
EXCHANGE REGISTRATION  
FINAL GRADES WILL BE SUBMITTED TO HOME SCHOOL REGISTRAR AT COMPLETION OF TERM.  
 
HOME SCHOOL  _____ UMDNJ _____ ECC _____ NJIT 
HOST SCHOOL  _____ UMDNJ _____ ECC _____ NJIT 
 
Name: ____________________________________________________________ 
ID Number/Soc. Security:  ____________________________________________ 
Address:  __________________________________________________________ 
City:  _______________________ State:  __________ Zip Code:  _________  
E-mail Address:  ___________________________     DOB:  _________________ 
 

Subject Course No. Section No. Course Title Credit 
     
     
     
     
 
_____________________________   ______________________________ 

Registrar Host School – Date    Dept. Approval Home School 
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