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	APPLICATION FORM 

DOUBLE DEGREE / 
JOINT DEGREE


	
	Please complete the following form electronically, print and sign it and return it to the Co-ordinator of your institution. The application deadline is the end of week 11.

	Academic Year
	     
	
	

	Field of Studies 
	     
	
	

	Applicant’s Personal Details
	 
	

	
	
	Attach a passport 
photograph

	Family name
	     
	
	

	Given name(s)
	     
	
	

	Date of birth
	     
	
	
	

	Gender
	  FORMCHECKBOX 
  male
	 FORMCHECKBOX 
  female
	
	

	Citizenship
	     
	
	

	Phone number
	     
	E-mail
	     

	Current address
	     

	Permanent address 

(if different)


	     

	

	Briefly state the reasons why you wish to complete the double degree

	      

	

	Studies at the Home University

	

	Studies started on
	     
	Estimated time of  Graduation
	     
	

	

	Credits completed
	     
	Average grade
	     
	

	Practical Training 
	 FORMCHECKBOX 
  Autumn/Winter 20     
	
	 FORMCHECKBOX 
  Spring/Summer 20     
	

	Studies at the host institution
	 FORMCHECKBOX 
  Autumn/Winter 20     
	
	 FORMCHECKBOX 
  Spring/Summer 20     
	

	

	Language competence

	

	Mother tongue
	     
	Language of instruction at home (if different)
	     
	

	

	Other languages
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	Sending institution

	

	Name and full address
	     
	

	

	
	     
	

	

	Co-ordinator: name, 

telephone, telefax, e-mail
	     
	

	

	

	Receiving institution

	Name and full address
	     
	

	

	
	     
	

	

	Co-ordinator: name, 

telephone, telefax, e-mail
	     
	

	 

	


	Learning Agreement will be made after the student has been selected to the double degree programme. In addition, please follow the normal exchange application procedure.

	

	

	Date and student’s signature
	     
	.
	     
	.
	     
	
	

	

	Sending institution

	We confirm that the applicant is approved

	

	Date and  Co-ordinator’s   signature
	     
	.
	     
	.
	     
	
	

	

	Receiving  institution

	We confirm that the applicant is approved

	

	Date and  Co-ordinator’s signature
	     
	.
	     
	.
	     
	
	


