
 
VISITING EXCHANGE STUDENT APPLICATION FOR ADMISSION 

APPLICANT INFORMATION 

Surname/Family Name Given Name 

Citizenship Passport No. 

Home Address (please write as it is to be written for mailing) 

 

Birth date Sex             Male            Female 

Email Tel No. 

Terms of exchange at Huron:            Term I (Sep-Dec)           Term II (Jan-Apr)            Full Year(Sep-Apr) 

Do you wish to be considered for accommodation in a campus residence?                  Yes                   No

 

CONTACT INFORMATION 

Name of parent or legal guardian Relationship 

Address (please write as it is to be written for mailing) 

 

Telephone No. Email 

If applicable, name of relative or friend in 
Canada to contact in an Emergency 

 Relationship 

Address (please write as it is to be written for mailing) 

 

Telephone No. Email 
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