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CROSS-CAMPUS REGISTRATION REQUEST

This request form is intended for UBC Vancouver undergraduate students interested in taking some courses at the Okanagan
campus. Cross-campus is not for students who are looking to switch or transfer to an Okanagan degree program.

Important: It is your responsibility to ensure that the courses you take satisfy the requirements of your program. Review these
requirements carefully with an Academic Advisor from your Vancouver Academic Advising office.

STEP 1: pPlease complete all details below.

Date: ’ Student Number: ’

Name: ’ Phone Number: ’

Intended or declared Major(s): Date you intend to begin the course(s):

Session you are requesting cross campus registration Term

Reason for Request:

Student Signature:

STEP 2: Complete Okanagan course information.

UBC Okanagan Course

SR G B EEp AN e Course # Credit Term
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STEP 3: Vancouver Academic Advising office approval to be completed by your Advising office.

Name of Advising office: H

Name of Academic Advisor (please print): ’

Phone number: ’

Signature of Academic Advisor: H

Additional comments (optional):

Note to Advisor: Once this form is completed and signed, please email to okanagan.crosscampus@ubc.ca
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