your 
departure, and your tuition fees will be waived by __________________________________________________ 
(your host university).  All other expenses are your responsibility.  **Note: if you are applying for a government 
student loan and not able to pay your tuition fees prior to your departure please see below.  

3. This learning agreement is your commitment to take a full course load (min. 1.5 units per term) while you are 
attending your host university as explained to you by the host university. 

 
**Are you applying for a Government Student Loans? ⃝ Yes   ⃝ No            
    If Yes: 

• please indicate Province: _____________________________ 

• a copy of your assessment must be emailed to financial.services@msvu.ca prior to your departure. 

• Financial Services cannot sign your student loan until your learning agreement (this document) is returned with 
the host institution section complete. 

Host Institution 
Please complete the following information and confirm student’s registration. 

Course Subject and 

Number 
Course Title 

Units  

(ECTS, Points, 

Credit Hours) 

Percentage of Full 

Course Load 

    

    

    

    

    

    

    

    

 

Name: ________________________________  Student Number (at host institution): ____________________ 

Start Date: ____________________________  End Date: ___________________________________________ 

Student is registered in ________% of a full course load. 

 

Host Institution’s Signature: _________________________            Name: ____________________________________ 

Position/Title: _____________________________________           Date: ___________________________ 

Email Address: _____________________________________ 

Please submit the form to: registration@msvu.ca  (a copy will be provided to financial services) 
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