
Master of Science in Speech Language Sciences (MSc) Application

�" �Q�Q�M�J�D�B�U�J�P�O�T���N�V�T�U���C�F���S�F�D�F�J�W�F�E���B�U���U�I�F���4�D�I�P�P�M���P�G���1�T�Z�D�I�P�M�P�H�Z����4�Q�F�F�D�I�������)�F�B�S�J�O�H�����C�Z���/�P�W�F�N�C�F�S�����T�U���� 
Please return by mail or email to:
Coordinator of Postgraduate Programme (Speech and Language Sciences)
�4�D�I�P�P�M���P�G���1�T�Z�D�I�P�M�P�H�Z����4�Q�F�F�D�I�������)�F�B�S�J�O�H� University of Canterbury, Private Bag 4800, Christchurch 8041, 
New Zealand��Or �T�Q�F�F�D�I���I�F�B�S�J�O�H���B�E�N�J�O@canterbury.ac.nz

Important notes:
�E��Please PRINT CLEARLY. To ensure that your application is processed e�ciently and to ensure that we can contact you, it is essential that we

can accurately interpret the information you supply, particularly your name, email and  postal address details. 
�E��All sections must be completed.
�E��Applications which are incomplete are not able to be processed. Therefore, please ensure you provide all required documentation. This includes all transcripts and

degree certi�cates for university level study undertaken (other than from the University of Canterbury). Academic documents must be originals or certi�ed true 
copies. Faxed, scanned or emailed documents will not be accepted as original or certi�ed copies.

�E��International students – apply as early as possible to give yourself maximum preparation time for visa, fee payment, travel and accommodation arrangements.






