
SECTION C HIGHER EDUCATION

Application for admission by semester
study abroad international students or
international affiliates

NOTE • If you want the courses that you complete to be recognised towards a degree at a South African tertiary
institution, please use the standard UCT Application for Admission Form (Form 1)

• Please complete this form in CAPITAL LETTERS using ink or ballpoint pen.
• Please include your CV / Resume and Academic Transcript with this form, a passport sized photograph

and a language proficiency certificate (TOEFEL or IELTS).

6STUDENT NUMBER

Other former
last names:

SECTION A PERSONAL DETAILS Date
of Birth:

D D M M Y Y Y Y
Prefix (Table F.1)
(Mr, Mrs, Miss, Ms):

Last Name:

First Names:

Sex
(Table F.1):

Marital Status
(Table F.1):

(See Directions for Applicants Tables F.1 and F.2).

Passport # (where available)

SECTION B ACADEMIC APPLICATION

Proposed UCT courses selected (refer to relevant faculty handbook on the list
in your University International Office). Acceptance into any course is dependent
on your studies to date and may only be decided at registration*.

Faculty / Department
(see list or handbook)

Course Codes
(see list or handbook)

*International Affiliate to indicate “International Affiliate” and put name of department and host professor at UCT.

Are you applying for one or two semesters? (please tick) One Semester: Two Semesters:

Starting in? Autumn Session (February - June): Spring Session (July - November):Y Y Y Y Y Y Y Y

Are you hoping to spend less than one semester at UCT? (please tick): Please indicate lenght of stay: months.

If so, you must be a graduate or hold qualifications equivalent to a first Bachelor’s degree.

Paarl Print

Year Higher Education Institution Degree / Diploma

Y Y Y Y

Y Y Y Y

Y Y Y Y

Please include your official transcript and/or certified copies of certificates / result statement.
Any documentation not in English mut be translated and sworn to by an authorised translator.

Yes No
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(Table F.2):Country of Permanent Residence

Nationality (Table F.2):



DECLARATION AND UNDERTAKING BY APPLICANT
1. I have read and understood the contents of the Directions for Applicants. I declare that the information I have supplied is complete and true. I understand that if any of it is found to be incomplete,
 false or misleading the university may cancel any offer made, or my registration.
2. If I am a minor, my admission to the University is subject to the consent of my parent/guardian.
3. I undertake to abide by the rules of the University.
4. I hold myself responsible for the payment of all fees and other charges due and payable by me to the University as prescribed in the University’s Terms of Payment. If I am in arrears, I will be liable

to pay interest at the rate of interest charged by the University’s Bankers from time to time from due date until date of payment and I will be liable for all costs of recovery, including fees charged by
attorneys on the scale as between attorney and client and collection commission. I understand that payments received will be allocated to clear unpaid interest first, followed by the oldest debt. If I

 inform the Registrar in writing by the date prescribed in the rules of  the University that I do not propose to return for the second term, I will not have to pay the second term’s fees. I understand
that if I am a non-South African student who qualifies for local fees, the minimum initial payment of academic and residence fees must be made prior to registration.

5. I hereby waive all claims against the University for any damages or loss suffered while I am, or as a consequence of my being, a student of the University and arising out of death, bodily injury,
loss of health or illness suffered by me or any other person and loss or destruction of, or damage to any property belonging to me or any other person, howsoever such damage or loss is caused,
including but not limited through the negligence of the University or any official, employee or representative of the University. I or my estate hereby indemnifies the University against any claims by
any person arising in any way as stated above or in respect of my own negligent or willful acts or omissions.

I agree and consent to the above declaration,undertakings, waiver and indemnity by the applicant. I consent to the applicant signing the registration forms if admitted. I hold myself jointly and severally
liable with the applicant as co-debtor for all amounts due by the applicant to the University, until I notify the University in writing to the contrary, in which event such notification shall take effect only
from the beginning of the following academic year. I irrevocably undertake that I shall not, in any capacity, hold the University liable for any damage or loss which the applicant or any other person
may suffer under any of the circumstances set out in the applicant’s declaration.

* Note: An applicant under the age of 21 must have this form signed by either of his/her parents. Where an applicant has no parents (e.g. they are deceased) or the parents are divorced, a legal guardian is normally officially
appointed: In such cases the legal guardian must sign this form. If you do not have a parent or legal guardian, a responsible adult family member (next-of-kin) or other responsible adult who is prepared to make the declaration
and the undertaking, must sign with you. The details of this person must be listed under the parent/guardian section on this form. (Section D)

THIS APPLICATION AND ATTACHMENTS MUST BE FORWARDED TO:

Co-ordinator: Mobility Programmes, International Academic Programmes Office,
University of Cape Town, Private Bag X3, Rondebosch, 7701, South Africa.

E-mail: studyabroad@world.uct.ac.zaTelephone: +27 21 650 2822 / 3740 Facsimile: +27 21 650 5357

IF YOU ARE UNDER 21, THE FOLLOWING DECLARATION BY YOUR PARENT OR LEGAL GUARDIAN MUST BE COMPLETED

D D M M Y Y Y Y

Signature of parent/guardian

Date:

ALL APPLICANTS MUST SIGN ALONGSIDE

D D M M Y Y Y Y

Signature of applicant

Date:

SECTION D POSTAL ADDRESS

Paarl Print

PARENT / GUARDIAN DETAILS Details of your Parent / Guardian (if you are under 21 years).

Country:

Postal / Zip Code:

Prefix (Table G.1): Last Name:

Identity / Passport Number of parent /guardian:

First Names:

(Table H):

Relationship to you:Parent / Guardian Address (if different from your address above):

Home (Street) Address:

Postal/Zip Code:

Dialling Code: Telephone Number:

Dialling Code: Fax Number:

Country:

Home (Postal) Address:

Postal/Zip Code:

Country:

E-mail Address:

Dialling Code: Telephone Number:

Dialling Code: Fax Number:

E-mail Address:

Country Tel Code:

Country Tel Code:

Country Tel Code:

Country Tel Code:


