UNIVERSITY OF CAPE TOWN

Visit Request Form
PREFACE

The University of Cape Town (UCT) receives many visitors from around the world each year. Delegations from universities, government agencies, research institutions and other organisations visit the university in order to cement existing relationships and establish new ones. UCT encourages these visits and considers hosting visitors as an excellent way of building meaningful and productive relationships.

In order for us to plan these visits so that they yield maximum benefit for all concerned, and to accommodate the many visit requests, we would like to ask that you provide us with the following information prior to your planned visit to UCT. 
Please complete the online Visit Request Form below and e-mail it as an attachment or fax it to the addresses contained at the end off this document at least (10) working days prior to your proposed visit;

The completion of this form is particularly pertinent: 

· If you are from a partner institution, government or diplomatic office, an education provider or research organisation and are considering a visit to UCT; 
· If you have a proposal you wish to submit to UCT regarding a possible future relationship; 
· If you are an independent individual wishing to make contact with UCT or any of its officials  or departments;
· If you are from a travel agency or a university and wish to bring a group of students or tourists to the university;
· If you are a member of UCT staff who wants to know how to arrange a visit to UCT for the purposes of establishing long-term relationships.
UNIVERSITY OF CAPE TOWN

Visit Request Form 
Your Name: ____________________________________________________

Your University’s Name or Organisation: 

______________________________________________________________

Address: ______________________________________________________

______________________________________________________________

E-mail: ________________________________________________________

Tel: __________________________________________________________

Fax: __________________________________________________________

The date of your proposed visit: ____________________________________
Morning or afternoon: ____________________________________________
State the main purpose of your proposed visit to the University of Cape Town and what you hope to achieve:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many people are in your delegation? ____________________________
Please list the members of your delegation and their positions within your university or organisation

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please note that UCT does not accept groups larger than 20 people*
Are the people you wish to bring University Academics? YES/NO

If YES, provide a brief profile of the group
__________________________________________________________________________________________________________________________________________________________________________________________

Are the people you wish to bring University Administrators? YES/NO

If YES, provide a brief profile of the group

__________________________________________________________________________________________________________________________________________________________________________________________
Are the people you wish to bring students?  YES/NO

If YES, provide a brief profile of the group ____________________________________________________________________________________________________________________________

______________________________________________________________

Are the people you wish to bring tourists? YES/NO

If YES, provide a brief profile of the group

__________________________________________________________________________________________________________________________________________________________________________________________
Have you had prior contact with the University? YES/NO

If YES, name the contact person or Department: ______________________________________________________________

____________________________________________________________________________________________________________________________

This form should be returned by fax or electronically at least (10) working days prior to your proposed visit to:
Fax: + 27 +21 650 5667 / 5438

E-mail: Colleen.jeftha@uct.ac.za
International Academic Programmes Office

University of Cape Town

Private Bag Rondebosch, 7701

Cape Town

OR

Aloy.Gowne@uct.ac.za
Department of Communication & Marketing

University of Cape Town

Private Bag Rondebosch, 7701

Cape Town 

Should you have any visit related queries please contact the following numbers:
Phone: + 27 +21 650 2822 / 5160
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