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APPLICATION FOR ADMISSION 
INTERNATIONAL STUDY ABROAD PROGRAMME: 20__ 

 

 
 

Biographic information 

Title  

Surname   

Maiden surname  

First name (s)  

Gender:  

Marital Status:  

Home Language:  

Other Languages  

Contact information 

Residential address  
 
 
 

 
 
 
 

Postal code: 

Email address   

Mobile number  

Citizenship Status 

Nationality   

Passport number  

 
 
 

Please insert 
biometric 

photograph 

STUDENT NUMBER: 

INTERNATIONAL OFFICE 
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Academic information 

Faculty (e.g. Engineering )  

Department   

Field of Study   

Course   

Academic year of study  

Modules registered (majors) 

  

  

  

  

  

 

Please indicate the semester for which you are applying  
 

□ Semester One 20__                                                                      □ Semester Two 20__ 
January - June                                                                             July –  December  

Supporting documentation 

Please attach the following supporting documents to this application:  
 

 Curriculum Vitae 
 Academic transcript 
 Personal motivation letter: a one-page account of why you selected the CUT, activities and 

what you hope to achieve studying abroad  
 Approval of exchange letter from head of academic department 
 A Certified passport copy 
 A signed copy of the learning agreement 

 

Disclaimer  
 

 Please note that exchange students will be expected to pay for their own travel and 
incidental costs as well as medical insurance to cover them while they are in South Africa, 
as well as accommodation in some cases. 

  Please make sure that you are familiar with the cost implications of the exchange for 
which you intend applying. 
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Please read and acknowledge that you understand the following: 
 

 
 
 

I am aware that I will have to cover international and domestic travel costs, visa 
costs and living expenses while abroad:  

 □ Yes □ No  

I am aware that I will have to apply for a visa and arrange flights independently:  □ Yes □ No  

I am aware that I will have to pay a full year’s tuition for my registered qualification 
at my home institution  

□ Yes □ No  

I am aware that I may have to pay accommodation costs for the period of my 
exchange at my host institution:  

□Yes □ No  

I am aware that it is my duty to ensure that the relevant Departments are aware of 
my intention to study abroad for a semester before I submit my application:  

□ Yes □ No  

I am aware that it is my duty to check whether there are suitable courses on offer 
at the universities I would like to study at before I submit my application:  

□ Yes □ No  


