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Ithaca	College-Wells	College	Exchange	Program	
Permission	Form	

	
Student	Information	
	
Wells	College	ID	#	_____________________		
	
Ithaca	College	ID	#	____________________		(to	be	issued	by	Ithaca	College)	
	
	
Student	Name	____________________________________________________________	
	 	 	 Last	 	 	 	 	 	 First	
	
Email	___________________________________________________________________	
	
Telephone	_______________________________________________________________	
	
Course	information	
	
________________________________________________________________________	
CRN	 	 Dept/Number		 Course	Title	 	 	 No.	Credits	
	
	
Academic	Approval	
	
	
________________________________________________________________________	
Advisor’s	Signature	 	 	 	 	 	 	 Date	
	
Enrollment	Verification		
Students	must	be	enrolled	at	Wells	College	in	12	credits	or	more	for	the	semester	to	be	
eligible	for	this	program.	
	
	
________________________________________________________________________	
Registrar’s	Signature	 	 	 	 	 	 	 Date	
	

Please	submit	this	form	along	with	the	Ithaca	College	Extramural	Registration	Form	
downloadable	at	ithaca.edu/nondegree	t:o	Ithaca	College	/	Office	of	Extended	Studies	/	
Job	Hall	208		/	953	Danby	Road	/	Ithaca,	NY	14853	/	(607)	274-3143	/	oes@ithaca.edu	


