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This application should be completed in BLACK. 
PRINTED LETTERS only! 












NAME OF STUDENT:      

FIELD OF STUDY:      
MOBILITY PROGRAMME:
ERASMUS    FORMCHECKBOX 
     NORDLYS    FORMCHECKBOX 
     NORDPLUS    FORMCHECKBOX 
     AKHANGELSK    FORMCHECKBOX 
     NORTH2NORTH    FORMCHECKBOX 
     
BARENTSPLUS    FORMCHECKBOX 
     FELLOWSHIP PROGRAMME FOR STUDIES IN THE HIGH NORTH    FORMCHECKBOX 
   
BILATERAL  FORMCHECKBOX 
     EEA    FORMCHECKBOX 
              
HOME INSTITUTION:

	Name and address:         


	Departmental coordinator:        

	Address :        

	Tel :                                                                            Fax:          

	E-mail :           

	Institutional Coordinator:      

	Address:          

	Tel :                                                                           Fax :           

	E-mail:            



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

	Sex:                                          
	Nationality:              

	Date of birth (dd.mm.yy):       
	

	Current address: 
	Permanent address (if different):

	     
	     

	     
	     

	     
	     

	
	Tel.:            

	Current address is valid until:      
	E-mail:        


PERIOD FOR WHICH YOU APPLY FOR ADMISSION 
	Institution

	Country
	Period of study

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

	University of Tromsø - 
N TROMSO01                                                   
	    Norway
	      
	     
	        
	     


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

	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




BRIEFLY STATE THE REASONS WHY YOU WISH TO STUDY IN TROMSØ

	      


PREVIOUS AND CURRENT STUDY
	Diploma/degree for which you are currently studying:             

	Number of higher education study years prior to departure abroad:      

	Have you previously been studying abroad?     Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

Have you previously stayed and studied in Norway (for more then 3 months)?     Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

If yes: At which institution?           

	Please enclose a Transcript of records (in English) giving the full details of previous and current higher education studies.


	HOME INSTITUTION 
	

	Name : 
	Name :

	Departmental coordinator’s signature

                                   
	Exchange Coordinator’s signature

     

	Date:       
	Date:       


Please send this application to: 

University of Tromsø 
Dept. of Academic Affairs, 
International Office 
NO-9037 Tromsø, Norway
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