UNIVERSITY

OTAGO

Te Whare Winanga o Otigo

NEW ZEALAND

IMP INTERNATIONAL STUDENT APPLICATION FORM

(form for new international students)

Personal Details

Family Name:

Given names: Preferred Name:

Date of Birth: Gender:
] D Male D Female
Country of Origin:

[ ]

If you are a Study Abroad or Exchange student, please state the name of your home
University:

Email Address:
(please print clearly) [ ]

Do you speak any languages other than English: D Yes D No

If yes, which languages: [ ]

What level of studies will you be undertaking while at the University of Otago:

D Undergraduate D Postgraduate
What are the main subjects you intend to study at Otago:

[ )

When will you be at the University of Otago in 2010 (please check all applicable boxes):

D Summer School D Semester | D Semester 2

Arrival Date (if known):

So that we may match you with an Otago student who has similar interests, please list your
interests/hobbies:

Are there any specific groups or students you would be particularly interested in being
matched with? (i.e. students from a specific ethnic group, degree programme, country):

| 1

| understand that the International Mentor Programme Co-ordinator makes every effort
to match IMP members according to the preferences listed on the application forms. | also
understand it is not possible to satisfy all preferences. | consent to the International Mentor
Co-ordinator giving my contact details and information on this form to my Mentor.

Signature: [ ] Date:[ ]

Please return this form to the IMP Co-ordinator: international.mentor@otago.ac.nz
International Office, University of Otago, PO Box 56, Dunedin, NEW ZEALAND Fax: 64 3 479 8367
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