
 1 

 Faculty of Music  
Student Exchange Application – Univ of Edinburgh 

2026-27 
 

Section A:  Personal Information 

 
 
                      
 
 
 
Name: _____________________________    _____________________________    _______________________   
    Surname / Last Name                           First / Given Name                    Preferred Name (Name you like to be called)
                                                                 
Gender:   female /  male /  another gender identity          Date of Birth:   ____ /____ /____ 
                                   YY     -    MM   -   DD   
 

Preferred Pronouns:  She/Her    He/Him    They/Them    
 
 
 
Sessional Address:  Effective from:   ____ /____ /____  to:    ____ /____ /____  
               YY     -    MM   -   DD                  YY     -    MM   -   DD   
 
   ___________              __________________________________________________________________   

     Apt./Suite #   Street Address  

      

____________________   ____________________     _____________________  _____________      
  City             Province / State      Country       Postal Code / Zip Code 

 
                       
E-Mail address (required) :   ____________________________________________________________________ 
 
 
Home Phone : _______________________________        
 
 
Cell Phone: __________________________________  
 
 
Home/Permanent Address:   
 
   ___________              _____________________________________________________________________     
   Permanent Apt./Suite #  Permanent Street  Address 
      

____________________   ____________________     _____________________  _____________      
 Permanent City           Permanent Province / State     Permanent Country   Permanent Postal Code / Zip  
                       
 
 
 

Directions:  We will use various methods to communicate with you regarding your application.  Please make sure 
your information is printed clearly and you notify us immediately of any changes.  Remember to check your email.  
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Section B:  Home Institution 

Name of Home Institution:  ________________________________________________________________ 

Address of Home Institution:  _________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Program of Study at Home Institution:  ________________________________________________________ 

Section C:  Course List 

Course Code Course Title Prerequisites from Home Institution 

_____________  _______________________________ ___________________________________ 

_____________  _______________________________ ___________________________________ 

_____________  _______________________________ ___________________________________ 

_____________  _______________________________ ___________________________________ 

_____________  _______________________________ ___________________________________ 

_____________  _______________________________ ___________________________________ 

_____________  _______________________________ ___________________________________ 

_____________  _______________________________ ___________________________________ 

_____________  _______________________________ ___________________________________ 

_____________  _______________________________ ___________________________________ 

Section D:  Year of Study 

 

Year of study for which you are applying:   Year. 1:       Year. 2:       Year 3:       Year 4:            

Directions:  Please list courses in which you would like to enrol in at the Faculty of Music, University of Toronto.  
You may refer to the Faculty of Music Academic Calendar for a listing of the courses. Also. refer to University of 
Edinburgh - U of T - Learning and Safety Abroad, for courses that you will not be able to enrol in. 

Note:  Please check one of the following:



 3 

Section E:  Letters of Reference 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Section F:  Applicant’s Statement of Understanding and Consent 

 
It is understood and agreed that all documents submitted to the Faculty of Music become the property of the 
Faculty of Music, University of Toronto, and that no documents will be returned. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
It is understood that provision of any intentionally false or inaccurate information in this document may disqualify 
my application rendering it null and void.    
 
By signing this form I agree that all information provided is true and accurate.  I give my consent for this 
information to be used for the purposes outlined above in the FIPPA notice.   
 
 
Date: _______________________ Signature of Applicant: ________________________________________ 
 
(Please note:  unsigned forms will not be processed) 
 
 

DEADLINE FOR RECEIPT OF THIS APPLICATION IS APRIL 1 
 

Freedom of Information and Protection of Privacy Act (FIPPA) 
The University of Toronto respects your privacy. 
Personal information that you provide to the University is collected pursuant to section 2(14) of the University of Toronto Act, 
1971. 
It is collected for the purpose of administering admissions, registration, academic programs, university-related student activities, 
activities of student societies, safety, financial assistance and awards, graduation and university advancement, and reporting to 
government. 
The University is also required to report student-level enrolment-related data to the Ministry of Training, Colleges and Universities 
as a condition of its receipt of operating grant funding. The Ministry collects this enrolment data, which includes limited personal 
information such as Ontario Education Numbers, student characteristics and educational outcomes, in order to administer 
government postsecondary funding, policies and programs, including planning, evaluation and monitoring activities. 
At all times it will be protected in accordance with the Freedom of Information and Protection of Privacy Act. If you have 
questions, please refer to www.utoronto.ca/privacy or contact the University Freedom of Information and Protection of Privacy 
Coordinator at McMurrich Building, room 104, 12 Queen's Park Crescent West, Toronto, ON, M5S 1A8. 
 

Directions:  Two letters of reference are recommended.   If you plan to submit letters of reference, ask people, who 
are in a position to judge your musical qualifications and/or your academic abilities and who are not related to you, to 
write on your behalf.  The letters should come from different people who can recommend you based on your musical 
and/or academic abilities.  Character references are not necessary.   
 
Please ask your referees to ensure that the letter CLEARLY indicates for whom this letter has been written.  Contact 
information for the Referee must also be included on each letter of reference.  There is no ‘standard form’ to be filled 
out by the individual writing the reference.  
 
Reference letters are confidential and should be placed in a sealed envelope with the signature of the referee 
across the seal.  Submit these letters to your exchange office.  They will upload the letters on your behalf. 
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Your completed Faculty of Music Student Exchange Application should be uploaded to MOBILITY - 
ONLINE by the April 1 deadline. 
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