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THE UNIVERSITY OF THE WEST INDIES

ST. AUGUSTINE

APPLICATION FOR RETURN PASSAGE/BAGGAGE ALLOWANCE

Complete in Duplicate and return to the Admissions Office, New Student Administration Building.   Please print legibly.

SURNAME (Block Letters)_________________________
ID NO________________________

OTHER NAMES_________________________________
FACULTY_____________________

EXPECTED DATE OF COMPLETION ______________________   PHONE NO. ________________
ADDRESS TO MAIL CHEQUE._________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

PLEASE TICK [(] WHICH APPLIES TO YOU

[  ]
I hereby apply for ONE-WAY passage to my Home Country ________________________











          (Name of Country)

[   ]
I have made a reservation with Trafalga Travel Services for __________ (Date of Departure) ______________________________________________ _________________ _____________

[  ]
I am applying for a REFUND of my ONE-WAY ticket to my Home Country_______________










                                (Name of Country)



N.B.
PLEASE ATTACH A PHOTOCOPY OF YOUR TICKET

[  ]   I hereby waive my claim for a passage to my Home Territory for this year as I intend to pursue a further course at the University.

------------------------------------------------------------------------------------------------------------------------------------

CLAIM FOR BAGGAGE ALLOWANCE

PLEASE TICK [(] WHICH APPLIES TO YOU

[  ]
I hereby apply for baggage charges by air (accompanied baggage not exceeding 20kg).  Kindly make local purchase order payable to: _________________________________________________________________________

(Name of Airline/Shipping)

[   ]
I hereby apply for refund of charges to cover accompanied and unaccompanied baggage (not exceeding 20 kg).

NB. 
In order to obtain this refund you must produce proof from the Airline/Shipping

Co./Post Office that you have paid the cost of shipping your personal effects.

Signature____________________________________
Date________________________

Date Dispatched________________
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