Surname:..................................................

UNIVERSITY OF OTAGO

DIVISION OF SCIENCES

Application for Admission to a Masters Degree Course

1. This application should normally be submitted to the Administrator, Division of Sciences, University of Otago, 
P O Box 56, Dunedin 9054, by 10 December.  Late applications may be considered.  If you do not have New Zealand citizenship or permanent resident status please contact the International Office at international.admissions@otago.ac.nz

2. Applications may be made before results of examinations are published.

3. Students intending to transfer to Otago for a Masters degree course must supply a copy of their academic record with this application.
4. You should register for the course you have applied for by 20 December if you are a returning student or by 
10 December if you are a transferring student.

5. If acknowledgment of your application is required, please attach a stamped addressed envelope.

6. Applicants who apply by 10 December are normally advised the outcome of their applications by 31 January.

7. Please ensure that you enter your name and address.

8. Please read and sign the declaration on the back of this form.

9. There is a separate form of application to the MPhEd course which is available from the School of PE office.

PLEASE INDICATE BELOW THE MASTERS DEGREE COURSE TO WHICH YOU SEEK ENTRY: 

	
	MAppSc
	
	MSc
	
	MCApSc
	
	MSurv


Please specify the subject of the degree (eg Botany, Chemistry etc)


	Full Name


	(Surname)
	(Other names)

	Address 





	(for notification of the outcome of your application)


	E-mail address(es).................................................................................................................................

Phone No.  (December/January)
(February/March)


	

	Student number (from your student ID card)
(Otago students only)


(other University ID)
Qualifying degree
(Year completed)


at
University.  Citizenship




	Signature................................................................
	Date





	The information on this application is supplied by me on the understanding that:

(a) it may be used for purposes relating to my application for admission by members of the academic and administrative staff of the University of Otago;

(b) it may also be used for purposes external to the University, when it is in statistical form or when it is not to my disadvantage for this to be done, and also where disclosure is required to comply with provisions of the Privacy Act 1993;

(c) I have the right to see and correct if necessary the information I have provided;

(d) (Applicable only to applicants enrolled this year at tertiary education institutions other than the University of Otago).  The University of Otago is hereby authorised to obtain my academic record by contacting the institution at which I am enrolled.

(e) My application cannot proceed without my consent to the foregoing conditions.

Signature:

Date





FORM_Masters.doc

PTO

