
International Field Course  
Application Form 
 
Personal Information 
 
Last name: _____________________________________ First name: _________________________________ 
 
Dalhousie student number (B00): __________________________________________________________________ 
 
Contact Information 
 
Current Mailing Address: _________________________________________________________________________  
 
Phone: ________________________________________ Email: _____________________________________ 
 
Permanent address: ____________________________________________________________________________ 
 
Academic Information 
 
Degree program: ________________________________ Faculty: ____________________________________ 
 
Major(s): _______________________________________ Minor(s): ___________________________________ 
 
Current year of study: _____________     Cumulative GPA: _____________    Expected graduation: _____________ 
 
Field Course 
 
Course Name: ___________________________________________________ Course Code: _________________ 
 
☐ I have reviewed and understand the Program Description for this field course.  
 
☐ I am aware of Dalhousie’s Student Accommodation Policy and acknowledge that it is my responsibility to 

make an accommodation request under that Policy if I believe there is a barrier to my participation in the 
Program that is due to a characteristic protected by human rights legislation. I further understand that the 
assessment of accommodation requests in relation to international field courses can be more complex and 
therefore that I should make any necessary accommodation requests as early as possible. 
https://cdn.dal.ca/content/dam/dalhousie/pdf/dept/university_secretariat/policy-repository/StudentAccomPolicy_Nov252014-
V3(2017Sept).pdf  

 
Consent 
 
☐ Students’ behaviour on international field courses has a significant impact on the learning environment for 

other students. Students who have been suspended as a result of a breach of the Code of Student Conduct 
or the Sexualized Violence Policy are not eligible to participate in international field courses. As well, 
Students who (1) have complaints pending against them under the Code of Student Conduct or the 
Sexualized Violence Policy or (2) have been found to have breached the Code of Student Conduct or the 
Sexualized Violence Policy (without suspension) and have not fulfilled the terms of any disciplinary or 
educational outcomes imposed as a result of that breach may not be permitted to participate in international 
field courses. I consent to allow the Course Director and/or Administrative Coordinator of the international 

https://cdn.dal.ca/content/dam/dalhousie/pdf/dept/university_secretariat/policy-repository/StudentAccomPolicy_Nov252014-V3(2017Sept).pdf
https://cdn.dal.ca/content/dam/dalhousie/pdf/dept/university_secretariat/policy-repository/StudentAccomPolicy_Nov252014-V3(2017Sept).pdf


field course to consult with the Registrar’s Office (re: Student Code of Conduct) and the Vice-Provost 
Student Affairs (Sexualized Violence Policy) to confirm that I am eligible to participate in the international 
field course.  

 
☐ Dalhousie University is committed to protecting the personal information of our program participants. The 

information collected on this form, together with any attachments, will be used solely for the processing of 
applications, selection and placement processes. I understand and consent that information provided will be 
accessible only to the International Centre, the applicable Program Coordinator(s); the registrar's office, 
financial services, and my Dalhousie academic advisor. 

 
Signature 
I certify that all of the above information provided in this application is complete and correct and I authorize the 
Program Coordinator to verify any information provided as part of this application. 
 
Student’s Name _________________________________ B00 _______________________________________ 
 
Student’s Signature_______________________________ Date ______________________________________ 
 

 

For Dalhousie’s internal purposes only - 
 
Date received by Department: _______________________________ 
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