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INTERNATIONAL EXCHANGE STUDENT APPLICATION FORM 2011-12 
 
Course applied for in UCF: ……………………………………………………………………….. 
 Semester 1 (Oct – Feb)       Semester 2 (Feb – June)       Full Year (Oct – June) 
 
Home institution data (To be completed by Home institution) 
Name of Institution: 
Exchange coordinator’s full name: 
Address: 
 
Country:                                                                             Postcode:              
Email: Phone: 
 
Student’s personal data (To be completed by the students applying) 
Family Name: First name(s): 
Preferred Name: Nationality: 
Date of birth: dd/mm/yyyy Sex:   Female    Male 
Permanent Address: 
Town, Country:                                                                                                Postcode:              
Phone*:  Email: 
Medication specifications/Disability support required: 
*please include country code 
 
Student’s studies data (To be completed by the students applying) 
Diploma/Degree for which you are currently studying:  
Number of Higher education study years prior to departure abroad: 
Is this your first Erasmus placement?    Yes      No 
 
Language competence (To be completed by the students applying) 
Mother tongue*:  
Language of instruction at home institution (if different):  

I am currently 
studying this 

language 

I could have sufficient 
knowledge to follow lectures 

if I had some extra 
preparation 

I have sufficient 
knowledge to follow 

lectures 
Other 
Languages 

Yes No Yes No Yes No 
ENGLISH 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

*If your mother tongue is English, please skip to the “student’s declaration” section. 
 
Student’s declaration: 
I declare that the details I have outlined in this application are to the best of my knowledge an 
accurate statement. I also declare that I am sufficiently proficient in English to attempt the 
programme for which I am applying. 
 
Signed by the applicant:       Date: 
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Personal statement:  
Outline briefly your future plans, career aims, hobbies and personal interests in English. 
Please talk about why you are applying to your chosen course, indicating what you hope to 
achieve and what steps you have already taken. You may also use this space to tell us 
anything else that you think is relevant to this application. Please write the application in your 
own words, as this will be enable the course leader to evaluate your level of English.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please continue on a separate sheet of paper if necessary 
 
Confirmation of home institution  
Coordinator’s signature:                                                                    Date: 
 
 
Institution stamp: 
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Equality Monitoring Form  
1 Ethnic origin 
University College Falmouth is firmly committed to a policy of equal opportunities. In order to 
monitor equality of opportunity in admission of students, all applicants are asked to describe 
their ethnic origin in terms of one of the descriptions below. Completing this question is 
entirely voluntary and will not influence success of your application. It is simply to ensure that 
admission to the University College is without discrimination. 

Please tick the box which best describes your ethnic origin 
 White British  Chinese 
 White Irish  Other Asian Background 
 Other White Background  White + Caribbean 
 Black-Caribbean  White + Black African  
 Black African  White + Asian 
 Other Black background  Other Mixed background 
 Indian (or Indian British)  Other Ethnic Background 
 Pakistani (or Pakistani British)  Bangladeshi (or Bangladeshi British) 
  
2. Disability special needs 
Please tick the box of the statement which is most appropriate for you. 

Disability support required: 
 You do not have a disability nor are you aware of any additional support requirements for study or 
accommodation 
 You are dyslexic 
 You are blind/visually impaired 
 You are deaf/have a hearing aid 
 You are a wheelchair user/have mobility difficulties 
 You need personal care support 
 You have mental health difficulties 
 You have unseen difficulties e.g. diabetes, epilepsy, asthma 
 You have two or more of the above disabilities/special needs 
 You have a disability not mentioned above 
 
3. Data protection act 1998 
All personal data is kept in accordance with the Data Protection Act 1998. More details are 
available on request. 

CHECKLIST 
Before sending us your application, please check you have completed the following steps 

             Application form (including personal statement and student declaration)                      
             Learning agreement   
             Portfolio 
             Photocopy of your passport 
   

Once completed, please return your application to: 

Marion Monnier, International Office, University College Falmouth 
27 Woodlane, Falmouth, Cornwall TR11 4RH, England 

 


