
      STUDENT EXCHANGE 
SASKATCHEWAN-QUEBEC  

2015-16 
 

REQUEST TO PARTICIPATE FORM  
(School Division) 

____________________________________________________________________________________ 
 
1. School divisions wishing to participate accept all conditions of the exchange as outlined in the 

information package (see attached). 
 
2. The "Participation Request Form" must be signed and forwarded to the Student Achievement and 

Supports branch by February 13, 2015. 
_________________________________________________________________________________ 

 
1. SCHOOL DIVISION: ___________________________________________________________ 
 
 ADDRESS: ____________________________________________________________________ 
 
 POSTAL CODE: _______________________________________________________________ 
 
2. CONTACT PERSON - SCHOOL DIVISION: ________________________________________ 

 
 TITLE: _______________________________________________________________________ 
  
 EMAIL: ______________________________________________________________________ 

 
3. Please list the school (schools) in your division that would like to participate in the 2015-16 

Saskatchewan-Quebec exchange. The application forms will then be sent to the schools from 
our office. 

 
● SCHOOL: _____________________________________________________________________ 

 
 ADDRESS: ____________________________________________________________________ 

 
 TELEPHONE: _________________________________________________________________ 
 
 LIAISON TEACHER: ___________________________________________________________ 
 
 EMAIL: ______________________________________________________________________ 

 
 

● SCHOOL: _____________________________________________________________________ 
 

 ADDRESS: ____________________________________________________________________ 
 

 TELEPHONE: _________________________________________________________________ 
 

 LIAISON TEACHER: ___________________________________________________________ 
 

 EMAIL: ______________________________________________________________________ 



 
● SCHOOL: _____________________________________________________________________ 

 
 ADDRESS: ____________________________________________________________________ 

 
 TELEPHONE: _________________________________________________________________ 
 
 LIAISON TEACHER: ___________________________________________________________ 
 
 EMAIL: ______________________________________________________________________ 

 
 

● SCHOOL: _____________________________________________________________________ 
 

 ADDRESS: ____________________________________________________________________ 
 

 TELEPHONE: _________________________________________________________________ 
 
 LIAISON TEACHER: ___________________________________________________________ 
 
 EMAIL: ______________________________________________________________________ 

 
 
 
 
 
SIGNATURE: ______________________________________ 
   School Division Contact Person 
 
 
 
 
Return by   
February 13, 2015 to: Official Languages Programs 
    Student Achievement and Supports 
    6-2220 College Avenue 
    REGINA SK S4P 4V9 
 


