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willles ¢ Christian College Consortium was

founded in 1971 to strengthen Christian liberal arts
education in America. Its primary emphasis is upon
the integration of Christian faith with the learning
and living experiences available at its 13 member
institutions.

= he Consortium’s Student Visitor Program is
designed to envich your educational experience by
making the resources of other Consortium colleges
available as a part of your undergraduate program.
In this way, you can take advantage of significant
courses that may not be offered at your home institu-
tion or study under outstanding instructors on sister
campuses.

Through the Student Visitor Program, one semester or
its equivalent can be spent on another Consortium

campus without transferring, losing credits on the home

campus, or completing lengthy envollment forms.

This opportunity can round out the faith-learning-

living ideal that is at the heart of the Consortium. It
will provide a change of pace, a different geographi-
cal locale, and the expansion of personal friendships.

Enforma’don about courses available at other
Consortium colleges can be obtained from your
registrar or the office at your college that
coordinates participation in off-campus
programs. Consult with your academic advisor
concerning the courses you wish to take as a
campus visitor. If you are a senior, you will
want to be certain that your intended program
will fulfill residency requirements.

Calendars of Consortium colleges differ on
beginning and ending dates of the various
terms. As part of your planning, you shouid
ascertain that the schedule of your home
campus does not conflict with that of the host
campus.

Deadlines of the institution to be visited must
be observed. Check college catalogs for dates.

You will be subject to the fees of your own
college or the one you wish to visit, whichever
are higher. Because you technically remain a
student at your home institution, payment for
participating in the program is handled through
the business office of your home campus.

A non-refundable deposit may be required by
the college you plan to visit.

P inancial aid, if any, can be arranged cnly
through your home campus, NOT the campus
you are to visit. Please check carefully with the
financial aid office on your home campus
regarding whether you are eligible to receive
funds while under the Visitor Program.

Et is important for you to recognize that you
will be governed by the regulations of the
campus you visit, including those pertaining to
housing. Regulations vary somewhat from
campus to campus, and it will be your
responsibility to learn and abide by those in
place at the institution you visit.

You should continue to participate in your
home campus medical insurance program to
ensure proper coverage during your visitation
period.

Your registrar will need to certify your
academic status and approve your application
form. The registrar on the campus you wish to
visit must also approve your participation in the
program.

In some cases, registration on ancther campus
may be restricted due to enrollment limitations
or prerequisite courses. Your registrar and the
catalog of the college you wish to visit can be
helpful with these matters.

Students on academic probation, or any other
probationary status, will not be approved for
the Visitor Program.

E f for any reason you find it necessary to
cancel plans after acceptance by another

institution, the registrars of BOTH institutions
must be notified as soon as possible.




Christian College Consortium
Student Visitor Program Application

Student: Please type or print in ink. Obtain signatures for #8-10 on reverse. Make a copy of this form for your records; present

the original and your statements (#6) to your Registrar,

1. Name {(as on college records): OMr. O Ms. O Miss G Mrs.
Mailing Address: Ph:
Permanent Address: Ph:
Social Securicy Number: Dirthdate:
E-mail: U.S. Citizen? O Yes O No If not, type of visa:
2. Parent or Guardian:
Address: Ph:
3. Currently enrolled at: Current Year: d Fr. O So. 4 Jr. 3 St
Major: Cumulative Grade Point Average:
4. Consertium Visitor Application for: term at:
Previously enrolled at campus to be visited? O Yes O No If so, what dates?
5. List courses desired. Include department, course name and number, and credits.
a.
b.
c
d
e.
f.
6. Please attach brief statements regarding your relationship to Christ and your reasons for selecting the college
courses identified above; limit your response to a total of two pages.
7. | hereby authorize:
a) The Registrar at my home institution to send my applicaticn, statements, and transcript to the campus
identified in #4 above.
b) The Dean of Students or equivalent person to provide information related to #10 on the reverse. In this
regard, | hereby O waive/Q do not waive my right of access to any supplemental information which may be
.provided.
c) The Registrar at the institution named in #4 above to send a transcript of my course work there to my home
institution.
Applicant’s Signature: Dare:

Applicant: Please obtain signatures requested on the reverse side.




10.

1.

Academic Advisor's Signature: Date:

Academic Dean’s Signature: Date:
g

This is to certify that the student making this application has a good citizenship record and is not currently on any
form of disciplinary probation unless additional information over my signarture is attached. {Dean of Students: See
#7 on reverse regarding whether the student has or has not waived Tight of access to any such supplemental information.)

U Recommended [ Recommended wich reservations (Please attach explanation.) 4 Not Recommended

This recommendation is based on O personal acquaintance with the applicant and/or O records.

Dean of Student’s Signature: ' Date:

This student has our approval to register at the institution in #4 zhove for the indicated term and for the courses
listed in #5. The student is currently in good academic standing.

Registrar’s Signature: Date:

Registrar: Please mail a copy of this form, a copy of the student’s statements, and an updated transcript to the Regisirar at the

mstitution to be visited.
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