
Exchange Application: Advisor Discussion Worksheet 
(Graduate)

Student Name: SFU Student #:

Date:

GRADUATE SUPERVISOR OR FACULTY ADVISOR TO COMPLETE

Graduate Supervisor / 
Faculty Advisor Name:

GRADUATE PROGRAM CHAIR TO COMPLETE

By signing above, I hereby confirm that this student is in good standing and is making satisfactory progress in their 
program of study. I support this student’s application to the SFU Exchange Program.

(It is recommended that you discuss with the student any impact that participation in the SFU Exchange Program will have 
on their degree completion.)

Comments (Optional – If the student does not meet the GPA requirement, please provide any information that would be 
useful for International Services for Students to know when reviewing the student’s application)

• Have approval of both their graduate supervisor (or faculty advisor in the case where no graduate supervisor is 
           appointed) and the chair of their graduate program
• Normally have achieved a minimum 3.5 CGPA, or higher as required by partner institutions
• Be in good standing and making satisfactory progress in their program of study
• Be enrolled as an active SFU graduate degree student (note: graduate visiting students, non-degree students, 
           and diploma students are not eligible for the SFU Exchange Program).

Department/Faculty:

Signature: Date:

Graduate Exchange Student Eligibility Requirements:

Graduate Program 
Chair Name:

By signing above, I hereby confirm that I support this student’s application to the SFU Exchange Program.

 

Comments (Optional)

Have questions about this form? Please contact studyabroad@sfu.ca

Department/Faculty:

Signature: Date:

By submitting this form in my exchange application, I acknowledge that at the time of application, all graduate 
exchange applicants must:
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