ALBERTA COLLEGES ATHLETIC CONFERENCE 

COLLABORATIVE PROGRAM – REGISTRATION FORM
________________________________________________

For further information on ACAC Collaborative Programs and requirements, see ACAC Operating Code, Article I, Section 5 – Eligibility, 1.1.7 – 1.1.8 


Name of Institution:  _________________________________________________


Academic Season:  _______________________


Does your Institution provide Collaborative Programs?  

· Yes		  
· No   




Note:  Please reproduce this box if your institution has additional collaborative programs.  A box must be filled out for each collaborative program.


Collaborative Institution:____________________________________________________

Name of Collaborative Program:_____________________________________________

Has your Institution made public the collaborative program of study with the individual partner institution?
· Yes		 
· No   

Is at least 50% of the collaborative program delivered on/through your institution’s campus?
· Yes		  
· No   



















Print Name:  ___________________________________________

Position at Institution:  ____________________________________
(*Must be Senior Students Services Officer or equivalent)

Signature: ______________________________________________
