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Sør-Trøndelag University College

Faculty of Technology

ECTS – EUROPEAN CREDIT

TRANSFER SYSTEM

STUDENT APPLICATION FORM 2009/2010
Incoming students

Application for: Please tick the appropriate box.
	Autumn semester 200X
	

	Spring semester 200Y
	

	Full year 200X/200Y
	


SENDING INSTITUTION

	Name and full address:

	Departmental coordinator – name, phone, fax, e-mail.

	Institutional coordinator - name, phone, fax, e-mail.


STUDENT’S PERSONAL DATA (to be filled in by the student)

	Family name:
	First name:

	Date of birth:
	Sex:            Nationality:

	Place of birth:
	e-mail:

	Current address:
	Permanent address (if different):

	Current address is valid until:
	Fax no.:

	Phone no.:
	Mobile phone no.:

	Student’s signature:




LANGUAGE COMPETENCE

	Mother tongue:

	Language of instruction at home institution:

	Norwegian competence:

	English competence:


MOTIVATION FOR STUDYING ABROAD

	


PREVIOUS AND CURRENT STUDY

	Diploma/degree for which you are studying:

	Number of higher education study semesters prior to departure abroad:

	Have you previously been studying abroad? (Yes/No):

	If yes, when? At which institution?

	The attached Transcript of records includes full details of previous and current higher education. Details not known at the time of application will be provided at a later stage.


To be enclosed: Curriculum Vitae (CV), Transcript of records, Learning Agreement (LA)
RECEIVING INSTITUTION

	Sør-Trøndelag University College, Faculty of Technology

	We hereby acknowledge receipt of the application, the proposed Learning agreement and the student’s Transcript of records

	The above mentioned student is:
	Accepted at our institution:
Not accepted at our institution:

	Departmental coordinator’s signature:



	Date:


CONFIRMATION OF SENDING INSTITUTION

	Name of sending institution:
	

	We hereby confirm that the above mentioned student has been selected as an exchange student for studying at Sør-Trøndelag University College, Faculty of Technolgy. The Learning Agreement is enclosed.

	Departmental coordinator’s signature:


	Institutional coordinator’s signature:

	Date:
	Date:


