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Student Information

Student’s first name(s)

Student’s last name

Gender

|= [Male |00 [Female |0 [Non-binary [T [Other [T [N/A

Date of birth

Student’s email address

Nationality

Passport number

Contact number

Email address

Home address

Emergency contact person

Relationship

Emergency contact number

Exchange Information

Country of home institution

Home institution

Study level at home institution

|7 ]Undergraduate || Postgraduate

Faculty or department

Quialification

English proficiency

JNative [JTOEFL [JIELTS

[ Other

Intended semester at the UFS

[]1st Semester February-June

[_] Option 1: Full academic year:

Semester 1 Semester 2
(] Option 2:
Semester 2 Semester 1

[ 2" Semester

July-November

Modules you are interested in taking at

the UFS




Contact Information

uERE o UFS

UNIVERSITEIT VAN DIE

VRVSTAAT INTERNATIONAL
YUNIVESITHI YA
FREISTATA

Name of coordinator

Email address of coordinator

SUPPORTING DOCUMENTS

Please attach the following documents to complete your application:

e Copy of a valid passport (should be valid for at least eight months after the planned departure date)

¢ Recent passport-sized photo

e Copy of an official and recent academic transcript in English

e Copy of the learning agreement (accepted modules to be taken at the UFS)

Declaration by the student

, certify that the information provided in this application is true and complete to

the best of my knowledge. | understand that providing false information may result in my application being

disqualified.

Signature:

Date:

Coordinator:

Signature:

Date:

FOR OFFICIAL USE ONLY
Application received: O Yes O No

Reviewed by:

Decision: O Approved O Rejected

Comments:




