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INTERNATIONAL APPLICATION FOR UNDERGRADUATE STUDY ABROAD ADMISSION 2010/11 

 
Session you are applying for (check one, and complete year):  
Academic year      September – April 2010/11           
Term Only      September 2010 or   January  2011     

Partner University:_____________________________________________ 

Personal Information (as it appears on official academic documentation) *Please print  
 
 
Have you applied to Trent University before? Yes   No.   If yes, when? ______________________________________ 
 

Mr.  Miss  Ms   Mrs.   Female    Male   Date of Birth: ________/________/________ 
           Day     Month      Year  
Name:  _____________________________________________________________________________________________________ 
                                           Last/Family Name   First Name    Middle Name 
Mailing Address (all Trent correspondence will be sent to this address. Please do not list a P.O. Box: we require a street number)   
 
Address:  ________________________________________________________________Apt. #: _________________________ 
      
City: __________________________________ Country: _____________________________  Postal/Zip Code______________ 
           
Day telephone #(_____)_______________________________ Evening telephone # (_____)_____________________________ 
 
Fax # (_____)___________________________________  Email address: ____________________________________________ 
                                                      
Permanent Address (if different from above) 
 
Address:  ________________________________________________________________Apt. #: _________________________ 
      
City: __________________________________ Country: _____________________________  Postal/Zip Code______________ 
           
Day telephone #(_____)_______________________________ Evening telephone # (_____)_____________________________ 
 
Fax # (_____)___________________________________  Email address: ____________________________________________ 
  
Emergency Contact 
 
Name : __________________________________________________________   Relationship:___________________________ 
                         Last/Family Name               First Name    
 
Day telephone #(_____)_______________________________  Evening telephone # (_____)_____________________________ 
 
Fax # (_____)___________________________________  Email address: ____________________________________________ 
 
Immigration Status 
Country of Citizenship _______________________________ Country of Residence ____________________________________ 

 
English Language Proficiency 
What is your native language/mother tongue? _______________________________ 
Have you studied at an English medium institution for a minimum of 3 years? Yes  No      
If yes, please check at which institution:  high school  university  college        (other) specify________________________ 
If no, home university must provide a proficiency support statement. 
 
 
 
 
 



 
 
WHAT IS YOUR MAJOR (FIELD OF STUDY)?: _______________________________________       
 
WHAT YEAR OF STUDY ARE YOU CURRENTLY IN?: __________________ 
 
ARE YOU PLANNING ON LIVING IN RESIDENCE WHILE AT TRENT UNIVERSTIY?:____________________ 
 
Attach the following documents: 
 
 
 
 
 
 
 
 

LIST COURSES YOU WOULD LIKE TO STUDY AT TRENT 

   
 

   
 

   
 

   
 

   
 

   
 

 
 
 
Please send this application form and all relevant documentation to:      
 
Trent University, 1600 West Bank Drive 
International Office – 302 Champlain College 
Study Abroad Program 
Peterborough, Ontario 
Canada  K9J 7B8 
Telephone:  (705) 748-1303 
Fax:  (705) 748-1626 
Kate Logan 
Study Abroad Advisor 
Email: katelogan@trentu.ca 
 
Declaration: I declare that the information I have submitted in this application is true, correct, and complete to the best of 
my knowledge.  This signed application permits Trent University to request and/or confirm information on this application 
and supporting documentation submitted.  The falsifying or withholding of documents or information will result in 
immediate and permanent cancellation of admission or registration to Trent University.  I have read and understood 
the Declaration in the above statement.  
 
  
_____________________________________________________                   _____________________________                                                          
Print name & Signature                                                                                    Date   
 

 
*IF YOU HAVE ANY QUESTIONS PLEASE CONTACT: 

Kate Logan – Study Abroad Advisor 
katelogan@trentu.ca 

1. 200 word Statement of Purpose (reason for wanting to study at Trent University) 
2. Academic Transcript  
3. A brief description for each course completed at home university 
4. Academic Reference 
5. English Proficiency Score (if applicable) 
6. Passport size photo 


