
 
QUT Course Title …………………………………..…………………… Course Code   
 
Expected completion date: Semester ……….……………………….. Year …………….………………..………..………… 
 
How many (equivalent full-time) semesters have you completed? ………………………..….……..…….…………..………..……. 
 

Are you an international student?      yes    no 
 
Status (Please Circle)  International Fee Paying  Domestic HECS  Domestic Fees 

QUT Course Details2 

Exchange Program Details 
Proposed Semester/s of Exchange  Semester………..…………  Year…………….……..  

 Semester………..…………  Year…………....…….. 

Languages spoken (other than English) (Circle any one level): 
 
………………….……………………..    Fluent  Conversational  Basic 

…………………….…………………..  Fluent  Conversational  Basic 
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E APPLICATION FOR  
STUDENT  

EXCHANGE PROGRAM  

Queensland University of Technology
QUT International  
Level 3 O Block Podium  
Gardens Point Campus 4001 
 
Phone:  (07) 3138 2200  
Fax: (07) 3138 1216 
 

CRICOS No. 00213J  

APPLICATION CHECKLIST –  Please check that you have provided the following: 
 

 2 academic references  Course coordinator approval page 
 Essay (800-1000 words)  Printout of academic history 

 

NOTE: INCOMPLETE APPLICATIONS CANNOT BE ACCEPTED 

 

Please 
attach  

passport  
photo 

1 Personal Details 

Student Number     Attendance mode:   Full-time Part-time External 
      (Please circle) 
 
Surname .……………………………………..……..….…..... Given Names ….……..……………..….………….……….…………… 
 
Date of Birth ………………….……....………..……..……… Birth Place ……………..……………..…………………………………. 
 
Semester Address ……………...…………..…..……………………………………………..….…….……………..…..……….……… 
 
.……………….…………...….…………..…………………………………………………………..…………….……..……..…………. 
 
Permanent Address …………………………………………………………………………………………………..…………………… 
(If different from above) 
………………………………………………………………………………………………………………………..……………………... 
 
Contact Telephone No  ………………..…………………...………...  Fax No  …………………………..……..…….……………….. 
 
Email Address  …………………………….…………..………………  Mobile ...………………….………….……………..…………. 
 
Emergency Contact ………………………………….………………………………….…….…………………………….…………….. 
 
…………………………………………………………………....…………………………………………….……………………………. 
 
Relationship to you  ………..……………….……………………………………………………………………………………………… 



 
 
 

For a semester exchange you should nominate at least 7 units you propose to study at the overseas institution and the equivalent QUT units.  Please ensure that your QUT Course Coordinator approves your 
nominated units by signing in the space provided against each selection.  Your QUT Course Coordinator must approve any subsequent changes to your overseas study program in writing.  If you do not gain 
approval for any changes to your study program, or do not successfully complete the units approved, then you will be awarded a fail result in part or all of your exchange program.  You need to take the unit 
outlines/subject synopses when you discuss your proposed study program with your QUT Course Coordinator.  

EXCHANGE INSTITUTION – PREFERENCE 1 ……………………………………………………………..……….. 
Intended Study Plan:   Overseas Details             QUT Equivalent Unit    Course Coordinator Approval  

 Unit 
Code 

Unit Title Credit 
Points 

Unit 
Code 

Unit Title Credit 
Points 

Approved 
Y/N 

Signature 

1         
2         
3         
4         
5         
6         
7         

EXCHANGE INSTITUTION – PREFERENCE 2 ……………………………………………………………….……… 
Intended Study Plan:  Overseas Details             QUT Equivalent Unit    Course Coordinator Approval 

 Unit 
Code 

Unit Title Credit 
Points 

Unit 
Code 

Unit Title Credit 
Points 

Approved 
Y/N 

Signature 

1         
2         
3         
4         
5         
6         
7         

Course Coordinator’s Approval 
I support ____________________________________ Student No _______________  application to participate in the QUT Exchange Program. I have approved the units listed above, from which  
a study program will be chosen and if successfully completed ______ credit points will added to the students academic record. 

Name ………………………………………..………………..  Signature …………………….…………………………………… Date ………./………./……..…. 
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Declaration5  
I wish to participate in an exchange to one of the above institutions.  I understand the requirements of the exchange, and undertake to supply a statement of results from the overseas institution upon completion of 
the exchange.  I understand that the grades obtained in the overseas units will be used to determine my grade in the QUT exchange program unit, which will appear on my QUT academic record.  

Signature ……………………………………………………………………..  Date ………./………./……..…. 

 
 
 
 

*Equivalent refers to workload and content 
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