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Section A — Language and Global Studies Courses
Choose one of the following options (select appropriate box and select courses).
OPTION 1 [] choose two (2) first year sequential language courses (other than native language) AND one Global Studies course.

Language Language Global Studies Course
OPTION 2 [] Students who are able to satisfy second language requirement (other than native language) without taking
University courses must successfully complete three (3) Global Studies courses. Language equivalency to be
satisfied through one of the following (select one box):
[l Three (3) year high school language immersion program (other than native language)
[] Language courses from other Canadian university that meet or exceed the standard of two first-year sequential
language courses (other than native language)

Choose three (3) Global Studies courses.

Global Studies Course Global Studies Course Global Studies Course

Section B — International Experience outside Canada and US (minimum six weeks duration)

Select the appropriate box. [] Exchange [] Study Abroad ] Work term ] Volunteer
Approximate Start Date Approximate End Date Country Institution/Organization
Work Term/Volunteer Coordinator and Phone Number (including area code) Total Volunteer Hours

Section C — Cross Cultural Volunteer Experience (minimum 20 hours)

Select the appropriate box. ] oncampus [] Off campus
Approximate Start Date Approximate End Date Country Institution/Organization
Work Term/Volunteer Coordinator and Phone Number (including area code) Total Volunteer Hours
Student Signature Date
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(signature required by Associate Vice-President International or designate)

Part 1 — Pre-Approvals

Plan in Principle

Name Signature Date Extension

Section B — International Experience outside Canada and US (Volunteer)

Name Signature Date Extension

Section C — Cross Cultural Volunteer Experience

Name Signature Date Extension

Part 2 - Final Approval

Global Experience Certificate Plan Completion

(signature required by Associate VP International or designate)

Name Signature Date Extension
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