THE UNIVERSITY OF THE WEST INDIES
MONA CAMPUS

APPLICATION FOR APPROVAL TO PARTICIPATE
IN THE UNIVERSITY OF THE WEST INDIES’
EXCHANGE/STUDY ABROAD PROGRAMME

(Please complete in duplicates)

UWI ID#: Applying for: Exchange () Study Abroad ()

PROPOSED PERIOD OF EXCHANGE:

(Semester) (Academic Year)

NAME:

(Surname) (First) (Other)

DATE OF BIRTH: CITIZENSHIP:

MAILING ADDRESS:

PERMANENT ADDRESS:

TELEPHONE/CONTACT NUMBER:

E-MAIL ADDRESS:

FACULTY:

MAJOR: Minor:

YEAR OF STUDY: 1 () 2" () Final ()

HOST UNIVERSITY:

This section must be completed and presented to the Head(s) of Department(s) and
Dean for approval. You must present detailed course outlines for the courses you wish to
pursue while on Exchange.

Please enter the UWI (Mona) courses for which you would have registered and their
equivalents at the Host University. The Dean’s Office will fill in Faculty courses if any.

Semester I Courses:

UWI Courses | Host University Courses ; FOR OFFICIAL USE ONLY
"H.O.D. Signature Date




Semester Il Courses:

UWI Courses | Host University Courses FR OFFICIAL USE ONLY
‘H.O0.D. Signature Date

FOR OFFICIAL USE ONLY

Current Cumulative G.P.A./Grade Average:
(To be completed by Faculty Administrator)

EOR OFFICIAL USE ONLY

I recommend that the applicant be permitted to spend : :
SEMESTERIT [J SEMESTERII [ ACADEMICYEAR [

at the and confirm that the courses to be followed will be
accepted for credit towards the degree for which he/she is registered.

(Signature of Dean/Nominee) (Date)
Affix stamp here
I will need housing: t ON CAMPUS O OFF CAMPUS )
Hall of Residence:

If not, please provide your intended contact address and telephone number:

Telephone:

How did you learn about the exchange/study abroad programme? (Tick as appropriate):
Faculty Member Promotional Drive [] Former Participant []

Admissions Office [] Campus Notices 0 Other (specify)

The Registry, Mona
February 2005



