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ISO STUDENT INFORMATION

OFFICIAL DOCUMENTS REQUIRED
FOR INTERNATIONAL CLEARANCE

o PROOF OF MEDICAL INSURANCE (12
MONTHS OR MORE)
o CERTIFIED COPY OF VALID PASSPORT

o CERTIFIED COPY OF VALID UKZN STUDY
PERMIT

BIOGRAPHICAL DETAILS
FULL NAME & SURNAME

DATE OF BIRTH

STUDENT NO

COLLEGE / DEGREE

CAMPUS

EMAIL ADDRESS NOT UKZN
COUNTRY OF ORIGIN
CITIZENSHIP

MY CELLPHONE/MOBILE NO
PASSPORT NO/REFUGEE ID NO
VISA/PERMIT NUMBER AND EXPIRY
DATE

ON CAMPUS

NAME OF RESIDENCE AND ROOM
NO

OFF CAMPUS INFORMATION
LANDLORD'S CELLPHONE NO
ADDRESS

EMERGENCY CONTACTS

NEXT OF KIN/FRIEND SOUTH
AFRICA: NAME, TEL AND ADDRESS
NEXT OF KIN, HOME COUNTRY /OR
HOME UNIVERSITY:

NAME, TEL AND ADDRESS

MEDICAL INFORMATION
MEDICAL HEALTH COMPANY AND
MEMBERSHIP NUMBER

MEDICAL HEALTH CONTACT NO
FEES
BURSARY/SCHOLARSHIP/PRIVATELY
PAID

INSPIRING GREATNESS





