APPLICATION RECORD SHEET
{To be completed by your home institution)

Please complete and send this sheet together with vour supportina documents

Application Details
Name of Applicant:
Home Institution:
Proposed Admission Status:
| Proposed Study Period;
’ Admission Type:
Online Form Submitted on:

Accommodation Preference (Please tick as appropriate)

[the applicant will live On-Campus mThe applicant will live Off-Campus

Student VISA Application (Please tick as appropriate)

DThe applicant will nzed to apply for a student viea
f:lThe applicant does not need to apply for 2 student visa

Submission of Supporting Documents

The following supporting di are losed for the applicati {Plaase select as many as appropriate)
: CIFirst Academic Recommendaticn [ JTOEFUIELTS Scare Report (if applicable)
‘ [Isecond Academic Recommendation IScore Report from Achievernent Tests (if applicable)
& O official Teanscript(s) [JAppiication fee (For study abroad students only)

mA photocopy of the identificaticn/particular page of your national passport

Endorsement (Must be completed by Exchange/$tudy Abroad Programme Coordinator of the applicant's home institution)
NOTE: If the applicant is applying as a study abroad student without any financial or administrative support frorm home institution, it is unnecessary to complete this saction {* Please checit the boxes as necessary)

Delivery of Admission Docliments* -~ . " | . .
En.o Acceptance Package [Tl 5end to the applicant direchy | Send to heme institution for forwarding

If the package(s) should be sent to home institution, please provide us the address and nama of tha contact person below: (Note: P.O_Bex is not acceptable. )

issuance of Bills*

Bedding Fes il applicant [_1Bilt home institution
Administration Fee |:| Bill applicant |:| Bill home instittion
Visa Application Fee D Bill applicant D Bill home instibetion
Hastel Fees et applicant [1Bill home institution
Hostel Deposit

(Refundatie) [Isik applicant [T sill nome institution
Caution Mon

{Reﬁ.lndable)ey !,:] Bill applicant e heme institution
Programme Fee (For

Shid)y abraad students  {_] il applicant [C}=m home insfitution
only’

If the hills should be sent te home institution, please pravide us the address and
name of the contact person below:

1 firm that the appli is nominated/supported by the home institufion to participate in the Student Exchangef Study Abroad Programmme for the period indicated. The application has been reviewed and

discussed with the appli All ired i ot and documents are enclosed herewith.
Full Name of the Exchange/Study Abroad Prog Coordinater

Title:

Email Address: Tel. no:

Signaty Date:

Remarks (if any):






