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THE UNIVERSITY OF THE WEST INDIES
ST. AUGUSTINE, TRINIDAD AND TOBAGO, WEST INDIES

OFFICE OF THE CAMPUS REGISTRAR

STUDENT AFFAIRS (ADMISSIONS)

TELEPHONE: 1(868) 662-2002 ext. 82154/82157   FAX:  1(868) 645-4611    E-mail: admis@sta.uwi.edu, web site: http://www.sta.uwi.edu
_____________________________________________________________________________________________________________________
Visa Letter Request Form


                     
Information

1. Cost per copy of VISA Letter - TT$30.00/US$6.00:  Additional Cost per copy of Fax TT$30.00 or US$6.00. Payable to The Cashier, Bursary.
2. Cash, Cheques or International Money orders are accepted.  Cheque/International money order payable to The University of the West Indies.

3. Processing Time: 2 working days from drop off date
4. Rush/Same day request cost TT$ 60.00 or US $12.00. If requested before 12 noon letters will be ready by 4.00 pm.

5. Requests cannot be processed if a student has any type of hold on his/her account e.g. AR (Accounts Receivable), Immunization/Medical, Dean’s/Registrar’s Holds. (Please contact Student Accounts, the Bursary at 662-2002 exts 83380/83381/83382/83379 to resolve Accounts Receivable holds prior to submission of request).
6. VISA Letters are NOT issued to students in their final year of study or part-time/evening university students.
7. Note: You are responsible for the accuracy of the information on this form.  Please print clearly.

8. Letters can be collected from the Customer Service Representatives, Student Administration Building, two (2) working days from the drop-off date.


Name:__________________________________________________________________________________________________


(Surname)


(First Name)

(Middle Initials)
(Mr/Ms/Mrs)


Student I.D.  Number: ____________________________
Contact No.:_____________________________________
E-mail Address: __________________________________________________________________________@my.uwi.edu
Faculty: ____________________________________
Programme: _____________________________________________
Status:   [ ]Full Time                                                             Academic Year/period________________________________________
I would like to request ______ copy(s).      
	Embassy/Consulate:    (American    (  Canadian     ( Other (Please state name)__________________________
                        

	Passport No.:  _____________________________

Country of Issue:__________________________
N.B. Please note that you are required to bring in your passport to the Customer Service Representatives, Student Administration Building for verification of the passport number.
	Address of Host/Hotel:
______________________________________________
______________________________________________

______________________________________________
______________________________________________
______________________________________________

	Period when travelling (Tick & Indicate Month & Year):
[ ] Christmas Break __________________________

[ ] Summer Break    __________________________
	

	
	Process
	
	To Obtain

	[ ]
	Regular
	[ ]
	I will collect

	[ ]
	Rush/Same Day
	[ ]
	Please Fax To___________________________
Fax. No.:________________________________


	[ ]
	Mail To (Name & Address):

________________________________________________________________________________________
________________________________________________________________________________________



I authorize __________________________________________________________ to pick up my VISA letter(s).
(This person’s ID will be checked)

Signature: _______________________________________

Date: __________________________________
FOR OFFICIAL USE ONLY
	Date Paid:        _________________________

Receipt # :        _________________________

Amt Paid:         _________________________

Received by:   _________________________
	Date Dispatched:  ___________________________

Dispatched by:         ___________________________


