
P h o ne :  7 8 0 . 4 9 2 . 3 4 99  F a x :  7 8 0 . 4 9 2 . 0 6 92   
h t t p : / / u o f a .u a l b e r t a . c a /g r a du a te - s t u d i es /  

Shared Credential Participation Form 
[OUTGOING U of  A STUDENT]  

 
 

Personal information on this form is collected under the authority of Section 33(c) of Alberta’s Freedom of Information and Protection of Privacy Act for authorized purposes including admission and 
registration; administration of records, scholarships and awards, student services; and university planning and research. Students’ personal information may be disclosed to academic and administrative 
units according to university policy, federal and provincial reporting requirements, data sharing agreements with student governance associations, and to contracted or public health care providers as 
required. For details on the use and disclosure of this information call the Faculty of Graduate Studies and Research at 780-492-3499 or see http://www.ipo.ualberta.ca/ 
 

Faculty of Graduate Studies and Research use only: 
    Signature & Date  
 Registration & Location  Plan 2  Transcript text  Study Agreement   
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Student ID 
 
 
 

Student Last Name, First Name 

Shared Credential Agreement 
 
 
 
Name of Host Institution 
 
 
 

Year Term & Course to be taken 

  

  

  

  

  

Student’s Signature (By signing this form, I agree that all information provided is true and complete.) 
 
 
  

Date (MMM DD, YYYY) 

 
U of A Department Participation Approval:  
(By signing this form, I approve the participation of this student in the shared credential program.) 
Supervisor (thesis-based only) 
 
 
 

Signature  Date (MMM DD, YYYY) 

Graduate Coordinator/ Dept Chair 
 
 
 

Signature  Date (MMM DD, YYYY) 
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