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Please send completed applications to the faculty responsible for your desired course.
	English


Application for admission to PhD courses at the University of Tromsø

Final date for applications: 
Six weeks prior to the course’s start date, unless otherwise stated. 

1. Semester
	I hereby apply for admission to the University of Tromsø for:
	Year: 200  
	Semester  FORMDROPDOWN 



2. Personal details
	Date of birth
     
	Norwegian identity number
     
	First language
	Citizenship (country)
	Gender

	
	
	     
	     
	 FORMCHECKBOX 
 Female 

 FORMCHECKBOX 
 Male


	Family name
     

	Given name(s)
     

	Previous names (please provide a certified copy of marriage certificate/change of name certificate or similar)

      

	Home address
     
	Post code
     
	Town/City
     
	Phone
     

	Temporary address for all correspondence
     
	Post code
     
	Town/City
     
	Applies from / to
      -      

	E-mail address
     
	Mobile

     


3 Registration for examination 
	Course
	Examination arrangements
(if you have a choice)
	Date of examination
(year/semester)
	Language preference
Norwegian     English
	I will attend teaching this semester

	
	
	
	         FORMCHECKBOX 
              FORMCHECKBOX 

	  Yes   FORMCHECKBOX 
          No  FORMCHECKBOX 


	
	
	
	         FORMCHECKBOX 
              FORMCHECKBOX 

	  Yes   FORMCHECKBOX 
          No  FORMCHECKBOX 



4. Basis for admission 
	Tick one box only:

	 FORMCHECKBOX 
 I am participating in a PhD programme at UiTø.  



	 FORMCHECKBOX 
 I am employed as a research frellow at UiTø, but not participating in a PhD programme. Please attach a copy of your letter of appointment.

	 FORMCHECKBOX 
 I am registered as a PhD student at a university other than UiTø. Please attach confirmation from your home university. 



	 FORMCHECKBOX 
 I have completed a Master’s degree (or the equivalent), but am not admitted to a PhD programme. Please attach a copy of your Master’s degree diploma (minimum).




5. Signature
	· I accept that it is my responsibility to send in copies of diplomas and testimonials within the stipulated deadlines.
· I agree that all copies of diplomas/testimonials must be certified by a public servant or copy centre.

	Place
     
	Date 

     
	Signature



25.08.06
