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INBOUND EXCHANGE HOME INSTITUTION APPROVAL FORM

SCU International

Family Name:

Given Name:

Date of Birth:

Home Institution Name
eg. University of Massachusetts

Full Course Name:

eg. Bachelor of Business

Email:

Proposed units of study

SCU unit code
(eg. EDU10706)

SCU unit name
(eg. Professional Development in Education)

Study period
(eg. Session 1)

Study year
(eg. 2013)

Location/campus
(eg. Lismore)

To be completed by Officer at Home Institution

Full Name

Position

Signature

Dated: dd/mm/yy

Email address

PO Box 157 Lismore NSW 2480 Australia | T: +61 2 6620 3876 | F: +61 2 6620 3227
E: studyabroad@scu.edu.au | W: scu.edu.au/studyabroad | CRICOS Provider: 01241G

Institution’s Official Stamp/Seal

Inbound Exchange Home Institution Approval Form
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