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Science and Medical

Technology
7004 Trondheim
TIf. +47 73 55 97 40

Application form for visiting students

Completed application to be sent to:
Hagskolen i Sgr-Trendelag
Avdeling for mat- og medisinsk teknologi
7004 Trondheim

Norway

Phone +47 73 55 97 40 / Fax +47 73 55 97 11 / Email postmottak@ammt.hist.no

Erasmus student Yes
Nordplus student Yes

Personal Data (please type or print clearly)

No
No

1. Surname

2. First name

3. Permanent address

4, Gender

Female O Male O

5. Date of Birth

6. Mobile phone number

7. Email

8. Contact person in your home country in case of emergency (name and phone number , email)

9. Name of institution and place where you currently study

10. Academic contact person (name, phone/email)

11. Study program in which you are enrolled at your home
university (Documentation is supposed to be enclosed to
this application)

12. Number of completed semesters in this
program (Documentation is supposed to be
enclosed to this application)




13. Native language 14. Other language skills (Documentation is
supposed to be enclosed to this application)

15. Date of arrival 16. Date of departure

17. Previous experiences, special interests or needs relevant to this exchange (i.e. clinical experiences, special
needs)

Please enclose a short presentation telling who you are and what expectations you have for
your stay here in Norway.

Date and signatures:

Date Student

Date Academic contact person at home university



