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Exchange Students - Course Request Form 

Please fill out the information below to request your course schedule. If you have any questions, please 

contact the UF Department that offer the course you are interested in.    

Personal Information 

Full Name: __________________________________________________________________________   

Email Address: _______________________________________________________________________ 

Name of Home Institution: _____________________________________________________________ 

Home Institution Advisor: ______________________________________________________________ 

Advisor Email Address: ________________________________________________________________ 

Requested Schedule 

Note: Section Numbers are indicated in the Schedule of Courses. The section number gives specific 

information about the professor teaching the course as well as the time and place where the course is 

being taught.  

Course # Course Title Section # Credits 

    

    

    

    

    

    

               Total Credits = _____________ 

List at least two alternate courses:     

Course # Course Title Section # Credits 

    

    

    

    

               Total Credits = _____________ 

You will receive a confirmation e-mail after you submit your information.  
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