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APPLICATION FORM FOR EXCHANGE STUDENTS AT

THE FACULTY OF SCIENCE
	Application for (university)      
 FORMCHECKBOX 
 Autumn semester 2019
 FORMCHECKBOX 
 Spring semester 2020 
 FORMCHECKBOX 
Academic year 2019/2020


	1. Student Personal Details

Full name, as written in passport:      


Personal number:      

E-mail:      
Sex:      

Telephone:      


	3. Academic Background

Main field(s) of study:      
Number of study years completed at the time of application:      
Degree for which I am currently studying:      


	4. Required Documents

The exchange coordinator will check your study merits from Stockholm University LADOK. We will also save the information you have provided us with, in order to process your application.

 FORMCHECKBOX 
 I agree

In order for your application to be processed, the following supporting documents must be enclosed:

 FORMCHECKBOX 
 Statement of purpose/motivation letter (maximum one page)
 FORMCHECKBOX 
 Letter of recommendation




	Stockholm University
	Visiting address:
	Telephone: +46 8 16 20 00 (switchboard)

	Department of X

SE-106 91 Stockholm
	
	Telefax: +46 8 

	
	
	E-mail: 



[image: image2.jpg]&

<&
7, &
Yo & s
Stockholms
universitet

Oy



[image: image3.jpg]&

<&
7, &
Yo & s
Stockholms
universitet

Oy



