
 

 

Extension and t ransit ion programm e  

for secondary school students 
 

 

 STAR at  UC 
 

2 0 1 6  Student  Enrolm ent  Form  

Please fill this form  out  elect ronically or write legibly 
 

 

Personal Details 

Student  number ( if you have already done a course at  UC before) :     

Course code:    Course t it le:     

 On campus  

 Distance  (please provide details of course support  person at  the school on next  page)  

Ent ry into CHEM 111, CHEM 112, ECON 199, MUSA 120, MUSA 121, MATH 199, MAOR and TREO courses requires 

the perm ission of the Head of School/ Departm ent . We will seek this permission on your behalf. 

School:    

Your year level at  school in 2016 (e.g. Year 13) :     

Fam ily name:    

Given name(s) :    

Postal address:    

  Postcode  

Telephone no. ( landline) :    (m obile) :    

Email ( required) :    NSN:   

Date of birth:    Gender:         Male         Female 

Ethnicit y:    First  language:   

Do you live with the effects of significant  inj ury, long- term  illness or disability?      Yes      No 

I f Yes, please indicate:     

Em ergency contact  (parent / caregiver)  

Name:    

Telephone no. ( landline) :    (m obile) :    
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Please submit this Enrolment Form with a copy of the citizenship document(s) and School Registration form. 
By email: franka.menzies@canterbury.ac.nz 
By mail: Franka Menzies, Academic Services Group, University of Canterbury, Private Bag 4800, Christchurch 8140 
By courier: University of Canterbury, attn: Franka Menzies, Warehouse, 20 Kirkwood Ave, Ilam, Christchurch 8041 
In person: Academic Services Group, Matariki (Registry) building, Level 5 South 

 

Cit izenship   

- - IMPORTANT--  Please make sure a scanned copy of your cit izenship document  is emailed to 

us with this form  (see categories below) . We will t ry to m atch you using your NSN first , but  if 

no match can be made we will init ially enrol you based on the scanned copy of your 

cit izenship document . Then you will be asked to post  a cert if ied copy to us by a certain date. 

 New Zealand cit izen 

Please em ail a scanned copy of your birth cert ificate or passport  photo page with this form .  

 Holder of a New Zealand Residence Class Visa 

Please em ail a scanned copy of your passport  photo page and proof of NZ residency (e.g. copy 

of resident  perm it  page in passport ) .  

 Aust ralian cit izen 

Please em ail a scanned copy of your birth cert ificate or passport  photo page. 

 Other 

Please em ail a scanned copy of your passport  photo page and your current  student  visa page in 

your passport .  UC will arrange a Variat ion of Condit ions of your visa to allow tert iary study. 

For further inform at ion please contact  student -visa@canterbury.ac.nz 

 I f Other, please specify count ry of cit izenship:    

 UC Stay in Touch 

Would you like your contact  informat ion to be entered on the UC Stay in Touch  

database, so we can keep in touch with you about  things direct ly related to  

studying at  UC?                 Yes      No 

Subject / s of interest                  

 

I  have read and agree to abide by the term s and condit ions of the Declarat ion listed on the next  page. 

Student 's signature  Date   

I  approve of m y child’s enrolm ent  in these STAR courses and I  understand that  m y point  of contact  for concerns 

related to m y child’s STAR study is the STAR coordinator at  their  secondary school or the UC STAR Coordinator. 

Parent 's/ Caregiver 's signature  Date   

I  approve of this student ’s enrolm ent  in these STAR courses. 

School STAR Coordinator signature  Date   

School STAR Coordinator name  

Course Support  person at  the school for  distance courses: 

Course Support  name:   

Course Support  email address:    



3 

 

Please submit this Enrolment Form with a copy of the citizenship document(s) and School Registration form. 
By email: franka.menzies@canterbury.ac.nz 
By mail: Franka Menzies, Academic Services Group, University of Canterbury, Private Bag 4800, Christchurch 8140 
By courier: University of Canterbury, attn: Franka Menzies, Warehouse, 20 Kirkwood Ave, Ilam, Christchurch 8041 
In person: Academic Services Group, Matariki (Registry) building, Level 5 South 

Declarat ion  

I  understand that  although successful com plet ion of this course ent it les m e to be awarded credit  towards a 

Universit y of Canterbury degree when I  have qualified for Universit y Ent rance, it  does not  const itute admission as 

a Universit y of Canterbury student .  I  also understand that  m y school will be advised of m y results.   

I  acknowledge that  the inform at ion on m y enrolm ent  form  is being collected and retained by the University and 

will be disclosed to officers, staff,  and departm ents of the Universit y for relevant  purposes relat ing to the 

adm inist rat ion of the Universit y and m y capacity as a secondary school student  studying at  the Universit y. 

I  acknowledge that  m y nam e, date of bir th and cit izenship as entered on this enrolm ent  form  will be included in 

the Nat ional Student  I ndex and will be used in an Authorised I nform at ion Matching program m e with the New 

Zealand Birth Register. 

I nternat ional student :  I  hereby authorise Universit y of Canterbury to act  as an agent  on m y behalf for the purpose 

of liaising with Im m igrat ion New Zealand for the applicat ion and decision of any Variat ion of Condit ions of m y 

current  secondary school student  visa. 

I  acknowledge that  I nform at ion and Com m unicat ion Technology Services’ ( ICTS)  com puter accounts and possibly 

other departm ental computer accounts will be created for m e.  I  agree to abide by the Universit y and 

departmental com puter codes of conduct  and to be responsible for the paym ent  of any charges incurred by the 

use of I CTS com puter accounts. 

I f I  am  eligible for a Canterbury Card, I  acknowledge that  m y Canterbury Card rem ains the property of the 

Universit y of Canterbury and that  the Universit y of Canterbury reserves the r ight  to cancel or confiscate m y 

Canterbury Card. 

I  agree as a condit ion of m y enrolm ent  to read informat ion on m y UC Student  em ail and web portal at  least  once 

per week. 

I  also do solem nly prom ise that  I  will faithfully obey the statutes and regulat ions of the Universit y of Canterbury so 

far as they apply to m e.  


