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 Please complete the relevant sections of this form and return to the Global Education and Student Exchange 
Office, Level 2 East Wing, Red Centre Building, UNSW International. email: advisor4globaled@unsw.edu.au   

CONTACT DETAILS 

First Name:  Sex: [    ] Male         [    ] Female 

Surname:   Date of Birth:  

UNSW Student number:   Telephone:   

Postal Address: 
  

 

City:  

Postcode:   

Email:    

ACADEMIC QUALIFICATIONS 

UNSW Degree Name:        UNSW Program Code:  

UNSW Faculty:   Year of study:   

Degree being completed:        
Weighted Average 
Mark (WAM) 

      

PROPOSED GLOBAL EDUCATION PROGRAM  

Name of program:  

Country of program:  

This program is with 
an UNSW partner:  

   [  ]  Yes      [    ]  No                   [    ]  An partnership is being established 

Type of Program:     [   ]  Internship      [    ]  Short Course   [    ]  Volunteer  [    ]  Conference [    ]  Other 

Further details about the program: (Optional) 
 
 
 
 
 

DETAILS OF YOUR PROPOSED EXPERIENCE  

Duration:   Dates  From:                                      To:        

DECLARATION 
I declare that I have read the guidelines, that the information supplied is complete and correct, and acknowledge that the 
University reserves the right to vary or reverse any decision made on the basis of incorrect and incomplete information. 

Signature: Date

day / month / year

AFFIX 

PASSPORT 

SIZED 

PHOTO 

HERE 

mailto:advisor4globaled@unsw.edu.au
http://www.international.unsw.edu.au/exchange/exchangepartners.html
http://www.international.unsw.edu.au/exchange/practicumprocedures.html#guidelines
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