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THE UNIVERSITY OF THE WEST INDIES

APPLICATION FOR INTER-CAMPUS EXCHANGE

Notes and Instructions:

Application forms should be completed in duplicate and returned to the Assistant Registrar, Student Affairs (Admissions), Office of the Campus Registrar, UWI, St. Augustine, Trinidad and Tobago, W.I. no later than MARCH 1 for one (1) academic year or for the First Semester and OCTOBER 01 for the Second Semester.

Eligibility:

· Available to full-time students only (First Year students will be excluded);

· Have spent at least one academic year at UWI, but not yet be in the last semester of his/her final year of study;

· Have attained at least a good Grade ‘B’ average or the equivalent;

· Have not been the subject of any disciplinary action and have no such pending action against him/her.

Conditions:

· The programme of study must be available at the Host campus.

· Both Home and Host faculties/departments must give approval of the proposed programme of study.
· There will be no priority given to awardee wishing to pursue a heavily subscribed course.
APPLICATION ACADEMIC YEAR 
   SEMESTER I (   SEMESTER II ( ACADEMIC YEAR (
___________________________________________________________________________________________

FILL IN THE APPROPRIATE BOXES/SPACES

SECTION 1

I WISH TO ATTEND: CAMPUS __________________________ FACULTY OF _____________________

I AM CURRENTLY ENROLLED IN:   PROGRAMME __________________________________________

FACULTY ______________________________ LEVEL ________________ UWI ID# __________________

SECTION 2

SURNAME (BLOCK CAPITALS) ____________________________________________________________

OTHER NAMES____________________________________________________________________________

CORRESPONDING ADDRESS:_____________________________________________________________

__________________________________________________________TEL NO._________________________
HOME ADDRESS: _________________________________________________________________________

__________________________________________________________TEL NO._________________________

SECTION 3

DO YOU HOLD A PARTICULAR SCHOLARSHIP OR AWARD?
YES

NO

IF THE ANSWER IS YES, PLEASE NAME THE SCHOLARSHIP:______________________________

NB. SCHOLARSHIP HOLDERS MUST SEEK THE APPROVAL OF THEIR SPONSORS TO CHANGE FACULTY/PROGRAMME

SECTION 4

BRIEFLY STATE REASON WHY YOU ARE APPLYING FOR EXCHANGE ______________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

SIGNATURE _______________________________________________DATE ____________________________________

___________________________________________________________________________________________

COURSES FOR WHICH YOU WISH TO BE ENROLLED

SEMESTER I






SEMESTER II

COURSE CODE
COURSE NAME

COURSE CODE
COURSE NAME

_______________
_____________________


_______________
_____________________

_______________
_____________________


_______________
_____________________

_______________
_____________________


_______________
_____________________

_______________
_____________________


_______________
_____________________

_______________
_____________________


_______________
_____________________

ALTERNATE COURSES IN THE EVENT THAT THOSE LISTED ARE NOT AVAILABLE

SEMESTER I






SEMESTER II

COURSE CODE
COURSE NAME


COURSE CODE
COURSE NAME

_______________
_____________________


_______________
_____________________

_______________
_____________________


_______________
_____________________

_______________
_____________________


_______________
_____________________

_______________
_____________________


_______________
_____________________

____________________________________________________________________________________________________

I WILL NEED HOUSING:    ( ON CAMPUS

(OFF CAMPUS

(HALLS OF RESIDENCE

___________________________________________________________________________________________

FOR OFFICIAL USE ONLY

I RECOMMEND THAT THE APPLICANT BE PERMITTED TO SPEND

SEMESTER I (
 SEMESTER II (
ACADEMIC YEAR (
AT THE ________________________________ CAMPUS AND CONFIRM THAT THE COURSES TO BE FOLLOWED WILL BE ACCEPTED FOR CREDIT TOWARDS THE DEGREE FOR WHICH HE/SHE IS REGISTERED.

___________________________________________


_________________________________

SIGNATURE OF HEAD OF DEPARTMENT


DATE

( I APPROVE



 (I DO NOT APPROVE

COMMENTS ____________________________________________________________________________________________________

____________________________________________________________________________________________________

___________________________________________


_________________________________

DEAN OR REPRESENTATIVE





DATE

I AGREE TO ACCEPT THE ABOVE APPLICANT ON EXCHANGE FROM THE   ………………………… CAMPUS

___________________________________________


_________________________________

SIGNATURE OF DEAN OR REPRESENTATIVE



DATE

NO LATE APPLICATIONS WILL BE ACCEPTED
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