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AS-15

Application for Prior Course and
THE UNIVERSITY Credit Approval for External Study  seeicatons and admissions

The University of Auckland

0 F AUC KLA N D Private Bag 92019
Auckland 1142, New Zealand

Email: admission@auckland.ac.nz

Te Whare Wananga o Tamaki Makaurau Phone: 0800 61 62 63

When completing this application please refer to Enrolment and Programme Regulations published in The University of
Auckland Calendar on www.calendar.auckland.ac.nz

Student’s details

ID number: [ ‘ ‘ ‘ ‘

First name/s: ‘ ‘ Last name: ‘ ‘
Email: ‘ ‘ Phone: ‘ ‘
Address: ‘ ‘

Current programme ‘ ‘ Will you complete the
of study at UoA: programme this year? O Yes Q No

Year of proposed external study: |:| Name of other institution: ‘ ‘

Will you be enrolled in courses at the UoA in the same year? (if yes, you require approval from the Dean of relevant Faculty) Q Yes O No

State reason for application:
(Attach additional page to this form
if necessary)

Proposed courses: Credit recommended: (Dean to complete)

Student’s declaration

| do promise that | will faithfully obey the Regulations of The University of Auckland so far as they apply to me. | acknowledge that
my enrolment is accepted subject to it being in conformity with the Programme Regulations.

Signature: Date:
Print |

Dean's approval

Name: Signature: Date:
Print

Dean's comments (if any):

Submission

Please submit the completed form with relevant payment to the Student Information Centre, The ClockTower, Room 112,
22 Princes Street
Note: A non-refundable fee for assessment of credit applies. Applications without payment will not be accepted.
e Assessment of overseas study: NZ$130
e Assessment of New Zealand study: NZ$80
The fee is payable to Cashiers, Room 112, The ClockTower or by a cheque crossed “Non Transferable” made out to “The University of Auckland”.
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