TO ASSIST WITH OUR DATA ENTRY YOU ARE REQUESTED TO PROVIDE THE FOLLOWING ADDITIONAL INFORMATION

1. ADDRESS

i) Semester Mailing Address


ii)     Vacation Address

(for correspondence during the semester)
        ________________________________

         ____________________________

        ________________________________

         ____________________________

        ________________________________

         ____________________________

        ________________________________

         ____________________________

         Telephone:
___________________

         Telephone:
_________________

         Fax:
___________________

         Fax:
_________________

         Email:
___________________

         Email:
_________________

2. EMERGENCY CONTACT

Please provide the names and addresses of two persons.

(Home address and mail box number.)

i)
Name:
__________________

ii)     Name:
_________________
Relationship:__________________

        Relationship:__________________


Address:
__________________

        Address:
_________________

______________________________

         ____________________________

______________________________

         ____________________________

Telephone:
__________________

         Telephone:
_________________

Fax:

__________________

         Fax:
_________________

3. INTERNATIONAL INFORMATION

This section will assist the University place students in the appropriate category for fee assessment purposes and should be completed only by persons who are not citizens of any of the USP member countries (Cook Islands, Fiji, Kiribati, Marshall Islands, Nauru, Niue, Samoa, Solomon Islands, Tokelau, Tonga, Tuvalu, and Vanuatu)







(Please tick one box)
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i)      Do you hold a student visa?

      Yes


    No

        (Non regional students must obtain a

        student visa before taking up studies)
      have applied

    intend to apply

ii)    If a resident (but not a citizen) in any of the member countries, please indicate current visa type:

        Type:
_______________________________

Visa Number:
_________

        Issued Date:
_______________________________

Expiry Date:
_________

NB:  To facilitate assessment of eligibility for the regional fee rate, enclose certified copies of:

i) Permit to enter and reside or work in a USP member country

ii) Permit to enter and reside or work in a USP member country for spouse or parent(s).



THE UNIVERSITY OF THE SOUTH PACIFIC

SCHOOL OF LAW
APPLICATION FOR ADMISSION TO
THE PROFESSIONAL DIPLOMA IN LEGISLATIVE DRAFTING


Attachments to applications:

1. Two recent passport-size photos.

2. Certified copies of supporting documents (for example academic record).

Note:

1. This form must be completed by every person seeking admission to the Professional Diploma in Legislative Drafting programme.

2. Please type or print all your entries.

3. All sections of this form must be completed.

PLEASE COMPLETE ALL THE FOLLOWING SECTIONS

SECTION A:
PERSONAL DETAILS

A1
FAMILY NAME:


FIRST:



MIDDLE:


A2
POSTAL ADDRESS:



A3
TELEPHONE NUMBER:
       A5     SEX:
             A6    MARITAL STATUS:


A4
DATE OF BIRTH:


A7
HOME COUNTRY:



A8
USP ID NO.


A9
CITIZENSHIP:


SECTION B:
EDUCATIONAL QUALIFICATIONS

B1
DETAILS OF ACADEMAIC AND PROFESSIONAL QUALIFICATIONS:

	QUALIFICATION/ DEGREE
	UNIVERSITY/

INSTITUTE
	YEAR

QUALIFIED
	MAJOR STUDY
AREA

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


B2
ANY OTHER COURSE OR TRAINING RELATED TO YOUR FIELD OF STUDY:

	NAME OF COURSE
	PLACE
	YEAR

	
	
	

	
	
	

	
	
	

	
	
	


B3
HAVE YOU PUBLISHED ANY BOOKS, JOURNALS, ETC.? PROVIDE DETAILS.

	TITLE
	YEAR

	
	

	
	

	
	


SECTION C:
EMPLOYMENT HISTORY

C1
CURRENT OCCUPATION:


C2
NAME OF EMPLOYER AND 

PERIOD OF EMPLOYMENT:



C3
PREVIOUS EMPLOYMENT

	POSITION
	EMPLOYER
	PERIOD

	
	
	

	
	
	

	
	
	

	
	
	


SECTION D:
PROGRAMME OF STUDY

D1
PROGRAMME

	PROFESSIONAL DIPLOMA IN  LEGISLATIVE DRAFTING


D2
FULL TIME / PART-TIME / CORRESPONDENCE

	FULL TIME


D3
ANY OTHER USP COURSE IN WHICH YOU ARE CURRENTLY ENROLLED 





D4
WHY DO YOU WISH TO UNDERTAKE THIS PROGRAMME?





SECTION E:
DECLARATION

I certify that all the information in this application is complete and accurate to the best of my knowledge.  I acknowledge that the University reserves the right to deny my admission or cancel my registration if the above information is incorrect or incomplete.


Applicant’s Signature:
____________________________
Date:
_________













Attach recent photo





FOR OFFICIAL USE ONLY


DO NOT COMPLETE


ID:_______________________


Name:____________________


File No.:__________________





�





Send the completed form to:





The Administrator


School of Law, Suva Division


University of the South Pacific


Suva, Fiji.


Tel: (679) 323 2980


Fax: (679) 323 2998


E-mail: shekhar_p@usp.ac.fj














