UNIVERSITY OF BOTSWANA
Office of International Programs
APPLICATION TO REGISTER AS A VISITING/EXCHANGE UNDERGRADUATE STUDENT
	This application form is for use by persons who are not enrolled in a degree programme at UB.  The applicant must present evidence that he/she meets admissions requirements for undergraduate study at the University of Botswana.  See section 10.21a in the UB Calendar.  Most preferable are either a university transcript or a letter of reference from a university advisor.


A.  To be completed by the applicant:
NAME:       ___________________________________________________________________




Surname


First name

Middle initial

ADDRESS: ___________________________________________________________________


         ___________________________________________Nationality: _____________​​​​​​
DATE OF BIRTH: ____________________         AGE:_____________________

PHONE:     Home: _______________  Work: _________________  Cell: ________________

E-MAIL:     _____________________ __________

PREVIOUSLY ENROLLED AT UB:   ( yes       ( no    If “yes” state when:____________ 

University where studying and degree sought________________________________

______________________________________________________________________

I am applying to register for: 

Academic Year __________ Semester beginning in __August      ____January

	Course Information

Code            Credits                            Title
	   Choose one:

Audit      Credit

	
	
	
	
	


Student signature: ____________________________  
Date: ________________________
