&l Sor-Trandelag University College
? 74 Trondheim Business School

ECTS — EUROPEAN CREDIT TRANSFER SYSTEM
STUDENT APPLICATION FORM 2007/2008 Photograph
Incoming students
Application for: (please tick the appropriate box)
Autumn semester 2007
Spring semester 2008
Full year 2007/2008
SENDING INSTITUTION
Name and full address:
Departmental coordinator — name, telephone anthteteimbers, e-mail:
Institutional coordinator — name, telephone aneféed numbers, e-mail:
STUDENT'S PERSONAL DATA (in capital letters, pleasg
Family name: First name (s):
Date of birth: Sex:.... Nationality:
Place of birth: Permanent address (if different):
Current address: Tel.:
Current address is valid until: Fax.:
Tel.: e-mail:
Attended school before entering university in home| Planned date of graduation:
country:

LANGUAGE COMPETENCE

Mother tongue:

Language of instruction at home
institution:

English competence (oral skills,
written skills, test results (if any)):




MOTIVATION FOR STUDYING ABROAD:

PREVIOUS AND CURRENT STUDY

Diploma/degree for which you are currently studying

Number of higher education study years prior toatepe abroad:

Have you already been studying abroad? Yes/ No

If yes, when? At which institution?

The attached_Transcript of recordsincludes full details of previous and current higler education. Details
not known at the time of the application will be povided at a later stage.

CONFIRMATION OF RECEIVING INSTITUTION

RECEIVING INSTITUTION: TRONDHEIM
BUSINESS SCHOOL

We hereby acknowledge receipt of the applicatibe, t
proposed learning agreement and the candidate’s
Transcript of records.

The above-mentioned student is provisionally atsabpt our institution

not accepted at our institution
Departmental coordinator’s signature Institutional coordinator’s signature
Date: Date:

CONFIRMATION OF SENDING INSTITUTION

SENDING INSTITUTION:

We hereby confirm that the above mentioned student
has been selected as an exchange student forrsgudyi
at Trondheim Business School. The learning agreemen
is enclosed.

Departmental coordinator's signature Institutional coordinator’s signature

Date: Date:




