UNIVERSITY
OF WOLLONGONG
AUSTRALIA

STUDY ABROAD AND EXCHANGE SUPPORTING STATEMENT

Student number Application number

1. STUDENT PERSONAL DETAILS (USE BLOCK LETTERS)

Family Name

First Name Middle Name

2. SUPPORTING STATEMENT

This section should be completed by the Home University Study Abroad Office or an Academic Adviser at the University

1. Is the student in good academic standing? Yes No If no, please explain:

2. Has the student obtained the necessary approval from your institution to study abroad? Yes No If no, please explain:

3. Will the credit earned by the student in this program be accepted towards the degree by your institution?
Yes, provided the student passes each course with a grade of or better
Yes, on the following condition
No

Name of adviser Position/role

Email Approval signature Date

3. ACADEMIC TRANSCRIPT INFORMATION

At the completion of the student’s studies at the University of Wollongong, please forward an official academic transcript to the following person:

Name Position

PO Box or Street Address Telephone  Country Code Area Code Number
Suburb/Town State/Province Facsimile Country Code Area Code Number
Country Postcode Email

Upon completion, the student should upload this form to their online UOW Study Abroard and Exchange application. For further information
please contact the UOW Office of Global Student Mobility at student-mobility@uow.edu.au

www.uow.edu.au
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