
University of Alabama at Birmingham 

Cooperative Exchange Program 
 

Indicate the academic year and the term you expect to attend the host campus: 

 

Academic Year:  20__ - 20__ Fall Semester  Spring Semester  Summer Semester 

 

I wish to participate in the following exchange: 

 

BACHE (Birmingham Area Consortium of Higher Education) University of Alabama system 

 

 Birmingham-Southern College     University of Alabama 

 Miles College       University of Alabama in Huntsville 

 University of Montevallo 

 Samford University 

 

Any full-time, degree-seeking UAB student who is in good academic standing may take a course at another cooperative 

exchange institution with the proper approvals (see below) if it is deemed beneficial to the student’s overall education 

program.  Students may register through the cooperative exchange program only for undergraduate courses not offered at 

UAB or for graduate courses required by their program (as with joint programs with UA and UAH).  Only one course per 

term may be taken at a cooperative institution. 

 

Course and 

section number 
Course title Semester hrs credit Instructor 

    

 

I verify the above course is not taught/available at UAB. 

 

__________  ________________________________________________________________________ 
      Date    Department Chair (for the department in which the course would be offered) 

 

I verify the course is beneficial to/required in this student’s educational program. 

 

__________  ________________________________________________________________________ 
      Date    Academic Advisor (for the student’s major) 

 

___________________________________________________  ____________________________ 
     Student’s name (Last, first, middle initial)      Social security number 

 

__________________________________________________   ______________________   _____________       _____________ 

     Mailing address      City   State  Zip code 

 

____________________________________     _________________________________ 

     Telephone (work/cell)        Telephone (home) 

 

____________________________________   _________________________________________________ 

     School/Major         Student’s signature 

 

Any exception to UAB’s policy for cooperative exchange must be approved by the designated representative of the Office  

of the Provost (contact the director of Academic Programs and Policy, HUC 460, 934-9560). 

 

Reason an exception is requested: ___________________________________________________________________ 

 
____________________________________ _______________________________________ __________ 

     Approved     Position    Date 

 

Registrar’s use only: 

 

________________________________________   ________________   ________________________________ 
     Course enrolled in    Date   Approved by 
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