&@F AKCOP CERTIFICATE OF PROFICIENCY FORM -
LRLCASE INTERNATIONAL ‘{ COLLEGE

NEW ZEALAND CONTACT.COM

College Contact GmbH
Hanauer Landstrasse 151-153, 60314 Frankfurt am Main (Germany)
Phone: +49 69 907 2007 30

A Certificate of Proficiency (AKCOP) is for applicants applying to individual paper(s). Ebutinss shochpersodmiegid
The credit may not be awarded to a specific qualification at this time, however it may be at a later date. S '

WHO SHOULD COMPLETE THIS FORM?
« Applicants enrolling in individual paper(s) - please complete section one to four only
« International Study Abroad applicants - please complete section one to four only
« International Inbound Student Exchange applicants - please complete all sections

SECTION ONE NAME AND ID NUMBER SECTION FOUR  PROGRAMME SELECTION

11 Please enter your full name: 41 Please state your programme of study that you would like to apply for:

International Inbound Exchange (go to 4.3)

12 Please enter your AUT ID number: International Study Abroad

Other - please state:

42 Are you applying for the Study Abroad Internship option? Please note this is only
SECTION TWO PAPER SELECTION available to International Study Abroad applicants.
21 Please state which paper(s) or the area of study you are applying for at AUT Yes No
University.
4.3 Please state the name of your exchange/partner university:
AREA OF STUDY:
PAPER NAME:
Lh Level of study at your university:
PAPER CODE: START DATE:
Undergraduate Postgraduate
AREA OF STUDY:
DAPER NAME. SECTION FIVE HOME UNIVERSITY ENDORSEMENT
' (FOR INTERNATIONAL INBOUND EXCHANGE APPLICANTS ONLY)
PAPER CODE: START DATE: I hereby certify that this student is entitled to apply for an exchange at AUT University.
Name:
AREA OF STUDY:
PAPER NAME: Signature:
PAPER CODE: START DATE:
AREA OF STUDY:
Date:
PAPER NAME:
PAPER CODE: START DATE: Place offical
stamp here:
AREA OF STUDY:
PAPER NAME:
PAPER CODE: START DATE:
AREA OF STUDY:
?
R WHERE TO SEND THIS FORM?
If you applied online, the quickest way to provide documents is
PAPER CODE: START DATE: to log in to arion.aut.ac.nz and upload your documents for our
review or by email to iadmissi@aut.ac.nz and include your ID
number in the subject line.
SECTION THREE DETAILS OF STUDY )
31 Where do you wish to study? Please tick preference only where there is a choice

indicated in the Prospectus, Study Guides or website.

City North Shore
South Distance
32 Do you wish to present any of your assignment or assessment responses in Te Reo

Maori o Aotearoa?

Yes No


https://arion.aut.ac.nz
mailto:iadmissi@aut.ac.nz
College Contact GmbH
CoCo Logo Adresse Englisch
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