UNIVERSITY OF GOTHENBURG
Application Form for Exchange Students to University of Gothenburg 2010/11
(Please type or print.)

	Name


	Date of Birth
	Female

Male

	Home address   


	Postal Code



	
	City

	Country

	Telephone

	E-mail address


	Name and address of person to contact in an emergency


	Telephone
	E-mail address


	Home University


	Course/Programme at home University

	Commenced (date):

Expected date of completion:


	Checklist - please attach:
· a transcript of your academic record

· a personal motivation letter  
· an endorsement letter




UNIVERSITY OF GOTHENBURG
(Please type or print.)
	When do you wish to participate in the  exchange  

   ____  Fall semester 2010                                           ____  Spring semester 2011


	Preferred course(s) of study.  Please rank in order of priority.
Course code     Course name
________.        ________________________________________________________________

________.        ________________________________________________________________

________.        ________________________________________________________________

________.        ________________________________________________________________

________.        ________________________________________________________________

________.       _________________________________________________________________




I certify that the information I have given on this application is correct and complete.

I understand that on becoming a student in this exchange programme, I shall be subject to all rules, regulations and requirements pertaining to studies and conduct at University of Gothenburg.

I understand that I am responsible for all costs involved in my partaking in the Exchange Programme (e g visa, travel, housing, insurance).

I authorize the International Office to give my name and address to prospective exchange students from University of Gothenburg
	Signature

	 Date


Please return this form to:
Kjell Malmgren/Birgitta Rorsman
Student Affairs

University of Gothenburg
Box 100 


(Courier delivery address: Karl Gustavsgatan 29,

SE-405 30 Gothenburg, SWEDEN
 SE-411 25 Gothenburg, SWEDEN)


Fax no. + 46 31 786 1039
