EUROLEAGUE FOR LIFE SCIENCES.

SUMMER SCHOOL
20 - 31 AUGUST 2018

—APPLICATION FORM _____________

Please return form by email to: shona.mardle@lincoln.ac.nz

Application closing date: Monday 30 April 2018 or until places filled.

A. PERSONAL DETAILS

Title: OMr OMiss OMs OMrs OOther ‘

Given name/s: ‘ ‘ Legal family name:

Preferred given name: ‘ ‘

Date of birth: ‘ ‘ Gender: O Female 0O Male

Country of birth (as stated on passport): ‘ ‘

Country of citizenship: ‘ ‘

Citizenship type: O New Zealand citizen O New Zealand permanent resident O International

O Australian citizen O Australian permanent resident

Country of residence: ‘

B. CONTACT DETAILS

Postal address (for correspondence relating to this course): Emergency contact:

Address Line 1: ‘ ‘ Name: ‘ ‘
Address Line 2: ‘ ‘ Relationship: ‘ ‘
City: ‘ ‘ Address Line 1: ‘ ‘
County/State: ‘ ‘ Address Line 2: ‘ ‘
Post/Zip Code: ‘ ‘ City: ‘ ‘
Country: ‘ ‘ County/State: ‘ ‘

Post/Zip Code: ‘ ‘

Country: ‘ ‘
Email address: ‘ Email: ‘ ‘

Home telephone: ‘ ‘
(inc. Country and area codes)

Mobile: | |

(inc. Country and area codes)

C. ACCOMMODATION

Do you require on campus fully-catered accommodation*? O Yes @O No

*Accommodation fee applies to non ELLS-partner and New Zealand students.

Lincoln

7 University

Te Whare Wanaka o Aoraki

AOTEAROA+<NEW ZEALAND

land




D. STUDY INFORMATION

Have you enrolled with Lincoln University before? O No O Yes — Student ID (if known) ‘

What qualification/degree are you currently studying for? ‘

What is your chosen major field(s) of study?

|
What university are you currently studying at? ‘ ‘
|
|
|

Enrolment month: ‘ ‘ Year: ‘ Completion date:

How would you indicate your language proficiency in English: O Poor O Moderate O Good

E. TRAVEL SCHOLARSHIP

A limited number of travel scholarships (Euro 1000) are available to support successful applications for ELLS partner universities.
Do you wish to be considered for a travel scholarship? O Yes 0O No

F. SUPPORTING DOCUMENTS

O Photocopy of Passport
O Academic Transcript
O

Curriculum Vitae (max. 2 pages, A4) — Ensure this clearly states the stage of your education, e.g. 1st year of PhD, final year
masters, half-way through PhD etc.

O A letter of motivation (max. 1 page) describing your motivation and goals for taking part in the summer school and outlining your
background experience and knowledge of agri-environmental landscape management.

6. DECLARATION

« ldeclare that to the best of my Rnowledge the information supplied above is correct and complete. | acknowledge that the
provision of incomplete, misleading and fraudulent information may lead to the review of any decision made in respect of this
enrolment

« | declare that the enrolment may be used for purposes relating to my enrolment as a student by members of the academic
and administrative staff of Lincoln University, or of any other tertiary institution in New Zealand, or Australia, to which | may
subsequently transfer

+ ldeclare that the enrolment may also be used for purposes external to the University when it is in statistical form or when it is not
to my disadvantage, and when disclosure is required to comply with the provisions of the Privacy Act 1993 (New Zealand only)

» ldeclare that | have the right to see and correct, if necessary, the information | have provided

| declare that if this enrolment is submitted through an agent of the University the outcome of the enrolment will be
communicated to the agent, unless | state otherwise

« | declare that my enrolment cannot proceed without my consent to the foregoing conditions

| am confirming that my evidence of identity belongs to me when using my electronic signature. | authorise the use of my unique
identifier for admission and enrolment purposes. | accept all responsibility for all usage of my unique identifier. | agree not to give
my unique identifier or password to other people. | agree that all future use by myself of my unique identifier as an electronic
signature will be legally binding upon me

» lunderstand and agree that upon registration as a student at Lincoln University | am obliged to make myself familiar with and
obey the University’s rules and regulations as published in the ‘Calendar’ and associated materials. These regulations include, but
are not limited to, computer use, copyright, examinations and library use

+ | declare that to the best of my knowledge all the information supplied on, and with, this enrolment form is true and complete.
| acknowledge that my admission or registration may be cancelled if the information supplied on this form is not truthful or
accurate. | consent to the disclosure of personal information as described above.

« | accept that the final decision regarding acceptance on to this summer school lies with Lincoln University, and | will not challenge
the result, should it be unfavourable.

Applicant’s Signature:

Date:
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New Zealand’s specialist land-based university
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