
The University of Winnipeg
International Admissions
515 Portage Avenue
Winnipeg, MB R3B 2E9
T: 204.258.2949 E: international.admissions@uwinnipeg.ca

Applicant Information

Permanent Address 		                                                           Mailing Address (for courier delivery)

________________________________________________                                  ____________________________________________________
 Street                                                                                                                Street
________________________________________________                                   ____________________________________________________
 City/Town                                            Province    			         City/Town                                            Province 
________________________________________________                                   ____________________________________________________      
 Country                                               Postal Code	                                    Country                                               Postal Code

Email: __________________________________________                                 Telephone: ___________________________________________

Application for Visiting Students 
Exchange, Study Abroad, Letter of Permission

www.uwinnipeg.ca/index/int-visiting

www.uwinnipeg.ca

Applicant Instructions

Who should use this form?  Any student who wants to enroll at The University of Winnipeg as a visiting student (study abroad, 
exchange, letter of permission) should follow the steps below. International students interested in pursuing degree studies should 
fill out an International Application for Undergraduate and Transfer Students which can be found at www.uwinnipeg.ca/index/int-
apply.

Before an application can be processed, the following documents must be received:
		  1. University of Winnipeg Application for Visiting Students
		  2. Academic Transcripts from all previous institutions (high school and university)
		  3. Letter of Permission or permission form from your home institution
		  4. $100 (CDN) non-refundable application fee (waived for Exchange Students)
                                                                                                            
Payment method    VISA or Master Card __________________________________________________  _________________
		    			      Card Number                                                                                            Expiry Date (month/year)		                                  	
	   Wire Transfer to The University of Winnipeg account: 

RBC Royal Bank
220 Portage Avenue
Winnipeg, MB

Account Number: 108-544-8
Transit Number: 00007
Swift Code: ROYCCAT2
Financial Institution Number: 0003
(Student name must be included in the bank credit memo)

________________________________________________          ______________________________________   __________________________
 Last Name					               First Name  				               Middle Name
                                 			                           
 Gender:                   Male                            Female                                                                                                                                                                   
	               Date of Birth ( Month/Day/Year)	  ______________________________________________                   

 Country of Residence: ____________________________

 First Language: ___________________________________



Current Education

English Proficiency

International applicants whose primary language is NOT English must meet an English Proficiency Requirement. 

Test: __________________________ and test date _____________. Official scores must be sent directly from the respective testing office, except 
for IELTS results, which must be retrieved online. Please provide a copy of your IELTS report for verification purposes.

                                                                		

Declaration

Information Release (Complete the following section if you wish to apply through a Third Party):

I consent to the disclosure of information regarding my enrolment status in the program and to the release of my enrolment 
documents (including letters of acceptance, payment statement) to a third party.

Name of Third Party _____________________________________________ Relationship ________________________________
Address ___________________________________________________________________________________________________               
Email __________________________________Telephone_____________________________________

Name of Agent (if applicable): ______________________________________________________________________________

Declaration
I declare that all statements made with respect to this application are true and complete, that all records are complete and unaltered, and that this signed application permits The University of Winnipeg to request, confirm, 
and/or share any necessary information with other educational institutions to support my Application.  If enrolled in a joint program, I authorize The University of Winnipeg to share my academic record with partner institu-
tions. If accepted to The University of Winnipeg, I agree to follow University regulations.

I understand that misrepresentation, falsification of documents, or the withholding of requested information with respect to this application can result in cancellation of my acceptance and registration or dismissal from the 
University and that any information on falsifications may be shared with the Association of Registrars of the Universities and Colleges of Canada.

___________________________________________________________________      ____________________________________
Signature							                              Date

Return completed applications to:           	 International Admissions 
					     The University of Winnipeg
					     515 Portage Avenue
				              	 Winnipeg, MB CANADA R3B 2E9

www.uwinnipeg.ca

________  Exchange                 ________ Visiting              Home University: _______________________________________

______Fall (September-December)         ______Winter (January-April)           ______Spring  (May-August) 

Year: _____________________                                Proposed Area of Study: _______________________________________

 Applying

Name of the University or College	 Country

_____________________________________________ 	 _ ________________________________


