
H O S T  S I T E  R E Q U E S T  L I S T  
L I S T  O F  P R O P O S E D  C O U R S E S  

 
Name of Applicant:  
 
 Please make a course selection for each university that you listed, in order of priority.  
 Please fill in the required fields (Name of Applicant, Name of Institution, Course Code &  Course Title, Semester) 
 You only have to complete the section for the semester that you are applying for, i.e. if you would like to study in the 

Fall/Winter semester, you only have to enter courses in column number 1. 
 

Choice #1 
Name of Institution:  

Code    Semester 1 (Fall / Winter) Code             Semester 2 (Spring) 
    

    

    

    

    

 

Choice #2 
Name of Institution:  

Code             Semester 1 (Fall / Winter) Code             Semester 2 (Spring) 
    

    

    

    

    

 

Choice #3 
Name of Institution:  

Code             Semester 1 (Fall / Winter) Code             Semester 2 (Spring) 
    

    

    

    

    

 

Choice #4 
Name of Institution:  

Code             Semester 1 (Fall / Winter) Code             Semester 2 (Spring) 
    

    

    

    

    

 


