
 

STUDENT AGREEMENT  
 

I understand that I am enrolling in a non-degree program, with my responsibility to ensure transfer of credits that I 
complete at Ewha toward my current degree program at home university.  

 

I understand that I am responsible for accurately planning and executing study plan following the academic calendar 
of Ewha Womans University.  

 

I agree that that I will comply with the emergency safety guidelines and sexual harassment education that Ewha 
Womans University provides. 

 

I will take responsibility for any of my unlawful misconduct.  

 

I understand that Ewha Womans University reserves the right to notify my family or home university without my prior 
consent in health or safety emergencies. 

 

I agree to provide information regarding my records of probation for reference in evaluating my suitability for 
international exchange and study abroad program:            

Have you ever been on academic probation?                             □Yes        □No 
If so, please explain. 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________ 

 

Have you ever been on social or disciplinary probation?                   □Yes        □No 
If so, please explain. 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________ 

 

I will be cooperative to Ewha Womans University in providing additional information upon request. 

 

Name _________________________   

Date ________________________   Signature _____________________________ 
 

To be completed by study abroad coordinator/ academic advisor at the home university 

Name ________________________ Position__________________________ University _______________________ 

Date ________________________   Signature  _____________________________ Stamp___________________ 


