Inbound Student Exchange Nomination Form

HOSTINSTITUTIONNFORMATION

Homelnstitution name:

StudyAbroad/ExchangeCoordinator:

Coordinatorphone number:

Coordinatore mail address:

Coordinatorsignaturefor nomination/s:

NOMINATEEXCHANGETUDENINFORMATION

StudentName:

DOB(ie DD/IMM/YYYY: / / Phonenumber:

Emailaddress:

Degreeof study (Major):

Exchangeluration: Exchangeommencement: Yearof exchange:
OneSemester [] Semesteil (Februaryto June) [] 20
TwoSemestergFullYear) [ ] SemesteR (Julyto November)

NOMINATEEXCHANGETUDENINFORMATION

StudentName:

DOB(ie DD/MM/IYYYY: / / Phonenumber:

Emailaddress:

Degreeof study (Major):

Exchangeluration: Exchangeommencement: Yearof exchange:
OneSemester [ ] Semestell (Februaryto June) [ ] 20
TwoSemestergFullYear) [ ] SemesteR (Julyto November) [ ] e

INSTRUCTIONS

x Pleasereturn this form, along with the students original certified transcripts and proof of English
languageproficiency(if applicable)to LaTrobe Abroadby the respectivedeadline.

X Pleasealsoremind studentsto apply usingthe online portal by the deadlinementioned below.

Deadlines Exchangen Semesterl (Febto June)- 15th October(previousyear)
Exchangen Semester2 (Julyto Nov)— 31stMarch (of the sameyear)

Mail to: LaTrobeAbroad

LaTrobelnternational Email: studyabroad@]latrobe.edu.au
LaTrobeUniversity Formore information regardingthe application
Bundoora VVIC3086 processpleasesee:

Australia http://www.latrobe.edu.au/international/edabr

oad/exchange/coming

CRICOBrovider00115M



