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EXCHANGE STUDENTS APPLICATION FORM

ACADEMIC YEAR 2007/2008
YOUR FIELD OF STUDY:      
This application should be completed in BLACK in order to be easily copied and/or faxed.

Please, use CAPITAL letters only!
	SENDING INSTITUTION

Name:      

	Departmental coordinator – name:      

	Address :      

	Tel  :     

	Fax :     

	

	E-mail :     

	Institutional Coordinator – name :      

	Address :      

	Tel  :     

	Fax :     

	E-mail :      


STUDENT’S PERSONAL DATA (to be completed by the student applying)
	Family name:                                                     
	First name (s):      

	Date of birth:      
	Permanent address (if different): 



	Sex:  FORMDROPDOWN 
              Nationality:     
	     

	Place of Birth:      
	     

	Current address: 

     
	

	
	Tel     :      

	
	

	     
	Fax     :      

	
	

	     
	E-mail.:     

	Current address is valid until:     
	


HOST INSTITUTION THAT RECEIVES THIS APPLICATION FORM (in order of preference):
	Institution

	Country
	Period of study

from          to
	Duration of stay (months)
	N° of expected ECTS credits

	Universitetet i Tromsø
	NORWAY
	  FORMDROPDOWN 
      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     


LANGUAGE COMPETENCE
	Mother tongue:                          Language of instruction at home institution (if different):      

	Other languages
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	I would have sufficient knowledge to follow lectures if I had some extra preparation

	
	yes
	no
	yes
	no
	yes
	no

	Norwegian
	        FORMCHECKBOX 

	           FORMCHECKBOX 

	           FORMCHECKBOX 

	          FORMCHECKBOX 

	           FORMCHECKBOX 

	                    FORMCHECKBOX 


	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	                    FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	                    FORMCHECKBOX 



PREVIOUS AND CURRENT STUDY
	Diploma/degree (BA/MA) for which you are currently studying:      

	Number of higher education study years prior to departure abroad:   

	Have you already been studying abroad?                Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 


	If Yes, when? At which institution?      

	Please, enclose Transcript of records with full details of previous and current higher education studies.


MOBILITY GRANT

	Do you wish to apply for a mobility grant to assist towards the additional costs of your study period abroad?    Yes   FORMCHECKBOX 
   NO  FORMCHECKBOX 

 If Yes, which grant?          ERASMUS    FORMCHECKBOX 
      NORDLYS   FORMCHECKBOX 
                          NORDPLUS  FORMCHECKBOX 

                                  ARKHANGELSK   FORMCHECKBOX 
                 N2N   FORMCHECKBOX 
                BARENTSPLUS     FORMCHECKBOX 




	SENDING INSTITUTION 
	

	Name :     
	Name :     

	Departmental coordinator’s signature

                                            
	Institutional coordinator’s signature

               

	Date:     
	Date :     





stamp





stamp








The application form should be sent to the following address:

Department of Research and Academic Affairs, International Division, University of Tromso, 9037 Tromsø, Norway.

Deadlines: 1st of June for Autumn semester, 1st of November for Spring semester.

The application form should be sent to the following address:

Department of Research and Academic Affairs, International Division, University of Tromso, 9037 Tromsø, Norway.

Deadlines: 1st of June for Autumn semester, 1st of November for Spring semester.

