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International Centre
Henwick Grove,  Worcester, WR2 6AJ,  U.K.

Tel: +44 1905 855146    Fax: +44 1905 855326     E-mail: internat@worc.ac.uk

INCOMING International Exchange Application Form 
This form is for use by students applying for an Exchange Semester or Year 

at University of Worcester.

APPLICATION DEADLINES:
30th  April for Semester 1




31st October for Semester 2

 (Please print or type clearly)





(please tick one box below to indicate which semester)








   Semester 1  (September – January)

Proposed Exchange dates:  YEAR 20_____ / 20 ______

   Semester 2 (January – May)



















Passport-size


Photograph


please




















1.	Last Name ___________________________________      First Names ________________________________________





Permanent Contact Address _____________________________________________________             Male / Female (delete)





______________________________________________________________________________________________________





______________________________________________________________________________________________________








Date of Birth _______________________________________	Nationality ____________________________________





Telephone ___________________________________________Fax ______________________________________________ 





E-mail ________________________________________________________________________________________________








NATIONALITY____________________________________________PASSPORT NUMBER *____________________________________





					           *  PLEASE ATTACH A COPY OF YOUR PASSPORT TO THIS FORM








University or College name ___________________________________________________________________________


(Institution to which you are currently studying and will return to after Exchange)





Year of Entry__________________________





Previous and Current Study





	Diploma / degree for which you are currently studying _____________________________________________________





	Number of higher education study years prior to departure abroad ___________________________________________





	Have you already studied abroad?			Yes		No





	If Yes, when? at which institution? ____________________________________________________________________





Attach Transcript(s) of records including full details of previous and current higher education study.






































FOR OFFICE USE ONLY:


  ate application received  		Date accepted 			Information pack posted








English language competence


Is English your first language     YES   /   NO 





         If English as your second language applicants should provide proof of their level of English 


Give details of English qualifications e.g. IELTS (6.0) or equivalent or a High School Certificate grade


Give an estimate of your level of competence in English in relation to 


(a) oral-listening and speaking			            (b) reading and writing 





If English is not your first language you will be given an assessment test during Induction and advised if you should take one of the English Language modules as part of your study programme.  





(An IELTS 6.0 or equivalent  is the normal undergraduate entry requirement.) 











	


























COURSE/MODULE SELECTION             ( 4 modules plus 2 alternatives for each semester)            ECTS* of relevent


Module Code No		Module Title


SEMESTER   1


______________________________________________________________________________________





______________________________________________________________________________________		


______________________________________________________________________________________





______________________________________________________________________________________


2 alternative modules 


______________________________________________________________________________________





______________________________________________________________________________________________________


SEMESTER    2


_____________________________________________________________________________________





_____________________________________________________________________________________				


______________________________________________________________________________________





______________________________________________________________________________________


2 alternative modules 


______________________________________________________________________________________


	


______________________________________________________________________________________________________


* ALL MODULS ARE WORTH 7.5 ECTS credits





SPECIAL NEEDS:  


Please detail any physical or other disabilities which might require special arrangements or provision, 


and any other information you wish to be noted, e.g. special dietary requirements or medical conditions. 








Student’s signature _____________________________________________	Date ________________________











6.     _________________________________________________________________________________________________





PLEASE PRINT above the name of International Coordinator at Home institution (as quoted in 2. above)


with whom the International Office at Worcester may liaise: 





Authorising signature _____________________________________________________________________________										INSTITUTIONAL STAMP





Title / position ___________________________________________		





Date ___________________________________________________








