
Application to Participate in Beijing Campus Exchange Program 

Student Name: _________________		Foreign University: ______________________________

PHBS (&Dual Degree) 				Student ID: _________________ 		
Major and Year:________________________

Semester Abroad: __________________              Email Address: ________________________________
Please answer the following questions: 
1. What are the dates of your exchange? 

2. What interested you about this school?

3. Why did you choose to participate in the Beijing campus exchange program? 


Please initial next to each statement signifying that you agree to and understand each statement: 
              1) You have discussed this possible exchange opportunity with your thesis advisor (advisor name)                                                , and there are no known issues affecting your thesis work.  
 ______ check here if you do not yet have a thesis advisor.
______ 2) You have or will have adequate medical insurance that will cover you internationally during the time you will be on the exchange.
______ 3) You understand that you are responsible for ensuring that an official transcript is mailed directly from the exchange university to the exchange coordinator at PHBS. It must not be hand delivered. 

	Student Signature: 

Date: 
	School Approval: 

Date: 




