CONCORDIA UNIVERSITY STUDY ABROAD APPLICATION
Office of the Registrar

Name:

U EXCHANGE PROGRAM
UTHIRD PARTY STUDY ABROAD PROGRAM
UFACULTY LED PROGRAM

Banner ID#: E

E-Mail Address:

Major:

Academic Term/Year:

FALL SPRING

SUMMER

YEAR:

Partl. Program

CUI Program:

Third Party Company and Program:

Faculty Led Program:

Part I1. Course of Study

Course Number

Course Description

Units

Equivalent CUI Course Number

Applies to
Program/Major/Minor

Academic Advisor:

Date:

Comments:

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)
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Part III. Financial Aid/Student Account Agreement
Students participating in an CUI Programs may use all of their Concordia University financial aid (except work study and
performance or sports scholarships), to fund the program. Proof of registration is required prior to the disbursement of any funds.

Financial Aid Signature: Date: / /

Part IV. International Department Approval

Global Programs: Date: / /

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

Student Signature: Date: / /

STUDENT EMERGENCY CONTACT INFORMATION: (contact in case of an emergency; i.e. parent, family member, friend)
Please fill 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
For Use by the Office of Global Programs
U Bursar Clearance U Judicial Clearance U Insurance Coverage W Academic Probation Clearance

For Use by the Office of the Registrar
U Proof of Registration 1 Copy of Schedule 4 Enrolled Concurrently

Last Updated 8/20/12



&)/ Trinity Saint David

INTERNATIONAL STUDENT

APPLICATION FORM

Please complete this form in BLACK ink and CAPITAL

aflers,

Please retain the onginal copy and retum the copy with supporing documents to the Intemational Dl’ﬁce University of
Wales Trinity Saint David, College Road. Camarthen, SA31 3EP, Wales, United Kingdom, Email: i I

Fax: 012676TETEG0. Further infermation Is available on our website wery trinitysainidavid.ac. uk.'enn'lnlernahanal
DEADLIME: Application deadline May 31% for Fall entry. Octaber 317 for Spring Entry

1. PERSONAL DETAILS

Surname/Family Mame

Forename(s) (im full)

Previous SumameFamily Mamse (if applicable) | Date of Birth Gender | Marital Status Oeeupation

Permanent Home Address Comespondencs Address

Posteode/Zip Code Pestcode Zip Code

Telephone Mo, Telephane Mo

including area code) lincluding area codg)

Mabile Mo. (including area code) Fax Mo. (including area code)

Email Address Email Address

Passport Mumber and Expiratan Date

Emergency Contact Details

Marme Relationship to Applicant

Daytime Tel (including area code) Ewvening Tel (including area code)

Email Address

Country of Domicile Mationality Ethnic Crigin
Feligion (optanal

Do you have a disakility or additional needis)?

Yas D Mes I:l

Do vou have any medical conditions?

-"I"E!-DNE! I:l

If yes, what ks the nature of your disabilty'medical condition?

Special eeds or sUpport reguired as a conseguence of any of the abowa:

Do yau have any cnminal comaclions?
Yes| | Mo [ ]

If Yas, please ghie detalls including nature of affence

Last bpuatcu O7ZUT1Z




2, PROPOSED PROGRAMME FOR FULL TIME STUDY

Full time Undergraduate

Tille of Programime

Praposed Entry (Month and Year)

Full time Postgraduate Taught

Title of Programme

Fropased Eniry (Manth and Year)

Flease Note: For students applving for BA or MA

Creative Wriling pleases include an extract of vour witing.

EXCHANGE AND ERASMUS ONLY

Study Abroad ! Exchange
(Please name home institution and contact details)

Erasmus
[Fleass name home institution and contact details)

If you are applying through Erasmus, Exchange or Study £

\broad, pleass indicate which samester yvou will be studying

Fall Semester Spring Semester Full year
September = Decamber D January = May D D
WHERE DO YOU INTEND TO STUDY?
L CARMARTHEN CAMPUS
O LAMPETER CAMPUS
3. FINANCE
Mame of individual or srganisation who will be providing your funding I5 this definite or proposed?

Dafinite I:I Froposad I:I

Yes [ M |:|

If you are from the US4, do you intend on applying for a Federal Loan?

| hitp:/twww,ukba hemecffice gow uki

Figasze note thal evidence of financial support ar award will be reguired prior to the snralment
Fiease refar to the UKBA wabsite for further information an finance if you reguire a Tier 4 Visa

[

Last Updated 8/20/12



4, ¥YOUR EDUCATION [You must include copies of your results with your completed application form)

Examinaon s
Month | Year | Awarding Body

Subsect Ll

Resull! Gradal Mark

yut published:

CUALIFICATIONS NOT YET COMPLETED. Examinations or assessments (including IELTS) to be competed or results not

English Language Reguiremant (for non-English Speakers)
IELTS or Equivalent (we accept TOEFL and STEP)
Undergraduate (IELTS &.0)

Postgraduate Taught (IELTS 6.5)

5, DETAILS OF PAID/UNPAID EMPLOYMENT

Mames and addresses of recant armployers Mature of work

Frairm To

PTIF

Last Upuarcu o7 Zur1Z




&. ADDITIONAL INFORMATION — PERSOMAL STATEMENT

This parsonal statement is a chance for you 1o explain why you are applying for your chosen course, please tell us about
any skills, achievements or experiences that you fegl will help you an the proposed course,
If this space is not sufficient you may attach addifional sheats fo your application form.

Last Lyuatou PRV



7. REFERENCES

Mame of 17 referes: Mame of 2™ referee:;
Relationship: Felationship:
Post'Ocoupation: Post'Cocupation:

Mame and Address of School'CollegeOrganisation:

Mame and Address of School/College/Organisation;

Tel: Tel:
Fax: Fax:
Ermall: Ermail:
8. DECLARATION

| confirm that the infarmation provided on this apphcation form is true, complete and accurate, and that mo information
requested or ather material information has been omitted. | understand that the University reserves the right to estakdish the
authenticity of my application and that it reserves the right to canca| my application if it transpires that false infarmation has
bean provided.

Signature of Applicant

CHECKLIST
Please ensure all the documents listed below are enclosed. Incomplete applications will HOT be processed;

[ 2 x Passport Photographs
O 2 Coertified copies of academic references

[ Copy of examination cerfificates and / or transcripts

O Copy of IELTS or equivalent (if applicable)

[ Copy of passport informafion page

O For students apphying for B or MA Creative Wiiting please include an exiract of your writing

Flagse note that you will be required to produce the anigingl documents when applving for Tier 4 (Generall Student Visa
for traveling fo the UK (if applicabla),

Haow did you hear about University of Wales Trinity Saint David:

LaSt OUpUawT O7ZUT I &



STUDENT NUMBER {Far Office Lize Only)

FOR OFFICE USE OHLY
SCHOOL DECISION Accept Acospt Repact

.Hd'l' - P [laEse nrowae Measo s
(please fick box| Conditional [ | Unconditional ] i b er
Intermational Officar Beiect

Accepl Acoepl Be

D[ CCisIon - Canditional L' | Uncondiitioni [] Iplease prowde reasonts)
Crate, tirme and format et for Interhesy
Marme af Interiewear Signature of Interiewer Date
Comments
Advisary Mote from Intemational Officer
Date Application Recehead Date Offer Sent
Date Application sent to Pragramme Co-coordinatar Offer Letier Sent by
Date Applicaiion returned ta Intemational Officer Date Applicant Responded
Date Application sent to Registry

Last Wuyuatcu OTZUTTZ




FRIFYSGOL CVRRD

Y Drindod Dewi Sant | Academic Reference Form for

———— T International Application
Trinity Saint David (Confidential)

Applicant:
Step 1 Complete Section A
Step 2: Send this form to cbtain an academic reference,

Referse:
Step 3: Complete Section B
Step 4: Retum the completed form to Intermational Office, University of Wales Trinity Saint David, Carmarthen, 5431 2EP UK

Please comphete in BLOCK CAPITALS.

[ Section A — APPLICANT

Full Mame:

Acldrass:

Cualification for which you are applyirg: |

Title of proposed degres programme:

Froposed start date: |

[ Section B - REFEREE |

The above candidate has applied to the University to pursue study. Please comphete this form to enable us 1o evaluate
the candidate's suitability for admission to the above programme, Your reference may take the form of a |etier an your
institvtion’s headed paper.

All information will be treated in the striciest confidence.

Mame of Referae:

Pasition:

Address:

Email address: Daytime Telephone MNo:
(including area code)

In what capacity do you know the applicant?

Hew lang have you known the applicant?

Continued overleal

Last 'upuawu O7ZUTTZ



Character/Personality Reference:

Suitability for the propossd scheme of shudy:

| If the candidate’s first language is not English, please comment on histher level of competence:

Written Excellent Good Fair Faoar
Witten a = - g =
Listening comprehension a a - | | a
Spaken a a a a a
Reading o a a a a
Referee’s Signature; Date:

Please sign and return to International Office, University of Wales Trinity Saint David, Carmarthen, 3431 3EF Wales UK

Last bpuatcu O7ZUT1Z



Y a,, Y Drindod Dewi Sant Second Reference Form for

————— UNNERSITY OF WALES International Application
Trinity Saint David (Confidential)

&

Applicant:
Step 1: Complete Section A.

Step 2; Send this form to your second referes,

Referes:
Step 3. Complete Section B.
Step 4: Retum the completed farm to Registry, University of Wales Trinity Saint David, Carmarthen, 5421 3EP Wales UK

Please complete In BLOCK CAPITALS.
[ Section A - APPLICANT

Full Marme:

Adddrmss:

Cualification for which you are applying: |

Title of proposed degree programme; |

Proposed start date:

[ Section B - REFEREE |

The above candidate has applied to the University to pursue study. Please complete this form to enable us to evaluate
the candidate’'s suiability for admission to the above programme. Your reference may take the form of a letier an your
institution's headed paper.

&l information will ke freated in the sirictest confidence

Mame of Referee:

Pasiticn:

Address;

Email address: Daytirme Telephone Mo:
[including area code)

In what capacity do vou know the applicant? |

How long have you known the applicant?

Continued overleaf

LabL UPUdiCu 67207 TZ



Character'Personality Reference:

Suitability for the proposed scheme of study:

| I the candidate's first language is not English, please comment on his/her [evel of competence:

Wiritten
Written =
Listening comprehension 0
Spoken 2
Reading 0

Exoellent
a

Q

Good

]

o o o

Fair

a

a

Poar
|

|

Referee's Signature:

Date:

Please sign and return to International Office, University of Wales Trinity Saint David, Carmarthen, SA31 3EP Wales UK

Last Lyuatuu OTZUTTZ



% UNIVERSITY

.
» CONCORDIA
‘ _

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 all of which are hereafter referred to as the “activity”.

I consent to participation in the activity and acknowledge that I 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, inactions, 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. I understand that if I have any risk concerns, I should discuss the risks associated with my
participation with the activity coordinators and event staff, before I sign this document and before the activity begins.

I certify that I am in good health and have no physical condition that would prevent participation in this activity. Furthermore, I agree to
use my personal medical insurance as a primary coverage payment if accident or injury occurs. I consent to emergency medical treatment in
the event such care is required.

I agree that photographs pictures, slides, movies, video, or other media coverage of me may be taken in connection with my participation
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 involved with participation in the activity, I hereby voluntarily and willingly assume responsibility for
all the risks and dangers associated with my participation in the activity. I agree I 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, I 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
harmless, and discharge Concordia University Irvine and the officers, directors, employees, and agents of each of them from all 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.

I 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, administrators, and assigns.

Please utilize the space below to provide any medical/presctiption 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:
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