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EXCHANGE STUDENT NOMINATION FORM 

Student Name: ___________________________________________ 

Home University: _________________________________________ 

Term:  Fall (August – December) Year:   20 ______ 

 Spring (January – May) 

 Academic Year  

Do you approve of this student’s participation in the exchange program at Radford University?  Yes   No 

Students are required to be proficient in English in order to participate in the exchange program. Is this student 
proficient in English?    Yes  No* 

(*Please note that students who are not proficient in English can only take courses in the Intensive English Program) 

Please submit completed form to: globaled@radford.edu 
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