
 

NATIONAL STUDENT EXCHANGE ADVISING AGREEMENT 
(Please use ink or type) 

 
Student’s Name          Student ID Number     ____________  
 
Major     Minor     Expected Date of Degree Completion    
 
Semester of Exchange:     Fall     Year_______  Spring     Year_______ 
 
Status During Exchange:   Sophomore   Junior       Senior 
 
Host Institution       ________________________________________ 
 
City _________________________________    State ____________________    ZIP  __________________ 
 
Calendar At Host Institution:  Semester   Quarter * 
 
 
NOTE:  Work taken on exchange will be recorded on the UW-Stevens Point transcript including grades and credit 
hours and will be calculated into the Resident GPA.  *Courses taken at a campus on a quarter calendar will receive 
two-thirds the stated credit value. 
 
You are responsible for having an official transcript sent to UW-Stevens Point after your exchange is completed.  
Until the transcript is received your record will indicate 12 NSE credits for the semester of exchange. Send 
transcripts to: UW-Stevens Point, Office of the Registrar, 1108 Fremont Street, Stevens Point, WI 54481 
 
 

Required Signatures: 
 

Date:Academic Adviser Name and Signature          __    _______ 
 

Date:Student Name and Signature         __                   _______ 
 

Date:NSE Coordinator Name and Signature        _______        _______ 
 
 

PRIOR TO YOUR EXCHANGE, PLEASE RETURN THIS FORM TO THE  
UW-STEVENS POINT NSE COORDINATOR, 108 COLLINS CLASSROOM CENTER 

 (OVER) 

Advising Agreement 

This form must be completed, signed, 
and returned to the UW-Stevens Point 
NSE Coordinator, 108 Collins PRIOR to 
the exchange. 
 



(Please use ink or type) 
 

STUDENT SHOULD COMPLETE THIS SIDE   
         
Courses to be taken while on exchange at HOST SCHOOL – although you need to maintain only 12 or more credits per term to be considered a 
full time student, please select courses to the equivalent of 20 credits a term.  That way you will be sure to have UW-Stevens Point approved 
course transfer IF a course is cancelled or if times overlap.  If you are going for a full academic year submit a form for each term. 
(to be determined by the Registrar’s Office) 
DEPT. NAME         COURSE TITLE        UW-STEVENS POINT UW-STEVENS POINT DEPARTMENT CHAIR 
COURSE # CREDITS       SCHOOL URL LINK FOR COURSE DESCRIPTION        EQUIVALENT COURSE OR DESIGNEE, NAME, SIGNATURE & DATE_  
                                                     TITLE:                                                                                                                                                                                              
1        URL: 
_______            _________________________________________ 
                                                     TITLE:                                                                                                                                                                                              
2        URL:              
        _________________ _______         ________ _____ 
                                                     TITLE:                                                                                                                                                                                              
3        URL:               
          _______            _________________ 
                                                     TITLE:                                                                                                                                                                                              
4        URL: 
_______            _________________________________________ 
                                                     TITLE:                                                                                                                                                                                              
        URL:5  

_______            _________________________________________ 
                                                     TITLE:                                                                                                                                                                                              
6        URL: 
_______            _________________________________________ 
                                                     TITLE:                                                                                                                                                                                              
7        URL: 
_______            _________________________________________ 
                                                     TITLE:                                                                                                                                                                                              
8        URL: 
_______            _________________________________________ 
 
 
 
COMMENTS FROM THE REGISTRAR’S OFFICE (Use Blank Page)______________________________________________________________________ 
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