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Application for admission to the master’s programmes 
Please indicate if you wish to apply for the Master of Aquatic Medicine or the Master of Food Safety. If you wish to apply for both, please give priority to the programmes by number.

―
Master of Aquatic Medicine

―
Master of Food Safety

I. Personal Information

Family name: FORMTEXT 

                                    
First (and middle) name(s): FORMTEXT 

                                       
Date of birth (dd/mm-year): FORMTEXT 

     / FORMTEXT 

     - FORMTEXT 

 19      Nationality:                                

Male 
⁮
Female
    ⁮




Norwegian ID number (if available): FORMTEXT 

                                
Address:
 FORMTEXT 

                                                                                                          



                                                                                                           

Postal Code: 
 FORMTEXT 

                        City:                               Country:                           
Phone: 
                               Cellular:                            
E-mail:  FORMTEXT 

                                                    
II. Educational background/ qualifications

Highest degree:                                                   Year:           

Institution: 
                                                                          
Applicants must document their educational background by official copies of original certificates and curriculum, and official copies of translated certificates if not Scandinavian, English or German. NVH will contact your home university for verification of your documents. 
Applicants who are non-native speakers of English must also document their English language skills: TOEFL 550 or IELTS 6.0 or equivalent. Applicants from Norway or EU/EEA countries are exempted from taking a language test if they are able to document that they have studied English at school for a minimum of 7 years. Please specify how you fulfil the requirement:
⁮
Native language


⁮
IELTS score:
⁮
Toefl score:



⁮ 
Higher secondary school in Norway or 

                                                                                          EU/EEA

⁮ 
Other. Please specify:

                                                                          
III. Current occupation
Name of institution/Organisation:  FORMTEXT 

                               

Year:           
Occupation/title/position:  FORMTEXT 

                               
IV. Other relevant background

Other educational or job-related experience of relevance for the application must be provided on separate sheets.

V. Residence permit

Do you already have: 

Permanent residence in Norway

⁮ Yes

⁮ No


Temporary residence in Norway
⁮ Yes

⁮ No
A general work permit in Norway
⁮ Yes

⁮ No
I will apply for student residence if I am accepted
⁮ Yes
VI. Emergency address

Person(s) to contact in case of emergency:

Name:       FORMTEXT 

                                   



Phone:  FORMTEXT 

                                   
Address:  FORMTEXT 

                                   



E-mail:  FORMTEXT 

                                   
Relationship to student:  FORMTEXT 

                                   
VII. Contact information for your home university

All educational documentation will be verified. Please fill in the contact information for the Registrar Office at your University.
Name of University:  FORMTEXT 

                                   

Address:  FORMTEXT 

                                   
Contact person or office:  FORMTEXT 

                                   
Telephone:  FORMTEXT 

                                   
Email:
 FORMTEXT 

                                   


Web site:  FORMTEXT 

                                   

VIII. Area of research

Please briefly describe the area/ topic of research you will be interested in within the Master programme:

                                                                                                                               
                                                                                                                               
                                                                                                                               


IX. Statement

I understand that this programme requires that I dedicate all working hours to the courses.  I will comply with the rules and regulation for students at the Norwegian School of Veterinary Science.

___________________________   FORMTEXT 

    /    -          
 
Signature of candidate, date





Send the application to, Norwegian School of Veterinary Science, Dept. of Academic Affairs, P.O. Box 8146 Dep., N-0033 Oslo. Fax: 47 22597015.  Deadline: February 1st. For applicants from Norway and EU/EEA the deadline is March 15th.
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