
 
 
 
 
 
 
 
 
 
 
 

 

Office of International and Off-Campus Programs and  

The Summer School 
 
 
 

National Student Exchange 

Student Application 
 

 
NAME_______________________________________________________________ 

 

 

 HOST SCHOOL ______________________________________________________ 

 

 

SEMESTER / YEAR ___________________________________________________ 

 
 
 
 
 
 

Please return the completed application to: 

 
The Office of International and Off-Campus Programs 

The College of New Jersey 
Green Hall, Room 111 
2000 Pennington Road 

P.O. Box 7718 
Ewing, NJ  08628 

USA 

 

Fax: 609-637-5128 

 

Phone: 609-771-2596 

 

nse@tcnj.edu 



NSE APPLICATION STUDENT CHECKLIST:  
 
The following instructional checklist will assist you in the completion of your application 
packet. If you have any questions, feel free to contact your NSE Coordinator or The Office of 
International and Off-Campus Programs. 
 

 
Complete and return the all following documents to The Office of International and Off-

Campus Programs (Green Hall, Room 111) by MID-FEBRUARY:  

  

3 References - 2 references should be from TCNJ faculty, 1 from an outside employer (coach, 

boss, etc.)  

NSE Application  

Emergency Treatment Permission and Contact Form ï please make at least 3 copies of 

 this form - 1 for yourself, 1 for your TCNJ NSE application packet and 1 for your host institution. 

 
Academic Evaluation Form - must be completed with required signatures and copies returned to 

 the appropriate offices stated at the bottom of the form (along with a copy to the Office of        
 International and Off-Campus Programs and the Summer School) 

 - This form indicates what classes you would normally take for that semester at TCNJ and the 
corresponding courses available at the host institution. This form must be approved by the Office of   
Academic Evaluation. The Department Chairperson must sign off a major requirement course that 

will be taken at the host school.  

Personal Statement - Your essay should exemplify the high level of maturity and           
 responsibility you want to demonstrate before embarking on your study abroad        
 experience. The essay should be no more than 1 page long. 

Financial Aid Worksheet  

Housing Proxy Form - Whether you intend to live on campus or not upon your return, sign 
the Student Exchange Housing Proxy Form and include it in your application. Signing this   

 form and entering the lottery does not guarantee an on-campus housing placement. 

Expectations and Agreement Form  

Academic Requirements, Credit Transfer and Registration Form  

                                                                                                                                                
Medical Examination Report ï Form to be filled out by your physician or by a physician at TCNJ 
Health Services. If you wish to make an appointment at Health Services, call them EARLY in order to    

 secure an appointment at: 609.771.2483  

 - Your doctor or the TCNJ physician must fill out this form. We will NOT accept a different form than 
this one 

 
        - Have this form filled out AS SOON AS POSSIBLE (preferably anywhere from 1 -6 months before 

you leave) since appointments fill up near the end of the school year. 
      

Please be aware that the office will ONLY accept this packet with ALL OF THE DOCUMENTS IN 
THE CHECKLIST. If there is missing paperwork then the office will not  accept your application.  

 
The Medical Exam Report is the ONLY document that can be brought in at a later date:  

 

Fax: 609-637-5128 

 

Phone: 609-771-2596 

 

nse@tcnj.edu 



 

 
Name:_________________________________________  Email:_______________________________________ 

 

Deadline _____/_____/_______ (DD/MM/YYYY)  

 

¶ You (the student) may waive the right to view the reference, in which case the referee can seal it in an 

envelope and return it to you. 

 

WAIVER OF STUDENTôS RIGHT TO SEE REFERENCE STATEMENT 

I hereby waive my right to see this reference statement. 

 

Signature ___________________________________________      Date _____/_____/_______ (DD/MM/YYYY)  

 

 

Reference requested from ____________________________________________________________________ 

 

       Title_____________________________________________________________________ 

 

   

 

 
The student named above is applying to a 

Study Abroad Program. Your opinion of the applicant will be of great assistance in determining whether the stu-

dent will reflect credit upon his/her home institution. It is important that your comments be detailed and frank. 

 

Under the 1974 Family Education Rights and Privacy Act, the applicant named above will have the 

right to view this recommendation unless he/she has waived that right. 

 

Please return this form directly to the student in a signed and sealed envelope. 

 

Please rate the applicant in the qualities listed below, compared to other members of his/her peer group. 

    
 
  
               Low     Average                  High               Unable to Observe  

 
  

Ability to work hard  1 2 3 4 5 0 

Maturity  1 2 3 4 5 0 

Self Confidence 1 2 3 4 5 0 

Social Skills 1 2 3 4 5 0 

Reliability  1 2 3 4 5 0 

Integrity  1 2 3 4 5 0 

Perseverance 1 2 3 4 5 0 

Analytical Skills 1 2 3 4 5 0 

 

Fax: 609-637-5128 
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NATIONAL STUDENT EXCHANGE REFERENCE FORM  
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PART 2: To be completed by the Referee  
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Please comment specifically in terms of studying abroad (attach additional sheet if necessary): 

 

a) academic suitability 

 

 

 

 

 

 

 

 

b) ability to adjust 

 

 

 

 

 

 

 

c) additional  factors which may have a bearing on the applicantôs successful experience. 

 

 

 

 

 

1) How long and in what capacity have you known the applicant? 

 

 

 

 

2) What are the applicantôs main talents or strengths? 

 

 

 

 

 

 

3) What are the applicantôs main liabilities or weaknesses? 

 

 

 

 

 

 

 

 

 

___________________________________________________                ______/______/_________  

Evaluatorôs signature       Date 
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Name:_________________________________________  Email:_______________________________________ 

 

Deadline _____/_____/_______ (DD/MM/YYYY)  

 

¶ You (the student) may waive the right to view the reference, in which case the referee can seal it in an 

envelope and return it to you. 

 

WAIVER OF STUDENTôS RIGHT TO SEE REFERENCE STATEMENT 

I hereby waive my right to see this reference statement. 

 

Signature ___________________________________________      Date _____/_____/_______ (DD/MM/YYYY)  

 

 

Reference requested from ____________________________________________________________________ 

 

       Title_____________________________________________________________________ 

 

   

 

 
The student named above is applying to a 

Study Abroad Program. Your opinion of the applicant will be of great assistance in determining whether the stu-

dent will reflect credit upon his/her home institution. It is important that your comments be detailed and frank. 

 

Under the 1974 Family Education Rights and Privacy Act, the applicant named above will have the 

right to view this recommendation unless he/she has waived that right. 

 

Please return this form directly to the student in a signed and sealed envelope. 

 

Please rate the applicant in the qualities listed below, compared to other members of his/her peer group. 

    
 
  
               Low     Average                  High               Unable to Observe  

 
  

Ability to work hard  1 2 3 4 5 0 

Maturity  1 2 3 4 5 0 

Self Confidence 1 2 3 4 5 0 

Social Skills 1 2 3 4 5 0 

Reliability  1 2 3 4 5 0 

Integrity  1 2 3 4 5 0 

Perseverance 1 2 3 4 5 0 

Analytical Skills 1 2 3 4 5 0 
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PAGE 1 



 

 
Please comment specifically in terms of studying abroad (attach additional sheet if necessary): 

 

a) academic suitability 

 

 

 

 

 

 

 

 

b) ability to adjust 

 

 

 

 

 

 

 

c) additional  factors which may have a bearing on the applicantôs successful experience. 

 

 

 

 

 

1) How long and in what capacity have you known the applicant? 

 

 

 

 

2) What are the applicantôs main talents or strengths? 

 

 

 

 

 

 

3) What are the applicantôs main liabilities or weaknesses? 

 

 

 

 

 

 

 

 

 

___________________________________________________                ______/______/_________  

Evaluatorôs signature       Date 
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Name:_________________________________________  Email:_______________________________________ 

 

Deadline _____/_____/_______ (DD/MM/YYYY)  

 

¶ You (the student) may waive the right to view the reference, in which case the referee can seal it in an 

envelope and return it to you. 

 

WAIVER OF STUDENTôS RIGHT TO SEE REFERENCE STATEMENT 

I hereby waive my right to see this reference statement. 

 

Signature ___________________________________________      Date _____/_____/_______ (DD/MM/YYYY)  

 

 

Reference requested from ____________________________________________________________________ 

 

       Title_____________________________________________________________________ 

 

   

 

 
The student named above is applying to a 

Study Abroad Program. Your opinion of the applicant will be of great assistance in determining whether the stu-

dent will reflect credit upon his/her home institution. It is important that your comments be detailed and frank. 

 

Under the 1974 Family Education Rights and Privacy Act, the applicant named above will have the 

right to view this recommendation unless he/she has waived that right. 

 

Please return this form directly to the student in a signed and sealed envelope. 

 

Please rate the applicant in the qualities listed below, compared to other members of his/her peer group. 

    
 
  
               Low     Average                  High               Unable to Observe  

 
  

Ability to work hard  1 2 3 4 5 0 

Maturity  1 2 3 4 5 0 

Self Confidence 1 2 3 4 5 0 

Social Skills 1 2 3 4 5 0 

Reliability  1 2 3 4 5 0 

Integrity  1 2 3 4 5 0 

Perseverance 1 2 3 4 5 0 

Analytical Skills 1 2 3 4 5 0 
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Please comment specifically in terms of studying abroad (attach additional sheet if necessary): 

 

a) academic suitability 

 

 

 

 

 

 

 

 

b) ability to adjust 

 

 

 

 

 

 

 

c) additional  factors which may have a bearing on the applicantôs successful experience. 

 

 

 

 

 

1) How long and in what capacity have you known the applicant? 

 

 

 

 

2) What are the applicantôs main talents or strengths? 

 

 

 

 

 

 

3) What are the applicantôs main liabilities or weaknesses? 

 

 

 

 

 

 

 

 

 

___________________________________________________                ______/______/_________  

Evaluatorôs signature       Date 

 

 

  
 

Fax: 609-637-5128 
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Name______________________________________________________________________________________ 
        First          Middle                  Last 

 

Current Phone (_______)_________________ 

 

Local Address: ______________________________________________________________________________ 
           Street   Town  State  ZIP 

 

Home Address: ______________________________________________________________________________ 
           Street   Town  State  ZIP 

 

Home Phone (_______)________________    SS#_____________________    TCNJ ID #___________________ 

 

Email__________________________________________________________________ 

 

Name of Parent/Guardian_______________________________________________________ 

 

Address: ____________________________________________________________________________________ 
(If different from Home)                      Street       Town  State  ZIP 

 

Date of Birth_____/_____/_______       Citizenship______________________        

Sex:     [     ] Male   [     ] Female 

 

Year in School at Time of Exchange:        [    ] Fr    [    ] So              [    ] Jr       [    ] Sr 

 

Major__________________________      Cumulative Average_________ (Copy of your latest transcript must be sent) 

 

SCHOOL CHOICES:  (list at least three) Indicate B at A/B schools and B schools: You are expected to choose 

plan B placement unless it is not available at the institution of your choice. Please refer to the Directory of Ex-

change Opportunities at www.nse.org. 

 

Plan A: pay tuition, fees, room and board to host institution directly. 

Plan B: pay tuition and fees to TCNJ. While attending the host school, room and board is paid directly to the host 

institution. 

 

More information on Plan A and B can be found at www.nse.org. 

 
Choices/Plan   Term of Exchange 

 

 

Office of International and Off -Campus Programs  

The College of New Jersey 

 
NATIONAL STUDENT EXCHANGE PROGRAM APPLICATION FORM  
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Fax: 609-637-5128 

 

Phone: 609-771-2596 

 

nse@tcnj.edu 

 Fall S Spring S Year Fall Q Winter Q Spring Q A B 

1.         

2.         

3.         

4.         

5.         

http://www.nse.org/
http://www.nse.org/


1. Note any restrictions, including physical activity or diet, imposed by physician, religion, parents or self. 

 

 

 

 

 

 

2. If you are in a scholarship or tuition assistance program which will apply to the term of Exchange, please identify: 

 

EOF _______ PELL _______ GSL _______ SEOG _______  GSS _______ TAG _______ NDSL _______ 

OTHER _____________________________ 

 

 

3. Name of Advisor: ________________________________ Department:____________________________ 

 

 

I understand that participation in any of The College of New Jersey study away program carries with it the respon-

sibility to conform to the academic standards, requirements, and regulations of the host institution, and to respect 

the interests of all the people with whom I am involved in the college. I understand further that, upon completion of 

the exchange experience I may be asked to give my time and services to the Student Exchange Organization and/or 

the Office of International and Off-Campus Programs and Summer School for such activities as participation in 

Student Exchange projects, promotion of the study away programs, etc. 

 

I certify that I have not, to the best of my knowledge, misrepresented any information supplied in this application. 

 

Date: _____/_____/_______    Studentôs Signature: ______________________________________________ 

 

 

I am aware of the fact that my son/daughter,_______________________________, plans to participate in the Na-

tional /Student Exchange Program for the period _________________  to  __________________. 

 

I am aware of the nature of the program. My son/daughter is covered under the following medical    insurance: 

 

_____________________________________________________________________________________ 

 

 

____________________________________________________ 
Parents/Guardiansô name 

 

_____/_____/_______      ______________________________________________ 
Date     Parents/Guardiansô Signature 

 

 

 
 
 
  

 

Office of International and Off -Campus Programs  
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Fax: 609-637-5128 

 

Phone: 609-771-2596 

 

nse@tcnj.edu 

 

PLEASE INCLUDE A PHOTOCOPY OF INSURANCE CARD  

It is recommended that the student purchase medical insurance available on the   

host campus. 



On rare occasion, an emergency requiring hospitalization and/or surgery may develop. This form is intended to 

prevent dangerous delay in treatment in case of emergency. 

 

Name______________________________________________________________________________________ 
        First          Middle                  Last 

 

Host School: ______________________________________________ 

 

Term Abroad:       Fall  20___        Spring 20___        Academic Year:  Fall 20___  - Spring 20 ___ 

 

1) I am insured under: 

 

Policy Number _____________________________________________________ 

Company Name ___________________________________________________ 

Expiration Date ________________________ 

 

2) Medicines I am allergic to: 

_________________________________________________________________________ 

 

3) The following are medical conditions which a physician in another country or state should be 

aware of:   _________________________________________________________________________ 

 
In the event of an emergency I give permission for a representative of the host institution to authorize treatment or hospital care, 

which in the best judgment of a licensed heath care professional, is deemed advisable. 

              

_____/_____/_______      ______________________________________________ 
Date     Signature of Student 
 

_____/_____/_______      ______________________________________________ 
Date     Signature of Parent/Guardian  (if under 18 years of age) 
 

 

Office of International and Off -Campus Programs  

The College of New Jersey 

 
EMERGENCY CONTACT & TREATMENT PERMISSION FORM  

 

Fax: 609-637-5128 

 

Phone: 609-771-2596 

 

nse@tcnj.edu 

EMERGENCY CONTACT #1  

  

Name: _____________________________________ 

  

Relationship: _______________________________ 

  

Address:____________________________________ 

____________________________________________ 

____________________________________________ 

  
Work Phone: (_______)________________  

 

Home Phone: (_______)________________  

 

Cell Phone: (_______)________________  

  

E-mail: 

_________________________________________ 

  

EMERGENCY CONTACT #2  

  

Name: _____________________________________ 

  

Relationship: _______________________________ 

  

Address:____________________________________ 

____________________________________________ 

____________________________________________ 

  
Work Phone: (_______)________________  

 

Home Phone: (_______)________________  

 

Cell Phone: (_______)________________  

  

E-mail: 

_________________________________________ 

  



 

ACADEMIC EVALUATION OF COURSES  

Office of International and Off -Campus Programs  

The College of New Jersey 

 
NATIONAL STUDENT EXCHANGE ACADEMIC EVALUATION FORM  

 

Fax: 609-637-5128 

 

Phone: 609-771-2596 

 

nse@tcnj.edu 

  

NAME: 
                         Last                                       First                                   M.I. 

 ID #: 

          ___ ___ ___ ___ ___ ___ ___ ___ ___ 
                (8 digit TCNJ ID or 9 digit S.S. #) 

PHONE:  (         )                                           

 

EMAIL:  

 

MAJOR: 

  

YEAR IN SCHOOL: 

  

GPA PRIOR TO EXCHANGE: 

  

HOST INSTITUTION: 

  

HOST COUNTRY: 

  

CALENDAR AT HOST INSTITUTION:           

            Semester              Quarter      

  

HOST SIS CODE: 

  

TERM:        Fall  20___         Spring 20___        Academic Year:  Fall 20___  - Spring 20 ___ 

HOST INSTITUTION COURSES TO BE COMPLETED  
Please list acceptable alternatives 

COURSE # TITLE 
CREDIT 

HOURS 
COURSE # 

        

        

        

        

        

        

        

        

THE COLLEGE OF NEW JERSEY  
Indicate transfer equivalent for each course and how course will be used, ie: elective, general education, major requirement. 

TITLE 
CREDIT 

HOURS 

SIGNATURE 

AUTHORIZATION 
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All classes and grades for NSE students will be entered on transcript and computed into the GPA.  

  

 

 

_____/_____/_______      ______________________________________________ 
Date     Signature of Student 
         

 

IMPORTANT!  It is the studentôs responsibility to complete the following: 

 

¶ Request an official transcript of all work completed at the host institution. Students must request transcripts 

BEFORE returning to TCNJ. 

 

 

¶ Have transcripts sent to: Delsia Fleming, Office of Records and Registration, The College of New Jersey, PO 

Box 7718, Ewing, NJ 08628-0718.  

 

 

¶ Have this form completed and approved by the following offices during the semester BEFORE the exchange or 

study abroad.  General education and elective courses must be approved by the Office of Academic Evaluation, Re-

cords & Registration, The College of New Jersey, Green Hall, Room 112 (telephone 609-771-2647). The Depart-

ment chairperson must approve major requirement courses. 

 

 

¶ Upon your return, follow up on the posting of approved credits to your TCNJ transcript with the Office of Aca-

demic Evaluation, Records & Registration. 
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You must submit a typed one paged essay which includes the following Information: 

 

a) your reasons for wanting to spend a semester on National Student Exchange. 

b) your reasons for selecting this destination. 

c) how you prepare for culture shock, and what you expect to learn from the National             Ex-

change experience 

d) past travel or study abroad experiences. 

e) your engagement in any community and/or campus activities related to cultures different  from 

your own. 

 

Please include your name on the essay with the heading ñPersonal Statement.ò 

 
 

 

 
 
  

 

Office of International and Off -Campus Programs  

The College of New Jersey 

 
NSE PERSONAL STATEMENT DIRECTIONS  

 

Fax: 609-637-5128 

 

Phone: 609-771-2596 

 

nse@tcnj.edu 



 
Studentô Name_______________________________________________________________________________ 
         First   Middle            Last 

 

TCNJ ID# ________________________ 

 

Term of Enrollment:     Fall 20_____         Spring 20_____ Academic Year 20_____ - 20_____  
 

Country ________________________ 

 

Host University ____________________________________________      _______________________ 
                       State 
 

PAYMENT METHODS  

 

____ Program Cost Paid in Full to Host Institution/Organization (PLAN A) 

____ Program Cost Paid Partially to Host Institution/Organization & Partially 

         to Home School/Organization 

____ Program Cost Paid in Full to Home School/Organization (PLAN B) 

Tuition Fees    ______________ 

Food    ______________ 

Room     ______________ 

Airfare    ______________ 

Books     ______________  

Transport/Excursions  ______________ 

Personal/Miscellaneous Expense  ______________ 

    Total $_______________ 

FINANCIAL AID FOR:    Summer 20___    Fall  20___    Spring 20___     

             Academic Year:  Fall 20___  - Spring 20 ___ 

 

PELL_______________  SCHOLARSHIPS_______________________________________ 

 

SEOC______________   STAFFORD _____________   OTHER ALTER LOANS________________________ 

 

TAG _______________  PERKINS _________  EOF _______________  NJ CLASS LOAN________________   

 

TOTAL: $_________________ 

 

Plan (A) _______________        

 

Plan (B) TCNJôs Plan ____________________  University________________________________ 

 

Fax: 609-637-5128 

 

Phone: 609-771-2596 

 

nse@tcnj.edu 

Office of International and Off -Campus Programs  
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NSE FINANCIAL AID WORKSHEET  

To find your Financial Aid or scholarship award amount, sponsor and all other information, you can go on TESS 

under ñStudent Records, Bill and Personal Information Accessò. There you will see a category for ñFinancial 

Aidò, which lists everything from your Financial Aid summary to your Award History by year and cost of atten-

dance. You will need this information to fill out the portion below.  

If you will require MORE financial aid then what you are receiving to cover the cost of the program, then you 

will need to speak with The Financial Aid Office (Green Hall, Room 101, osfa@tcnj.edu). 

COST OF PROGRAM:  The list of NSE universities and their program costs can be found here. 

You will need this information to fill out the portion below. 

https://wserve.tcnj.edu/ia-bin/tsrvweb?&tserve_tip_read_destroy&tserve_trans_config=ahomepg.cfg&tserve_host_code=HostZero&tserve_tiphost_code=TipZero&dt=1220881183000
http://www.nse.org/scampusbudgets.asp


Any student going on exchange or study abroad for the upcoming semester who wants to live on      campus when 

he or she returns must still enter the upper-class housing lottery process or the mini-lottery (for fall exchange stu-

dents only). 

 

Since you will not be living on campus during this process, we recommend that you have a friend, colleague, or 

parent act as your housing proxy.  This should be a person with whom you will be keeping in touch while you are 

away on exchange/study abroad.  Your proxy takes your place during the upper-class housing lottery in regard to 

handing in your application, deposit, and even selecting a room for you (provided that you make the lottery cut-

off).  It is also the proxyôs responsibility to contact the Office of Residence Assignments on your behalf to enter 

you in the mini-lottery process in November. 

 

We encourage you to contact us at any time while you are away on exchange.  Our phone number is:  (609) 771-

2301, or we can be reached via e-mail:  resassig@TCNJ.edu 

 

Please fill out the information below and return to the Office of Residence Assignments, Eickhoff Hall 114, 

prior to leaving on exchange: 

 

NAME:  _______________________________________   Social Security Number:  ______-_____-_________ 

 

TCNJ  ID #___________________________  E-mail: _______________________________________________ 

 

Away on Exchange: Fall 20___ Spring 20___        Full Academic Year 20___ - 20___ 

 

Need Housing for: Spring 20___ Full Academic Year Fall 20___ - Spring 20___ 

 

_____ Yes, I would like to be entered in the housing lottery for the upcoming academic year or       semester.  

My proxy will be:  

 

 NAME:  ______________________________ Phone #:  (_______)_______________ 

 

 Campus/Local Address: _______________________________________ 

       _______________________________________ 

    _______________________________________ 

 

If you would like your housing lottery materials sent to a location other than to the one written above, please spec-

ify here: 

 

NAME:  ______________________________ Phone #:  (_______)_______________ 

 

 Campus/Local Address: _______________________________________ 

       _______________________________________ 

    _______________________________________ 

 

 

_____ No, I am not planning to enter the housing lottery for the upcoming academic year or semester. 

 

 

______________________________________________  _____/_____/_______     
Signature of Student      Date 
 

______________________________________________ 
Name of  Student (print) 
 

 

   

 

 

 

 

 

 

Fax: 609-637-5128 

 

Phone: 609-771-2596 

 

nse@tcnj.edu 

Office of International and Off -Campus Programs  

The College of New Jersey 

 
STUDENT EXCHANGE HOUSING PROXY FORM  

mailto:resassig@TCNJ.edu


Expectations of the College of New Jersey Exchange Students 

 
I agree to abide by the following guidelines while on exchange from The College of New Jersey: 

 

1. I will abide by all rules and regulations of the host institution. 

 

2. I will accept the responsibility of learning and adhering to all laws of the host country or state. 

 

3. I will keep the Office of International and Off-Campus Programs at The College of New Jersey  

 informed during my exchange and will promptly reply to all requests and information. 

 

4. I will personally uphold the standards of The College of New Jersey and present myself as a credit to  my-

self, my family and The College of New Jersey. 

 

5. I will handle difficult situations with tact and respect unfamiliar educational procedures, policies and  cul-

tural differences. 

 

6. I will respect the viewpoints and politics of the people I meet. 

 

7. I will place first priority on academic responsibilities while on exchange. 

 

8. I agree to stay for the duration of the full term of my host institution and not leave before classes are  com-

pleted. 

 

9. I will complete all papers and take all required examinations. I understand that I am expected to      at-

tend all classes on a regular basis. 

 

National Student Exchange Agreement 
 

1. I understand that a cumulative point average of 2.5 is required for national exchange and a cumulative grade 

point average of 3.0 is required for international exchange, dependent upon the chosen program. This average must 

be current upon departure time of the exchange. I understand that if my GPA drops below the required level, my 

participation in the exchange program may be cancelled and that my  deposit will not be refunded. I understand that 

both grades and credits earned at the National Student Exchange host institution will transfer to TCNJ. 

 

2. I understand that while I am away on exchange, I am responsible to register myself for the semester upon return. 

I understand that The College of New Jersey cannot guarantee that I will get every course that I request or need, 

neither while I am away at the exchange location nor when I return to The College of New Jersey. 

 

3. National Exchange Students, who are placed and do not accept any of the five choices listed on their application, 

will not receive a refund. 

 

 

 

______________________________________________  _____/_____/_______     
Signature of Student      Date 
 

______________________________________________ 
Name of  Student (print) 
 

 

   

 

 

 

 

 

  

 

Fax: 609-637-5128 

 

Phone: 609-771-2596 
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Office of International and Off -Campus Programs  

The College of New Jersey 

 
NSE EXPECTATIONS & AGREEMENTS FORM  



1. Please be aware that neither TCNJ nor the host institution guarantees course availability upon your arrival at 

your institution. However, individuals MUST enroll in a minimum of TWELVE CREDIT HOURS in order to re-

tain matriculated status and eligibility for Financial Aid, scholarships and loans.  

 

2. You MUST notify your Academic Advisor and the Office of Records and Registration at TCNJ after ñadd/

dropò is competed at your location. Make sure that ALL DATA ABOUT EACH COURSE IS INCLUDED. Failure 

to do so may mean loss of credit.  The information MUST include personal contact information while away, the 

courses you are taking, the names of the instructors, the requirements for the course including course descriptions 

and the mode of assessment (grading scale). This data will be used in the event of a problem in securing a grade for 

your transcripts. 

 

¶ Upon completion of your Study Abroad experience: It is your responsibility as an exchange student to have a 

transcript sent from your host institution to the Office of Records and Registration at TCNJ and 1 copy sent to 

the Office of International and Off-Campus Programs and Summer School at TCNJ. Erica Geiman in the Of-

fice of Records and Registration will be reviewing your transcripts and entering your grades upon approval. 

 

3. Registration for courses at TCNJ while at host school: Registration may be conducted via TESS on the Inter-

net. If you are unable to log on from overseas, then you will have to make arrangements with a parent or a friend to 

register you via TESS. A reliable friend and/or parent should have full knowledge of your plans and be able to 

verify that the necessary steps for registration are followed. Give your TESS pin number and Social Security num-

ber to this individual. This person will also be responsible for supplying you with a current class schedule. If you 

do not follow this course of action, you will not be registered for the semester following you stay abroad. Failure to 

register may result in an inactive status and loss of financial aid. 

 

Fill this bottom portion out ONLY if you will be having another person register for classes for you while you 

are on the exchange. 

 

The Following Person will Register for classes for me: 

 

Name______________________________________________________________________________________ 

        First          Middle                  Last 

Address: ___________________________________________________ 

 ____________________________________________________ 

Phone Number (______)_______________ E-mail: _____________________________________________ 

 

______________________________________________  _____/_____/_______     
Signature        Date 
 

I HAVE READ AND UNDERSTOOD THE ABOVE INFORMATION: 

 

______________________________________________  _____/_____/_______     
Signature of Student      Date 
 

______________________________________________ 
Name of  Student (print) 
 

 

Office of Records and Registration, Green Hall 112, (p) 609-771-2647. (f) 609-637-5184 

Office of International and Off -Campus Programs, Green Hall 111, (p) 609-771-2596. (f) 609-637-5124 

   

 

 

 

 

 

Fax: 609-637-5128 

 

Phone: 609-771-2596 

 

nse@tcnj.edu 

Office of International and Off -Campus Programs  

The College of New Jersey 

 
ACADEMIC REQUIREMENTS, CREDIT TRANSFER & REGISTRATION FOR NA-

TIONAL EXCHANGE STUDENTS  


