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EXCHANGE SCHOLAR DEVELOPMENT PROGRAMME

APPLICATION FORM 2025-2026

	Title (Mr/Miss/Mrs/Ms/Dr):       Family / last name:                First Name
[image: image1][image: image2.png]St Edmund’s College

University of Cambridge





Mailing address: 

Email address:                                     Country:   


	Date of birth:                               Gender:   Male [    ]    Female [  ]


Nationality (as per the passport you are travelling on):  


Nationality (as per the passport you are travelling on: 


Do you hold a visa for study in the UK?  Yes [   ]   No [   ]  If yes, please state type:  



	MEDICAL REQUIREMENTS

Please confirm you will have medical insurance to cover treatment or hospitalisation: Yes [    ]  No [   ]
Please indicate any other medical or dietary requirements / allergies:  


	ACADEMIC AND PROFESSIONAL DETAILS

Please give details of your educational background, including current study and degrees achieved:
_______________________________________________________________________________________________

If you are currently a student, please state the institution, course and year of study:
_______________________________________________________________________________________________

	EMERGENCY CONTACT DETAILS
Name:                        Tel. Number:                  Email address:




	SIGNATURE

I agree that the information on this application form is true at the time of writing and I have read this form, understanding fully the terms and conditions associated with the programme. 
Signed:                                         Date: 



