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Visiting Student Application  
Academic Session

The Maple League Visiting Student Application must be completed and submitted to the home institution before registration at the host 
institution can be processed. 
Home/Sending Institution:   □ Acadia University   □ Bishop’s University    □ Mount Allison University   □ St. Francis Xavier University

Host/Receiving Institution:  □ Acadia University   □ Bishop’s University    □ Mount Allison University   □ St. Francis Xavier University
 

Applicant Information 

Full Name: 
Last (Family) Name First (Given) Name Middle Name Preferred First Name Student ID 

Permanent 
Address: 

Number/Street/PO Box Town/City Postal Code Province Country 
Contact 
Information: (   ) (   ) 

Home Phone Cell Phone University E-mail Address 
Current 
Address: 
(If different from 
above) Number/Street/PO Box Town/City Postal Code Province  Country 

Address Valid Until (Year/Month/Day) Current Phone Number 
Other 
Information:  □ Male □ Female □Non-binary 

  Gender Maiden Name Country of Citizenship 

Date of Birth (Year/Month/Day) Mother Tongue Place of Birth (City/Town/Province) 

Academic 
Information: 

Have you ever applied to or attended the host/receiving 
institution before? 

□ Yes

□ No 
If yes, when did you apply/attend?  ___________                yyyy/mm/dd 

I am interested in registering for the following Maple League course(s): 
Note: Student must register for applicable course(s) at their home university.  
Registration at host university will be processed by Registrar’s Office at host university. 

Academic 
Term 

Home Course 
Code, Number 

Course Title Host/receiving  
University 

Host Course 
Code, Number 

Course Title Course Start & 
End Dates 

Day(s)/Time 

Important information continued on next page 
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Visiting Student Application   
Academic Session 

 

 

Definitions 
 
Maple League course: A course that is offered by one of the 4 participating universities with online, remote or distance availability for 
students from one or more of the 3 other participating universities to register and ‘attend’. 
 
Host university: The university delivering a Maple League course. 
 
Home university: The university where the student is registered in an academic program. 
 
Maple League visiting student: A student from one of the Maple League universities (home university) attending remotely/online a 
course offered by one of the other Maple League universities (host university). 
 
 
Acknowledgement 
 
□ I have consulted with my home university’s academic advisor / program advisor / departmental or program chairperson regarding the 
academic requirements of my program.  
 
□ I acknowledge that the statements contained in this application are true and accurate to the best of my knowledge.  
 
 
Consent  
 
□ Checking this box shall indicate my consent to the release of personal information and academic record information contained in my 
admissions or student records with the Maple League universities to the following bodies in the exercise of their mission: 
  
− Student associations recognized by the Maple League host university for the categories of student to which I belong (limited to 

name, contact information, and program information);  
− Schools or colleges that I have attended;  
− A professional body or corporation, where relevant;  
− Respective provincial educational ministries as well as Citizenship and Immigration Canada; 
− The AUCC (Association of Universities and Colleges of Canada), the ARUCC (Association of Registrars of the Universities and 

Colleges of Canada) and the BCI (Bureau de coopération interuniversitaire, previously known as CREPUQ) or the member 
institutions of these organizations, for the purpose of admissions operations and the production of statistics;  

− Libraries of other universities with which the Maple League host university has established reciprocal borrowing agreements;  
− The appropriate authorities involved with external or internal funding of my fees (financial records may also be disclosed to such 

authorities);  
− Offices involved in enrolment management including, but not limited to, Recruitment, Admissions, Students Records, Residence, 

Deans and departmental Chairpersons, and the Vice-President/Vice-Principal Academic, for the purpose of measuring and 
managing the student experience;  

− Other universities and colleges, at the discretion of the Maple League host university, if any information connected to my application 
is determined to be false and misleading, concealed or withheld, contains evidence of academic dishonesty or inappropriate 
conduct;  

− Regulatory authorities, law enforcement or other persons, as authorized or required by law; and  
− Maple League host university communication services for the purposes of listing my institutional e-mail address in an online e-mail 

directory. 
 
Date (yyyy/mm/dd): ____________________ 
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