CONCORDIA UNIVERSITY STUDY ABROAD APPLICATION
Office of the Registrar
U EXCHANGE PROGRAM |

UTHIRD PARTY STUDY ABROAD PROGRAM
UFACULTY LED PROGRAM

Name: ) Banner [D#: E-
E-Mail Address: Major:
Academic Term/Year: FALL SPRING SUMMER YEAR:

Partl. Program (For Exchange & Third Party Study Abroad Programs Only)

Institution Of Study: Contact Person;
Address: : City: State: Zip:
Phone #: -

Exchange Country: (Ghana, France, Korea)

STUDENT EMERGENCY CONTACT INFORMATION: (contact in case of an emergency; i.e. parent, family member, friend)
Please fili out back of form completely. We need at least three contacts.

1.

Last Name, First Name

Home Phone Number

Cell Phone Number

Email Address

Last Name, First Name

Home Phone Number

Cell Phone Number

- Email Address

Last Name, First Name

Home Phone Number

Cell Phone Number

Email Address

Last Updated 9/19/11




Part II. Course of Stud

Academic Advisor: Date: / /
Wellness Center: Date: / /
Signature: Date: / /

(Education: Debbie Brumfield: Needed if major/minor is in Education)

Signature: : Date: / /
(CCI: Carrie Donohoe: Needed if major/minor is in Christ College)

Part IIf. Financial Aid/Student Account Agreement

Students participating in an Exchange Program may use all of their Concordia University financial aid (except work study), to fund
the exchange program. Proof of registration is required prior to the disbursement of any funds.

Financial Aid Signature: Date: / /

Bursar’s Office Signature: Date: / /

Part IV. International Department Approval
Global Programs: Date: / /

Provost: Date: / /
(Needed if studying abroad with sophomore status)

Part V. Student Agreement
I agree to the gnidelines for the Study Abroad Program and to its requirements and limitations.

Student Signature: Date: / /

For Use by the Office of the Registirar
Q Proof of Registration [ Copy of Schedule 3 Enrolled Concurrently

Last Updated 9/19/11



ELIGIBILITY WHAT TO SUBMIT /CHECKLIST

Applicants must: 3

This Application Form - all sections completed clearly and tegibly

= pe currently enrolled as a student

* have completed at least one full year of undergraduate study

Origind] official academic transcripts from your home university or
college - certified Erglish language translations if applicable

N |
« have a good academic record - generally this means a GPA {or equivalent)
of 2.75, B average or better {A lower GPA will require two additional letters [:] Certified* evidence of English language competency if English is nok your
R

of support from your University).

Upen successful application:

firsk longuage, e.g. TOEFL, IELTS

Statement of Purpose - see section 2 for more information

Students will be sent a Letter of Gffer. The Offer will request acceptance in
writing, and payment of tuition fees (if applicable) and Querseas Student Health
Cover (OSHC) - an Australian Government requirement. Once these are received,
a Confirmation of Enrolment (CoE) will be issued. Students then need to provide
details of the CoE 1o theit nearest Austratian Embassy/High Commission/
Consulate in order to apply for a student visa 1o study in Australia.

-Q1d " Name'of home institution:

Q1 b PERSONAL DETAILS

Title (Dr Mr Mrs, ete) - Matle Female

. - Farnily Name i

Given Names

Note On all ofﬁcmf documentation your name wilt appear as Given Name/s, Family Name - if this is not how your name appears in gour passport

or barth certificate, please print your name as it appears on these documents.

DD MM YY

" Date of Birth

- Curtin Student ID (If previously a Curtin/WAIT student)

" Ifyour namie has changed since you were Tast enrolled please print previous name.

Q1 c. E

) _ Country Code Area Code
Telephone
 Email
STATISTICAL DETAILS
Have you previously visited Austratia? Y N If yes, what year did you arrive?

What'is your country of citizenship?

"I whici couritry whér_e you born?

- '.Wha_t. is the rmain 1_cm§uage spoken at your permanent home residence? .

“ To help us better evaluate our farketing strategies; please indicate how you first heard about Student Exchange at Curtin

" \Website ) Exﬁibiticm/fair : Partner Institution Friend/relative Agent

* Other{pledse pravide details)



Viu P’EI“I'IHI‘CI‘( | RULIRCD3 (KESIEHEN TIAL AUUREDS IN HUME LUUN TRY) NOTe: A 05T UTRce BOX nUmMper 15 not goceptanie,

Number and street :

o ‘Subtirb/ Town/City

Couitry -

' _MAIL'I:NG ADDRESS (if DIFFERENT FROM PERMANENT ADDRESS)

- Numbet and streét |

3 Suburb/Totun/(,‘ltg

ce Countrg

State

Post/Zip
code

State

. Post/Zip

code - ...

R EMERGENCY CONTACT (TO BE COMPLETED BY APPL[CANTS WHO ARE UNDER 18 YEARS OF AGE)

:-: s FuII Ndrme

Qte

S ReIatlonshlp

".MEDICAL / DISABILITY NEEDS

"__';_The mformatlon helm.u is used toassts

Telephone + -

t Umuers:tg sta' h momtormg, supportmg and 1mproumg services to students with medicdl / dISabﬂltg

- requ1rements D1sclosmg this mformat 'n wﬂl niot necessanly affect gour ‘admission to the Univetsity. .

o Do gou haue a dlsabtlttg, 1mpa1rment ortong-term

qu

. Q2b.

..QZCI

Q2d

Heanng \hswn

' EDUCATIONAL QUALIFICATIONS

MedIcaE .

nd facﬂmes aumlable that moy asmst gou7

ed cal cond:twn wh1ch mag affect gour studg7 O Y TN

Mobliltg Other; -

Please proulde details of all forma! stuities that iyou Haive completed and those that you are currenﬂg undertaking. Youi are reqiired to supplg an ongmal :
copg of gour academic trunscnpt/s for ali tertiary studies. Acddernic transcnpts must contain an explanuhon of gradmg sgstem descnpnons ’

ENGUSH LANGUAGE PROFICIENCY

Please promde detaits of alt formal stud1es that gou haue comp!eted and those that you are currentlg undertakmg You are required to supplg an ongmal :
copy of your aeadernic transeript/s for all tertlarg studiés; Academic transcnpts must contain an explanation of grading system descriptions.

GCE‘O"Level -~ - IETS ¢ TOEFL
Other:
DESIRED PERIOD OF STUDY . |
Year . ' 15t Sein only (Feb-June)
STATEMENT OF PURPOSE

2nd Sem only (July-Nov)

(e g 2009 ornot -
completmg)

CUTE : ESL/ELACS

Full academic year (Feb-Nav)

Please provide q written Statement of Purpdsé (250 words = space provided on facing page) addressing the following questions:

« - What kind of cultural differences do you expect to encounter during your proposed study in Austratia?
= What effect do you think these differerices will Hidve en you, how and inthe future, and how do you foresee coming to terms with them?
» What advantages and disadvantdges do you think studiyjing in Australia will bring to your life?

In considering the abgve questions, try t6 draw on previoiis experience tHat you have had, whether it be a cultural change you have experienced, a study
or travel experience that has affected you, or knowledge that you gained from others who have influenced you.



QZE UNIT SELECTIONS

'-Llst six to efght units that you woutd Tike to studg at Curtin. Please ensure that the units you choose are available in the semester(s) that you wﬂi be
: studgmg in: For unit information; visit wwiv.handbook.curtin.edu.au

- Name of Unit
_Nasnie of Unit
“Naie of Unit
*Name of Unit
Nathe of Unit
: Na’r.ne'.é.f Unit-
Nume of Umt :

e '-.Nume ofUnit .

Unit Number
Uit Number
Unit Number
Unit Number
Unit ﬁumber
Uit Number _
Unit Number _.

Unit Number



Q3a - HOW WILL YOU FINANCE YOUR STUDY IN AUSTRALIA?

Do Yol presently receive any scholarship of firaricial aid? N ¥

7L ifyes, what't'g'pe?" ® © o UAmolnt

03b SPONSORED APPLICANTS

“' b yoil presently receive any scholarship or firaricial gidz- Ny if yes, please complete:
- Organisation -
| Address .
: ©.1: 7 CounfryCode - . Afea Code
o+ Telephone- .- - : P

APPLICANT’S DECLARATION AND SIGNATURE

= [declare that | have read the instructions on this application form and that the information | have provided is complete and correct.

s | understand that the information collected on this form is to enable Curtin University 1o assess my application, create a record on its student database,
undertake statistical analysis, meet statutory reporting requirements and further inform me about the course to which | am applying as wetl s the
University’s other courses/events. The information will be accessed by University officers strictly for these purposes and disclosed to State and Australian
Government dgencies where required by law and the Fund Manager of the ESOS Assurance Fund, pursuant o obligations under the Education Services for
Overseas Students Act 2000 and the Nationgl Code of that Act, and to contractors (such as mail houses) engaged by the University to perform services on its -
behalf. Where personal information is to be provided to contractors, the University will require that Confidentiality Agreements be first entered into.

» | accept thet information supplied in this application may also be made available to a Curtin University overseas representdtive to provide assistance with my
application and the University’s preferred Ouerseas Student Health Cover provider to assist with effecting heaith insurance.

= lunderstand that if | do not complete all the questions an this form, it mau not be passible for the University to process my application.

s | authorise Curtin University to obtdain further academic information or official student records from any educationol institution or recognised educational
quglifications assessment body necessary and/or, whete my work experience is relevant, to verify my employment history for the purpose of making an
informed decision about my application.

* In the case of post graduate applications, | understand that the services of QualSearch may be engaged to verify my quaiifications. | further understand that
Curtin is not responsible if any educational bedy/institution does not supply these recards, that the results of this search may be made available to me on
request and an audit of this euthority may also be undertaken.

* Ifldonot meet all the University’s entry requirernents, | authorise the University to provide my full application to Curtin College, a private college operated by
Colleges of Business and Technology (WA) Pty Lid. for censideration for the Curtin College preparatory program. | understand that successful completicn of
this program will hetp qualify me for admission into specified courses of Curtin University.

» | understand that | have the right to access and amend personal information that Curtin holds about me, subject to Tegislation, by contacting the Freedom of
Information Coordinator at foi@curtin.edu.au.

* lackrowledge that Curtin University reserves the right to vary or reverse any decision regarding admission made on the basis of incorrect, incomplete or
fraudulent inforenation.

Signature of Applicant Date - -

* Certified means witnessed by a Curtin Representative, a Notary Public, Commissioner for Declarations, Justice of the Peace or the Academic Registrar
of the institution that issued the transcript. For further information refer to the Guidelines on Certification at
http://students.curtin.edu.au/local/docs/certification_guidelines. pdf

Pledase return this form to: S For further information:

Student Exchange Office oo Student Exchange Office.

International Office _ ' ST Telr s . +618 9266 405974950

Curtin University o ey Foxr +61.8 9266 2605 )

GPO Box 51512 ) : ol s Emddl o studyabroad@curtiniedu.ay
Perth 6845 WA DT Webt o wiww.studyabroad curtineditai

CRICOS Provider Codes 003013 (WA), 02637B (NSW)

Privacu Statement: Af Curtin | Iniuercitin the nrivarn of nur.ctidente stnff and the neanle e deil with ie veru imnartant tn uc Mireh nf



CONCORDIA
UNIVERSITY

wise-» honorable » cultivated

Release and Hold Harmless Agreement/Waiver of Liability Form

I, the undersigned participant, request voluntary participation for myself to participate in the
activity on {date) which begins at {time) and ends at {time)
Sponsored by Concordia University Irvine alt of which are hereafter referred to as the “activity”.

| consent to participation in the activity and acknowledge that | fully understand my participation may involve risk of serious injury or
death, including losses which may result not only from my own actions, inactions or negligence, but also from the actions, inac-
tions, or negligence of others, the condition of the facilities, equipment ,or areas where the event or activity is being conducted, an/
or the rules of play of this type of event or activity. | understand that if | have any risk concerns, | should discuss the risks associat-
ed with my participation with the activity coordinators and event staff, before | sign this document and before the activity begins.

1 certify that | am in good health and have no physical condition that would prevent participation in this activity. Furthermore, |

agree to use my personal medical insurance as a primary coverage payment if accident or injury occurs. | consent to emergency
medical treatment in the event such care is required.

| agree that photographs pictures, slides, movies, video, or other media coverage of me may be taken in connection with my partici-
pation in the activity without compensation from Concordia University Irvine and the officers, employees, and agents of each of
them and consent to use of photographs, pictures, slides, videos, or other media coverage for any legal purpose.

Knowing and understanding the risks invelved with participation in the aclivity, | hereby voluntarily and willingly assume responsibil-
ity for all the risks and dangers associated with my participation in the activity. | agree | am financially responsible for any losses
resulting from my actions and will indemnify Concordia University Irvine and the officers, directors, employees, and agents of each
of them, for any loss or damage caused by myself during this activity.

In consideration of my participation in the activity, | hereby waive all claims or causes of action against Concordia University Irvine
and the officers, directors, employees, and agents of each of them arising out of my participation in the activity and hereby forever
release, hold harmiess, and discharge Concordia University frvine and the officers, directors, employees, and agents of each of
them from ali liability in connection therewith except as such loss or damage which was caused by the sole negligence or willful
misconduct of Concordia University Irvine and its officers, directors, employees, representatives and volunteers, and the officers,
directors, employees, and agents of each of them.

| have read this release and hold harmless agreement and understand the terms used in it and their legal significance. This waiver
and release is freely and voluntarily given with the understanding that right to legal recourse against Concordia University Irvine
and the officers, directors, employees and agents of each of them is knowingly given up in return for allowing my participation in the

activity. My signature on this document is intended to bind not only myself but also my successors, heirs, representatives, adminis-
trators, and assigns.

Please utilize the space below to provide any medical/prescription
information that you request be released to emergency medical providers.

Emergency contact name {print) (Area Code) Phone Number Participant's Signature Date
Relationship to participant Participant's Name {Print) {Area Code} Phone Number
Address City/state Zip

List medical/prescription information below:




