interstudy

FORMS PACK

It is important you begin completing these forms as soon as possible.

Be sure to reference your Pre-Departure Checklist -- not every form is applicable to every student,
and not all things you must do are included in this Pack.

All paperwork prior to departure should be mailed to interstudy at the address listed below.

interstudy
63 Edward Street
Medford, MA 02155-6653
Voice: 781.391.0991
Toll Free: 1.800.663,1999
eMall: studyabroad@interstudy.org

FAXES: All signed forms EXCEPT visa or program application forms can be faxed rather than mailed to
interstudy at 781.391.7463
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FLIGHT AND VISA MEMO OF UNDERSTANDING

Flights:

| understand that the cost of my flight is not included in the interstudy Program Fees. | understand that if | arrive more
than one half hour after the time specified by interstudy, (or group flight arrival time) special transportation may need to
be arranged for me at an additional cost to myself. | understand that all transportation arrangements must be approved
by interstudy in advance. Also, arrangements to gain access to my residence must be made and approved. | further
understand that arriving late and missing the scheduled Arrival Program or Host Institution Orlentation may have serious
consequences in regards to course registration or obtaining interstudy or host institution services. In cases where a late
arrival will jeopardize student safety or the quality of the academic experlence, | understand that interstudy reserves the
right to discontinue my participation on the program, and that if this occurs ! may not be refunded any previously pald, or

currently owed Program Fees,

I understand that in order to galn entry to a foreign country or In some cases obtain a visa | will need a ticket proving my
intended departure from said country,

Visa Servlcé§=

 understand that if | am studying in the United Kingdom for a full year, | am responsible for obtaining my own Visa, | un-
derstand that if | am not studying for a full year but wish to gain entry clearance, | am responsible for obtaining this myself.

I understand that if | am studying in South Africa, interstudy will assist in obtaining my visa up to the dates specified in the
pre-departure checklist. Iff do not have all of the necessary paperwork in by these dates, | understand my paperwork
will be returned to me by interstudy and that | will be responsible for processing my own visa and for paying the fees

which will accompany this process.

| understand that the minimum amount of visa processing time for interstudy is 6 weeks and If | need my passport prior
to two weeks before the date of departure then { will be responsible for processing the visa on my own and for any

associated fees,

** Please cut along dotted line and return lower portion
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Flight and Visa Memo of Understanding

{ understand in fuli all of the above,

Print Full Name Signature Date



inter<tucy @9 studvabroad

Code of Conduct

Participants on interstudy programs are expected to exhibit sensitivity to the host cuiture,
maintain good behavior, and observe local rules and laws. interstudy reserves the right to
dismiss any participant for reasons of unacceptable personal and/or academic behavior. Such
dismissal will be without refund and return transportation will be at the student’s expense.

The Code of Conduct incorporates rules and policies that students are responsible for knowing
and foliowing. Students must review and be familiar with policies in the interstudy catalog, this
Code of Conduct, the information on the interstudy website, and information in the Student

Handbook,

A. Code of Academic Conduct:

1. Students must maintain an adequate standard of academic work. interstudy recommends
that students enroll in a course load equivalent to 14-16 U.S, semester-hour credits while they
are abroad in order to meet the normal course requirements of most U.S. colleges and
universities. Students must receive written permission from their home Institution and from
interstudy to take fewer than 14 semester-hour credits (though a minimum of 12 semester-

hour credits is always required),

2. Students must not engage in plagiarism, cheating, or other forms of academic dishonesty.

3. Students must agree to abide by all academic and conduct regulations set forth by the host
institution as a condition of thelr enrollment.

B. Code of Non-Academic Conduct:
1. Students must attend all mandatory interstudy and host institution orientations and meetings,

2, Students must obey all local governmental laws and regulations where the program is
located. Students are subject to the laws of the host country. Students will attend to legal
matters with personal funds. interstudy does not guarantee that assistance can be provided

under such circumstances.

3. Students must behave responsibly at all times, Behavior considered unacceptable includes
but is not limited to: Actions causing danger to oneself or others; Actions which result in the
intentional or unintentional destruction of others’ property; Involvement in theft; Possession of
firearms, bombs, or other Incendiary/explosive devices; Furnishing false information to
interstudy staff, local authorities, and institution officials; Very loud and/or disruptive behavior;
Anti-soclal or unseemly behavior which reflects poorly on fellow interstudy students or
interstudy itself; Failure to heed the direct instruction of interstudy staff or host institution staff.

4. Students are not permitted to behave violently at any time. This includes physical violence,
intimidation, and verbal abuse.



5. Inappropriate sexual behavior disruptive to the program or offensive to the host culture Is
not tolerated. Sexual misconduct refers to sexual harassment, sexual assault, threats, or

coercion,

6. Alcohol abuse/misuse Is not tolerated. Alcohol consumption that results In any of the
following may lead to disciplinary action: loss of consciousness; destructive or abusive behavior;
endangerment of self or others; treatment or hospitalization for alcohol poisoning.

7. Drug abuse/misuse is not tolerated. The possession, use, manufacture, distribution, or
dispensing of ilegal drugs of any type is not permitted.

8. While in the host country, students must refrain from political activity for their own safety.
Students should avoid joining political parties or unions, demonstrations, soliciting political
materlal, or picketing.

tunderstand that as an interstudy student, | will be viewed as a representative of my country
and of interstudy. It is my intention to act as a good-will ambassador and to conduct myself in
an appropriate manner, | have read the above rules and fully agree to foliow them. |
understand that violation of this agreement will lead to disciplinary action and sanctioning by
interstudy and/or local authorities, | also understand that signing this form is a requirement for
participation in an interstudy program.

Print Name:

Signature:

Date:

Sanctions:
Any violation of interstudy’s Code of Conduct may result in the issuing of a sanction, Sanctions

may vary depending on the circumstances and severity of the infraction. Sanctions may
include but are not limited to: written warning; probation; dismissal from program; removal
from housing; disciplinary action by host Institution; and disciplinary action by home institution.
Note that sanctions will be Issued directly to the student and may be copied to the student's
home institution, host institution, and parents if necessary.

Disciplinary Process:
1. The designated interstudy staff member will issue the student a written notice of the alleged

violation. A copy of this notice will be shared with the student's home college and host
institution and may be shared with the student’s parents. The notice will briefly describe the
alieged infraction and will denote which regulation of the Code of Conduct has been

breached,

2. After reading the written notice, the student will have an opportunity to be heard by the



designated Interstudy staff member before a decision Is made and a sanction is issued. In rare
cases, Immediate action to prevent disruption or harm may be taken before the student has a
chance to be heard, although such an opportunity will be given to the student as soon as
possible thereafter,

3. The designated interstudy staff member responsible for the student's case will consult with
the interstudy Boston office before deciding whether to impose sanctions.

4. After reviewing the avalilable information, hearing the student's response, and consulting as
appropriate, the designated Interstudy staff member will decide whether the student has
breached the Code of Conduct and will determine the appropriate sanction. The student will
then receive a written notice of the decision and the sanction and a copy will be sent to the
student’s home and host institutions.

5. Students may appeal the decision if they belleve error has occurred in the original
proceeding. Interstudy’s official Appeals Process document must be used.

6. In addition to interstudy’s disciplinary action, students are subject to the disciplinary
processes of their home institution and their host university. Host universities will notify
interstudy if action Is to be taken against interstudy students. Interstudy may not be able to
intervene on behalf of the student in such cases. Dismissal from a host institution results in an

automatic dismissal from an interstudy program.
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WAIVER OF LIABILITY AND HOLD HARMLESS AGREEMENT

in consideration of interstudy offering an interstudy Program at
e (Program institution) during the period from
signed does hereby convenant and agree as follows;

(Month/Year) to {Month/Year), the under-

! , the undersigned (and my parents or guardian if | am

t;nder the age of twenty-one (21}, a forthcoming/current enrollee on the interstudy Program referenced above, hereby acknowledge
that | have read and understand the terms and conditions set forth in this Walver of Liabliity And Hold Harmless Agreement (“the Agree-

ment"”) and in the interstudy student handbook.

All references in this Agreement to “Interstudy” shall include interstudy UK, interstudy USA and interstudy RSA, their officers and direc-
tors, agents, servants, employees and affiliated compantes,

! understand that | am responsible for exercising caution and common sense at all times to avoid-injuries while enrolled on my
interstudy Program.

I acknowledge that interstudy cannot provide any supervision or support for me during any periods of independent travel.

| agree to comply with Interstudy's rules and instructions at all times and fully understand that if ! fail to comply, Interstudy may, at its
discretion, terminate my participation in the Program. | understand that if my participation In the Program is terminated that there will

be no refund of any Program fees.

lacknowledge the dangers and risks of participating in an interstudy Program in :
and in consideration of being permitted to participate In the Program, | agree, on my behalf and my family, helrs, assigns and personal
representatives, to assume all risks and responsibilities surrounding my participation in the Program, transportation, and any indepen-
dent research or adjunct activities undertaken by me, and to forever release and unconditionally discharge interstudy from and against
any and ali claims of liability for any harm, injury, damage, claim, demands, actions, causes of action, costs and expenses resulting from
acts of God, war, strikes, crime, terrorism, sickness or quarantine, government restrictions or regulations. furthermore, | forever release
and unconditionally discharge interstudy from any claims for loss, damage or injury, including suffering or death, that may be sustained
by me during periods of organized or indepandent travel, vacation or Program enrollment and/or participation.

I agree that if | become Il or incapacitated, interstudy may take such actions as it considers necessary under the circumstances, including
securing medical treatment for me and transporting me to the United States. I hereby release interstudy from any liabliity relating to this

medical care,

I understand that although interstudy does provide some medical and travel insurance for my benefit, | acknowledge that in the evant
of a claim, interstudy assumes no liability whatsoever for any financlal loss or damage.

This Agreement shall be governed by the faws of England and Wales and any disputes shall be litigated in and before a court located in
England, to the exclusion of the courts of any other state or country,

This Agreement cannot be modified except in writing signed by the undersigned and interstudy.
It is my intent that this Agreement shall bind the members of my family and my spouse, if applicable, If 1 am alive, and my family, estate,

heirs, administrators, personal representatives or assigns, if 1 am deceased, and shall be deemed as a release, walver, discharge and
covenant-not-to-sue interstudly. | agree to save and hold harmless, indemnify and defend interstudy from any claim by me or my family

arising out of my participation in an interstudy Program.

The undersigned intends this Release to take effect as a sealed instrument and executes the same freely, knowingly and voluntarily.

Student Signature & Date Witness Signature (Mandatory-+can be anyone) & Date

Parent/Guardian Signature & Date (if student is under 21) Witness Occupation



SOUTH AFRICA STUDY VISA APPLICATION

You are required to obtain a Study Visa to enter South Africa for educational purposes. This process can take several weeks, so
you should begin working on your application now! Complete all forms in black ink.
PLEASE SUBMIT ALL STUDY VISA APPLICATION MATERIALS TO interstudy by june % for Fall students and Dec 1 for Spring stu-
dents at the address listed below:
interstudy, 63 Edward Street, Medford, MA 02155-6653

Submit each of the following documents to interstudy for the purpose of securing your Study Visa:

1. BI-1738 Application for Temporary Residence Permit in South Africa (attached)

. Questions 1 through 4: Fill out all sections through question 49 (see buliet below regarding Question 4.8)

. Question 4.8: Write down the contact detalls of your parents/guardians.

. Question 5: Only fill out flight information sections if you are NOT participating in the group flight. Fill out ail
applicable questions and write down in your own words that you will be studying and traveling, and anything
else you might want to do while in South Africa {except working, as it is not legal)

. Question 6 through 7: DO NOT FILL QUT THESE SECTIONS

. Questions 8 through 10: Fill out all sections through question 10

. Question 11: The Witness can be anyone, This must be signed by both you and a witness or your application will
be declined.

2. Medical Certificate {attached)
Take this form to a Medical Doctor for a signature. ONLY A MEDICAL DOCTOR {M.D., D.O., CRNP or PA are acceptable) CAN

SIGN IT. If these initials do not appear on the form, your study visa application will be denied by the Consulate!

3. Radiological Report {attached)
Take this form to a doctor/radiologist for signature, If preferred, a PPD skin test may be done instead, as iong as the results are

captured and the form is signed by the PPD test administrator.

4, Statewide Criminal Background Check (attached)

This form is applicable to all students ages 18 and above. Go to your state or local police and request a full state criminal
background check. Note that a local or country-wide record search is not adequate. A full state check must be conductedt This
process can take up to 4 weeks to complete so be sure to plan ahead. You may obtain a state check from the state from which
you are a permenant resident or from the state in which you attend school. If you are not a US resident then a police check from
your home country will be requested in addition to the state check.

5 Photocopy of your Birth Certificate
Submit a photocopy of your birth certificate (it need not be notarized). Do NOT send your original birth certificate! If you were

born in another country, then an English translation should accompany the certificate,
6. Photocopy of your Health Insurance Card

7. Notarized Parental Letter of Financial Support and/or Photocopy of Bank Statement
Have your parent(s) submit a notarized letter stating that they will be financially responsible for you while you are overseas, or
submit a bank statement that is no more than 30 days old from the time of application to the consulate. Your bank statement

must lllustrate a balance of $1000 or more.

8. Passport
Your passport must be valid 30 days beyond your expected return date. IF YOU DO NOT HAVE A VALID PASSPORT, APPLY

FOR ONE NOW! The Consulate will need your actual physical passport so the Study Visa can be stamped inside. Please post to
interstudy in a secure manner such as registered, certified or overnight mail.

* *Non-US nationals (permanent residents) must also include a certified true copy (either the original document or a notarized
copy) of your ‘Green Card’ and/or proof of visa status.

9. Flight itinerary and/or confirmation of your round-trip ticket
This applies only to students NOT opting to take advantage of the interstudy group flight through STA Travel, Note that you
need to buy an actual round-trip ticket; a one-way ticket will not be sufficient to secure your study visa.

8. Application & Processing Fee _
This fee Is covered in your interstudy Program Fees, only when submitting your visa application through interstudy. if you pro-

cess your visa on your own, you will be responsible for this fee.

9. Passport Size Photos
You will NOT need to submit any photos in addition to the ones already submitted with your original interstudy application,



DEADLINES

' Spring Applicants: 1st December
Fall Applicants: 1st June

'IMPORTANT!

The application procedure detailed on the previous page is the current structure outlined by Home
Affairs in Pretoria. THIS MAY CHANGE. An additional fe¢ may be charged on arrival or further applica-
tions for extensions may be necessary.
interstudy will keep you informed of any new developments.

Please consider that you may plan to travel to other countries in southern Africa. Information on ap-
propriate visas/medical precautions for countries such as Zambia, Zimbabwe & Botswana are available
on the Internet,



(Bi-1738) Form 8

DEPARTMENT OF HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

APPLICATION FOR TEMPORARY RESIDENCE PERMIT
[Section 10(2); Reguiation 7(1)(a)]

|
' CATEGORY OF PERMIT BEING APPLIED FOR

|

| otk Quota Work: General
i"{':vwn Business : i Intra—company Transfer )
f - —  PHOTOGRAPH |
i Corporate worker i ’ Exceptional / Skiiis Horewsdzy S -Ausﬁ) i
! :
Study (> 3 montns} S Medical (> 3 montis) %
Relative's * Retired person ]
Student exchange | Work exchange programme |
programme :
Cuitural/economic/ social | | ireaty
i
exchange programme : |
FOR QFFICIAL USE ONLY
Office of origin: BLOK: Mission fiie no:
Date recaived Date forwarded to Reglonal Office;
Submission checked by/on: Date received at Regionat Office; Remarks:
Passpon seanireturned by/on Recemmended byfon;
Fee: Currency and amount Approved bylon:
Fee received by/on: Dacision conveyed bylon/per:
' Receqpt na. Leter Facsinuie Other
!%
Reasons for decision.




1. PERSONAL DETAILS

Title:Mr Mr | Ms | Otier (specity)
Surname/Family name: Given names:
Maiden name: Stage namae:

Previous/alternative name(s)/aliases, including cetails.

Date of birth:
Year.........oGMontho L Day
Place of birth. TowniCity Country
o Legally recognised
_ Never married Separated ) _
Marital status: spousal relationship
Married Widowed
Divorced Customary union o

. |t separated state:
Whether divorce procecdings have been instituted and when final decree is expected... ... ........c..coo ..

i divorced, provide:
Daweof divoree. . ... ...
Divorce order muss be allached.

it married to a citizen or permanent resident, a centified copy of the marriage certificate must be attached,

2. CITIZENSHIP DETAILS

Present country of citizenship:

i acquired other than by birth, date and conditions under which acquired

Do you hotd any other citizenship? No Yes

If 80, of Whith Country, Plus getailS... ... oo e e esreenens

3. PASSPORT DETAILS

Passpont number: Country of issug




Date of issue. i ; Valid until: / /

if you have any other document required by your government, provide details:

Type of document ... e NUMIBET. o e e e e

Expirydate. ...

4. ADDRESSES

Residential address. Postal address:
Postal COTE... ..o i s Postal CoO0E.........oov v e

Country of usuai residence if other than country of origin or above address.

Telephone numbers: Work: {area code e e
Home: (area code e e

Other addresses where you have lived during the last ten years other than your cutrent adoress:

Address: Feriod: Country:

Do you hoid the right of re-entry into your country of ongin and/or country of residence if this differs?
Yes o

It no, specify period ant Present SIAUS. .. ... e e e

Have you ever applied for asyium or refugee siatus in SA or any other country?
Yes No

if yes, specify................

Contact person:




"""" o _  Business
Relationship: Friend ‘ Relative
Associate

Name and address.

Other ’

Telephone numbers: Work: (area code | ST
Home: (area code Yo

Details regarding relatives andror friends in South Africa, if any.

Name Address Relationship 10 No

5. INTENTIONS/PROPOSED DURATION OF STAY IN THE REPUBLIC

Proposed date and place of departure for ; ,

South Africa:

Antcipated dgate and place of arrival in f )

South Africa:

Travelling by. Air ['Road Rail Sea Carrigr
i It you intend staying in South Africa temporarily only, state your proposed duration of stay
"Daysiwecks! i 7Vintended date of .
| monthstor veass i departure / J

Do you intend setling in South Afnca on a permanent | If s0, have you submitted an application for #

basis? permanent residence permit?

Yes | ]No Yes No MM*J

S |
If yes and the outcome is stil awaited application

subrnitled on

To foreignidomestic office at under reference no

Outline your proposed activities whilst in the Repubic.




6. MAINTENANCE/DEPORTATION

State what funds you have available for maintenance during your stay in South Africa and whether
you have purchased a return ticket or other arrangements maoce for mainienance and return
passage:

Available funds {foreign currency).
Type: .. e e e e Amount:

South African Rand equwalam .‘wm bank s!‘q@“s preof of funds held.
b

Valid return or onward ticket ne. x EL Wﬁ: i i

Cash depostt in the amount of ... gﬁe “" e e, f0dGEd B
office ! i
ut%&ﬁland equivalent: .

Receipt no. \?\
Cther: @i

7. PARTICULARS OF ANY FAMILY/DEPENDANTS ACCOMPANYING YOU: N/A

Full names Date of | Relationship | Passport Expiry o .
Nationality | Occupation
birth number date

- Do any of the above hold either:

a South Afnican identity document? ! No [ Yes Holder T ‘:
Or a permanent or temporary T A ':
: . Holaer
residence permit? . No Yey
Offize of issue;  Type: ;
L P PDae of expiry { f

If your spouse andfor other dependants are not accompanying you, do they intend to emter the country ot a later
stage?
' Yes .| On(date) j 7

| No i Detailsireason{s.
e




8. PREVIOUS APPLICATIONS

(No | Yes

Have you or any other person included in this apphication previously applied for any type of South African |
visa, o if exempt from visa controi obtained temporary residence permits on arnval?

Give detalls of each application:

Narmme FCategory of  |'Date and piace of Granted | Period Refno
| temporary | applcation i or refused ' authorized
residence permi | !
| | " TFrom |
J From
] To
§ i From -
To
) : From
? % : i To
Details of any prior restrictions/deportations/orders (o depart from South Africa:
!
l e .
9. SECURITY/HEALTH QUESTIONNAIRE
Have you or any of your dependants accompanying you ever been convicted o
of any crime in any country? r} Yes L__j No
Is a criminaiicivil case pending against you or any of your dependants h
| accompanying you in any country? Yes u No
Are you or any of your Gependants suffermg from tubercuiosis, any other :
infectious or contagious disease or any mental or pnysical deficiency? a Yes _— No !
| Are you an unrehabilitated insolveni? ) B
| ) Yes -—] No '
Fave you ever been judiciaily deciared incompetent? |
! Yes [ No
f I
H




 Are You & member of, or adherent {0 an assoaialon or organisation advocating j
i the practice of social violence, or racial hatred? FJ Yes i No
i .

10. ANY ADDITIONAL INFORMATION YOU WISH TO BRING TO THE DEPARTMENT'S ATTENTION:

f

i
i

11. DECLARATION BY APPLICANT

I acknowlecge that | understand the contents ang implications of this application and solemnly declare that |
| the above pariculars given by me as weil as all particulars ¢ the attached supporting documentation are true
| and correet, ‘

Signature of appiicant Date

| Signature of (g Date
; Witness

¢

THE FOLLOWING ORIGINAL SUPPORTING DOCUMENTS MUST ACCOMPBANY THE
APPLICATION

Part A
In respect of all permit applications, except medical treatment permits:

Attached

i

A medical report

Passpait valid for no less than 30 days after expiry of the INtended visi X




Attached

Yes | No

A radiological 1eport,

| Full'birth certificate in respect of each dependent Shild

X
X

Marriage cerfificate or in the case of a foreign Spousal relationship, proof of

* official recognition thereof issued by the authorities of the foreign country of the
i applicant {where appiicable).

| The affidavit where a Spousal relationship to a South African citizen or resident is
applicable as well as documentation preving cohabitation and the extent o which

the related financiai responsibilities are shared by the parties and setting out the
f particulars of children in the spousa! relationship. :

" Proof of a union recognised in terms of the Recognition of Customary Mamages
| Act 1998 (Act No. 120 of 1998}, where appiicable.

Divorce decree, whers applicable,

Proof of court order awarding custody, where applicabie,

Death ca'ri'ificaté" ‘i“n respect of fale spouse, where appiicable.

| proof of sole custod Y.

Proof of legal adoption whare appiicable

[P S

Legal separation order, where appiicable.

XX X XK ¢

Pollce clearance certificates in respect of appicants 16 years and older‘,wi'h“é”i
respect of ait countries where persen resided one year or longer. !

A vaccinatan cerdificate, reqmred by the Act.

[ Ep——— e e e 7 AR o m s

Part B
In respect of a study permit:

An official (atier from e relevant mstitution confirming provisional acceptance at that
institution and the duration of the course.

 In the case of a minor (t.e. a person under 21}, written permission by both parents. or
' sole custody parent: Provided that relevant documentalion proving sole custody is
produced. :

X

The particulars of the person(s) in the Republic who will acl as the mino! IBarners

i Proot of medical cover recognised in the Republic.,

; i
Quardian and a confirmatary ietler from the intended guardian. X 59é Statdment

§ L | |
Proof of sufficient fu@ls t? cover tuition fees, subsistence and incidental costs | ix Seé Statehent




Part C

In respect of a business permit to establish an own business or to invest In an existing

business venture:

Attached

Yes

No

Cenification by & charered accountant that al ieast R2,% million in cash o a capital |
contribution of at ieast R2.5 rmdiion or a combination of cash and a ::.auait.:«nlI
contribution amounting to R2,5 mition is availanle,

N/A

| A business plan outiining the feaspility af the business.

N/A

fProo'r or undertaking that at least five citizens or permanent residents will be
- permanently employed

N/A

‘Where the application is in respect of an mvesinent in an existing business, written
partner agreements containing il details of the parinersidirectors and their
residential status i in the Repubvc

N/A

e

agreements, if an existing business,

N/A

Undertaking to register with the appropriate statutory bady. requires by the nature of
the business,

N/A

If it 1s an existing business, financial statements proving Vl&bllity of the business.

N/A

" An underlaking to register with the South African Revenue Services. i

N/A

Part D
in respect of a medical treatment permit:

Particulars of and proof of financial means 16 cover day 1o day needs of persons

accompanymg medical permit holder, if any, in the form of bank statements, salary
adv:ces if avadadle, or traveilers' cheques.

N/A

A letter from the appiicant’s medical practitioner or medical institution, ndieating the |
reasons for treatment. the penod of treatment and particulars of the treatment in the
! Renublic

N/A

"Z passport valiid for no lass than 30 days after expiry of the intended visit

N/A

Particulars of persons accompanying such permit hoider, i any.

N/A




PartE
In respect of a quota work permit:

Attached
! Yes ll No
Proof of the relevant qualitications as centified by the South Alrican Qualifications o
Authority, including authenticated copies of academic certifications or degrees, ! N/ A
Proof of registration with professional body, board or Goundi. i applicable. N / A ;
Proof of previous experience in the occupatlon o N / A

Part F
In respect of a general work permit:

A lefter of motivation from the employer why a ciizenirésident could not fill the l

TThe employar to submit a certification from the Gepsiment of Labour or an :
| extraction from the database of a salary benchmarking organisation detailing the N / A i
average salary earned by employees tulfiiling similar posmons in the Republic.

pos:uon gccompanied by documentary proof of efforts made to obtain the services N / A ]

of a citizen or resident. |

Parnticulars of unsuccessful candidates. N / A |
- Proof of quaiifications evaluated by the Soulh Allican Gualiications Autharity, N / A

Proof of registration with the professional bogy or board, if appiicabie. N / A
1 Proof of experience and skills in iine with the job offer. ' N/A

Part G
in respect of an exceptional skills work permit;

P A comprehansive curriculum  vitae together with teslimoniais from previous

employers. | N/A

- African academic. cultural or business body, conﬂrmmg the applicant's exceptional N/A
 skills or quaiifications. i

A N/A

publications snd testimonials,

Any ather proot to substantiale exceplional skills or Qualifications, such as
Completion of the relevant sections of the appiication form by the prospoctive | N/ A

| employer, If already in possession of a job offer,

E
i
i
A letter of molivation indicating that the exceptional skilis pussessed by the applicant g N A
will be to the benefit of the South African environment in which he or she intends to / |

| operate. : |




Part H
In respect of an intra-com pany transfer work permit;

Attached

Yes

N

.

Foreigner's contract of employmant with company abfoad. . N/A

Letter from the company abroad that the applicant shall be transferred (o @ branch of
: that company or an affiliated company sltuated in South Africa, N/ A

South African company confirming the transfer from the parent or afiiaied company
abroad, as weli as specifying the occupation and capacity in which the foreigner shail N / A
be employed, and that the maximum duration wili not exceed two yearq

Part |
in respect of a work permit issued in terms of a corporate permit:

{ A corporate worker a.Jthorusatmﬂ‘iié@uﬂcate from the empioyer T N / A 1
i A valid emplo}'men! contract N / A ;
Part J

In respect of a retired person permit;

- Proof of & pension fund or an irrevacable retirement aRnuly oF 8 nel worth o &
| combination of assets realising a minimum amaount of R20 000 per month per retired N/A
{ person. |

Part K

in respect of a learning institution in the Republic in conjunction with a foreign learning
instituticn or an organ of a foreign state erganising or administering the exchange
programme:

i A letter from the Depanment of Education of the learning nstitution in the Republic, ;
i confirming that it is responsible for organising or administering the programme,
outlining the activities and duration thereof, as well as confirming that it will take full N / A

| responsibility for the student whifst he or she is in the Republic.

P_T letter from the organ or learning Institution of the foreign state. confirming the
a particulars of the student. the stugent's envoiment with 2 learning instilution abroad, N / A
as well as the date on which siudy sha 1 commence., '




Part L

In respect of an argan of state in conjunction with a foreign tearning institution or an organ
of a foreign state erganising ar administering the exchange programme:

( N [ Ritached

-

Yes ‘No

| A letter from ihe organ of state confirming the existence of the exchange |
| programme. N/A

A ietter from the foreign iearming institution confirming the enrolment of the appiicant |

i or a tetter from the organ of the forgign staie conducting the programme, &s the case N / A
may be.

Part M
In respect of an exchange permit:

| Offer of employment Getalling (ne ferms. conditans and duration of the ;
! intended employment and certifying that the applicant's remuneration will comply }

H
I with applicable legal requirements and the employers’ undertaking to provide for the ‘ N/A
!

welfare and nseds of the applicant.

Part N
in respect of a treaty permit:

| Aletter from the relevant argan of state attesting fo—
i the nature of the programme and the trealy under which it s
[ conducted,

- the fact that the relevant toreigner participates in such programme: N / A
- the type of activities whigh the foreigner is expected to perform under

such programme; and

H

| - the duration of the programme,

Part ©
In respect of a relative's permit:

Proof that foreigner is @ member of the Immediaie tamily of the spansoring citizen or

permanent resigent. N/ A

1

- Proof by means of salary advice or bank statement that the sponsaring  citizen of |
permanent iesident has RS 000 per month per persan, which amount shail not apply N/A

in the case of 8 spouse or minor child of the citizen or permanent resident,




Part P
in respect of an application for a work permit:

This Part must be completed by the employer and submitted by the applicant with all other required
documents,

Separate sheets may be atached if the space provided is insufficient to include full information or
motivation.

Offer of employment for all work permits: N/A
]I"ﬂ'&hﬁ'é"'o’"f"éé&%’b’é‘r&&?@"@?ﬁi’i&'ﬁ?’""'“" - '

!

?"F"’hysical address: Postal address:
{ Telepnone number: {code)  (Number) | Facsimile number {code) (Number)
: Employer's business registration number: Employer's tax reterence number:

[ if 8 subsidiary, give name of principal company, nature of business conducted and location,
|

1
[}
H
i

Number of employees:

;;Category Key Managemant i Professional | Clerical ;| Unskilled | Other

parsunne | (specify)

3

' South African citizens

Permanent rosidents -: e :
! : I

Holders of temparary |
: work permats i ; i

The position offered hag been vacan! since:

if a newly created position, provide detalls:

! The position was brought to the attention of the applicant in the following manner:

Recruitment and interviewing of citizens or permanent residents to fill the position: N/A

The Depariment of Labour was approached: Ng Yes i Branch:
Salary benchmarking organisetion was approached | No Yes i Organisation:
! ;
"Eiﬁal_r;yﬁieﬁt"'éé'éﬁmé'iuég’{-}mé?e apbibééhed: Na Yes %L Agencies: §
5 |

Medha adverisementin: ... . T T iname of publication) on

date).... ......... . .. ... PP i




Full detaits of the oulcome of the above and reasons as to why 2 suitably quaiified citizen or

permanent resident has not been appointed:

Does the applicant possess any special qualifications or skilis distinguishing him or her as the
moest suttable candidate for that position” No | Yes |

Deteily:
N/A

| Additonal mativation 10 suppart the selection of a foreigh candidate: o {

Details of offer made te applicant: N/A
Description ¢f occupation 1o be fallowed:

“Nature of offer

Contract pericd nf empmyrnent e e e weeks/monthsiyears

Sdtdry offereq R v per month

‘Additionai benetis, if any.

Summary of duties:

r

i

|

l |
| e o [PV —
)

\‘
'
! AEEPT T N TR e e e e ek s vy sy I . . o R T T T T T L i

i

! Preferrec date of commencement of empioyment. ... ... ..




Declaration by employer:
1 N/A (first name(s) and surname!}

i {ID numbery in my capacity as
e OF TR BDOVEMERtioned company/orgamisation, hereby
undertake full responsibility for the above named applicant, as wail as his or her deportation costs
should this become necessary. | declare that | am authorised to make this offer of employment
on behalf of the aforementioned companyiorganisation, that this ofter is made in good fath and
will be honoured and that the above information provided by me is true and correct. | funhermore
undertake to ensure that the applicant will comply with the Act and the Reguiations made in terms
thereof and to notity the Department if the applicant is no longer empioyed by the mentioned
company/organisation or it he or she is employed in another position.

N/A

Signature of employer

Signedael . ... ... . {place)onthisthe . . .. dayof. .. ... . 20.






fil-511

EZELAGLIE OF SB0LTH AFRICS

DEPARTMENT OF HOME AFFAIRS
MEDICAL CERTIFICATE

CONDITHONG OF & BECURRENT MATLHIE

AR hough the personis) may b gensmily in s good siste of heslth st e me of the eraminstion, i wold
: be appreciated ¥ the medical officerfpractitiensr covid furnish detalls of any diseasse, condition or defec
:the persords) nasthave suHered and which might recur.
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BI-806

GP.-S. 017-0044

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

RADIOLOGICAL REPORT

Note:

(1) A radiological report of the chest is required in respect of every prospective immigrant 12 years of
age and over.

(2) The radiologist must insert the names of the prospective immigrants examined by him in the
space provided for that purpose on the form. Unused spaces must be crossed out.

(3} A separate report is required in respect of every applicant suffering or suspected to be
suffering from tuberculosis.

I hereby certify that | have radiologically examined the chest(s) of the following person(s) and that
I could find no signs of active pulmonary tuberculosis.

Name:

{1

(2)

)
()

Official stamp and address of Radiclogist/Hospital;

Radiclogist

Date:







inters:

POLICE CLEARANCE

REPUBLIC OF SOUTH AFRICA REPUBLIEK VAN SUID AFRIKA
ALIENS ACT, 1937

Student Name:

Signature: Date:

In order for the above student to secure a Study Permit for study in South Africa, the South African Consulate requires a
statewide Criminal Background Check. Please fifl out the below and attach fingerprints, letters, certificates
and/or any other supporting documents of the background check.
this form is not valid unless accompanied by supporting documents.

Officer Name:

Signature: Date:

Police Address:

Telephone:




CONSENT AND INDEMNITY

We, the undersigned
(print full name of SIAEIY e
LT S Dol vnnmmmnmnn ldentity No: oo,

AND(IN THE CASE OF STUDENTS UNDER 21 YEARS OF AGE)

Mame of Parcals'Guardian: Father..........

do each of us ngeree thay:

Name of Student

rrlicipate in the activities ol the Univeesity of KwazZulu-Natal, whetber conducted at the Universiy o
extramuraliv gnclunlmi; but nat fimited 1o, studies, field trips, paoes, athletics, fours and excursians ol

peneral yocational, e

ucational, histoneal, social or scicatilic inferest, on the followioy, conditions:

i We lally understnd aod accept that participation in all such activities will be 8t our own rish,

2 We horeby authonse the University and s emploves or genls 1o aet on oo behal io respeet
al any chicunmslanees perfaning 1o any sccident or liness argions (com. during, of in connection
with such activibies i the mannee tal the University, it cluplevess, and apents uoats almolate

duicretinn
W TIEH $TH]

(£

mdemnily,

SIGNED AT
ONTHIS ...
AS WITNESSES

SIGNED AT.. ...

ONTHIS...........
AS WITNESSES

deene B We lully
1 therewith,

sccept (0l babdus Tos all expenses mewrred thereby or m

On behall of ourseives, ow heirs, and executors we hereby undertake o herchy dao,

absobve and hold harmdess the University. its emplovess, apents or mviess auaing
any Joss o sespect of all clns, proceadings. damages. costs and expenses wiatsoever Ut nuy
anse U the course of, or i connection with, such activities, lansaever ansiae, and whelher as o
result of neglivence or othenwise.
“Thiy indemnity will operaie oy o continuing indemanity and cover all periods wf aitendance as o
studeny of the University”

.................. DAY OF

SIGNATURE OF STUDENT

DULY ASSISTED BY PARENT/GUARDIAN

...........................................................................................

SIGNATURE OF FATHERT GUARDIAN

SIGNATURE OF MOTHEKT GUARDIAN




intersiud

PROGRAM FUNDING AGREEMENT (PFA)

INSTRUCTIONS: If you wish to apply Financial Aid to your interstudy Program Fees, you MUST submit this form. Ask your Financial Aid
Office to complete Sections A and B. When they have done so, complete and sign Section C and return this Agreement to interstudy,

Student Name interstudy Program

Term of Study: () Fall/Semester Il { ) Spring/Semester! ( ) Full Year

SECTION A - PROGRAM FUNDING

Grants and Scholarships:

Spring/Semester | Disbursement  Disbursement  Fall/Semester Il Disbursement  Disbursement
Amount Date Sent To: Amount Date Sent To:
PELL GRANT $ $
SEOG GRANT $ $
STATE GRANT $ $
STATE SCHOLARSHIP | $ S
COLLEGE GRANT S $
OTHER 5 $
Loans:

Spring/Semester | Disbursement  Disbursement  Fall/Semester || Disbursement  Disbursement

Amount Date Sent To: Amount Date Sent To:

STAFFORD LOAN $ S
PERKINS LOAN $ $
PLUS LOAN $ $
COLLEGE LOAN $ $
OTHER $ $

SECTION B - FINANCIAL AID OFFICER (Please Complete)

“| hereby certify that the student named above has applied for and been awarded the Financial Aid as detailed above.”

Printed Name Signature
email: Telephone:
Address:

SECTION C - STUDENT (Piease Complete)

{understand thati willbe receiving $____ in financial aid for the [Fall/Semester II, Spring/Semester I, Full Year]. | agree that
this money will be used to pay my interstudy Program Fees.

I hereby certify that | have read and agree to the conditions and terms of enroliment as stated in the Student Handbook. ! authorize my
home college to disburse my financial aid, detailed above, to interstudy.

if I receive any or all of the Financial Aid myself1 will immediately forward such amounts to interstudy. Should the amount of Financial
Aid awarded to me be less than my interstudy Program Fees then | understand that | am responsible for the balance. 1 also understand
that my transcript will not be released until | have paid my interstudy Program Fees in full,

Student Signature Date: (Day/Month/Year)



intersiucly

DEED OF GUARANTEE

By giving this Guarantee and Indemnity you might become liable instead of or as well as the student,

The amount you may have to pay is fimited to the total amount owing now or in the future under the study abroad contract referred to
below.

THIS DEED OF GUARANTEE AND INDEMNITY is made the day of / {month/year) between

interstudy Worldwide, herein after referred to as "interstudy” and

Name of Guarantor

of

Address of Guarantor

NOW THIS DEED WITNESSES:

1. interstudy has entered into a study abroad contract with

Student Name

of

Student Home Address
dated

(the contract)

Day/Month/Year

and it Is a condition of the contract that the guarantor enters into this deed of guarantee and indemnity.

2. The guarantor agrees that the “Guarantee Conditions” set out overleaf apply to this deed.

3. The guarantor agrees that interstudy can treat him/her/them as personally owing all sums due to it under the contract.

4. This deed shall be exclusively subject to the provisions of the law relating to England and Wales or the United States of America at the
option of interstudy.

SIGNED AS A DEED by the said

{print guarantor's name here) {sign guarantor's name here)

in the presence of;

Witness Signhature

Witness Address




intersiudy

UNIVERSITY OF THE PACIFIC, SCHOOL OF RECORD RELEASE FORM

Name:

Last First Middle

Social Security Number:

Date of Birth:

Month/Day/Year

Gender: { }Male { )Female Ethnic Background:

Citizenship:

Address to mail transeripts to Student:

Address:

Street City State/Province Zip/Past Code

Phone: Email:
Area Code Number

Address to mail transcript to Home College Registrar/Study Abroad Advisor:

University:
Address:

Street City State/Province Zip/Post Code
Phone:

Area Code Number

Semester, Year:

Number of Credit Units Needed at Home College Per Semester/Quarter:

I, .. [student name), Social Security number
do hereby give the Registrar's Office at the University of the Pacific permission to release my official transcript to the International Pro-
grams and Services office at the University of the Pacific.

Signature Date



