
MASSACHUSETTS STATE UNIVERSITY SYSTEM 
APPLICATION FOR PARTICIPATION IN UNIVERSITY ACADEMIC PROGRAM SHARING

Name: __________________________________________________________________  S.S.# or Student ID ____________________________________
 LAST                              FIRST           MIDDLE

Permanent Address: _______________________________________________________  (____________) ______________________________________
 NUMBER & STREET           PHONE #

     ________________________________________________________________    (____________) ______________________________________
 CITY  STATE           ZIP CODE         CELL PHONE #

________________________________________________________________________  Residence Hall Accommodations Requested: h Yes h No    
 STUDENT’S HOME INSTITUTION

Major ___________________________________________ Graduating Class: ________  Date Of Birth: __________________ Sex: h Male h Female

Wish to enroll in the courses below to be taken at: ______________________________________________________________________________________
                                                        NAME OF INSTITUTION

During the:________________________________ of ____________________________   ____________________________________________________
         TERM            YEAR         STUDENTS SIGNATURE/DATE

Fitchburg State University

APPROVALS REQUIRED

Fitchburg State Department Chair: ___________________________________________________________________  Date: _________________________

Fitchburg State Registrar: __________________________________________________________________________  Date: _________________________

Host Institution Registrar: __________________________________________________________________________  Date: _________________________

Comments: _____________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________
White—Host Institution Registrar Yellow— Fitchburg State Registrar Pink—Student Print Services REG20504 AcademicProgramSharing.indd 12/14

HOST INSTITUTION
COURSE/SECTION # COURSE TITLE CREDIT HOURS

______________  _______________________________   ___________

______________  _______________________________   ___________

______________  _______________________________   ___________

______________  _______________________________   ___________

______________  _______________________________   ___________

______________  _______________________________   ___________

______________  _______________________________   ___________

______________  _______________________________   ___________

______________  _______________________________   ___________

______________  _______________________________   ___________

______________  _______________________________   ___________

______________  _______________________________   ___________

______________  _______________________________   ___________

FITCHBURG STATE UNIVERSITY
STATUS COURSE TITLE CREDIT HOURS

______________  _______________________________   ___________

______________  _______________________________   ___________

______________  _______________________________   ___________

______________  _______________________________   ___________

______________  _______________________________   ___________

______________  _______________________________   ___________

______________  _______________________________   ___________

______________  _______________________________   ___________

______________  _______________________________   ___________

______________  _______________________________   ___________

______________  _______________________________   ___________

______________  _______________________________   ___________

______________  _______________________________   ___________


