
Incoming Student

Home Institution ............................................................................................   Please submit a letter of nomination from your home university and  
                                                                                                                                       an official academic transcript

Term of study at Canterbury              Semester 1 only (Feb-June)             Semester 2 only (July-Nov)              Full academic year (Feb-Nov)  

Personal Information

You are             Female Male                                        Date of Birth (Day/Month/Year)   ....................................................................................................................

Title (Ms/Mrs/Miss/Mr/Dr)  ...........................................   Surname/Family Name   ....................................................................................................................................

First/Given Names   ..........................................................................................................................................................................................................................................

Country of Citizenship   ....................................................................................................................................................................................................................................

Country of Permanent Residence   ..................................................................................................................................................................................................................

Contact Information

Current Address Valid from (Month/Day) ............................. to  ..............................

House / Apt. No.  ..............................................  Street   .................................................................................................................................................................................

City / Town  .......................................................................   State / Province  ................................................................................................................................................

Country  ...........................................................................................................  Postal / Zip Code   ..............................................................................................................

Current Telephone Number   ...........................................................................  Current Email Address    .....................................................................................................

Permanent address (where you can be reached at all times)

House / Apt. No.  ...............................................  Street   ................................................................................................................................................................................  
 
City / Town  ........................................................................   State / Province   ...............................................................................................................................................

Country  ............................................................................................................  Postal / Zip Code   ................................................................................................................

Permanent Telephone Number   ...................................................................  Permanent Email Address    .................................................................................................

Emergency Contact

Name  ...............................................................................................................  Telephone Number   .............................................................................................................

Email Address   ...................................................................................................................................................................................................................................................

 Student Exchange Application  



English Language Proficiency

Is English your first language?               Yes             No

If no, please provide evidence that you have completed an IELTS or TOEFL test (evidence, including original or certified copies of results, must be attached). 
Your test score must meet our English language requirements as published on our website.

Proposed Study Plan

Refer to the University website and timetable for course offerings and course weights, Course offerings may vary without prior notice, consequently you 
should also include alternate course choices. An average load is 60 points per semester, or a total course weight of 0.5.

Declaration and Signature

I supply the information on this form and in support of this application on the understanding ; a) that it may be used for purposes relating to my 
enrolment as a student by members of the academic and administrative staff of the University of Canterbury; b) that it may be used for purposes external 
to the university when it is in statistical form or when it is not to my disadvantage for this to be done, and also where disclosure is required to comply 
with the provisions of the Privacy Act 1993; c) that I have the right to see and correct if necessary the information I have provided; d) that my application 
cannot proceed without my consent to the foregoing conditions. I agree to the release of my Canterbury grades to my home university for credit transfer 
purposes. I declare that all the information submitted on this application form and in the attached documents is correct and complete. I acknowledge 
that if I provide incorrect or incomplete information this may result in the cancellation of my enrolment. I am aware of the living costs associated with 
studying at the University of Canterbury and I am able to meet all expenses for the duration of my exchange. I understand that if I am unable to meet 
these costs the University and the New Zealand Government will not be expected to help me if I cannot provide funding.

Signed  ............................................................................................................   Date   .....................................................................

Return the completed form, official academic transcript and letter of nomination to:

International Office 
University of Canterbury 
Private Bag 4800 
Christchurch 
New Zealand

We cannot accept faxed applications.

Application Deadlines:

1 November for Semester 1 (February) 
1 May for Semester 2 (July)

Course Number Course Title Points Course Weight Semester

eg. TAFS 102 Contemporary World Cinema 18 .155 Sem 1


