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EXCHANGE STUDENT APPLICATION FORM 
COMPLETED FORMS MUST BE RETURNED TO THE NORWEGIAN SCHOOL OF SPORT SCIENCES BY:

1st OF MAY (FOR ADMISSION IN THE AUTUMN SEMESTER) OR 1st OF OCTOBER (FOR ADMISSION IN THE SPRING SEMESTER).

NOTE THAT WE ONLY ACCEPT STUDENTS FROM PARTNER INSTITUTIONS!


THIS FORM MUST BE COMPLETED ELECTRONICALLY OR TYPEWRITTEN

1.  PERSONAL INFORMATION:

	Family name: 


Date of birth:


Sex:

Nationality: 

	First name(s): 


Marital Status:


	Home address: 




	Correspondence address (if different from home address):




	
Email address (Please show this very clearly): 
 

Tel: 




	
Name and phone # of Contact Relative in case of emergency:   …………………………………………………………………………………….



	Special Needs:  Please indicate any Special Needs you might have, for example because of a disability or a medical condition.




2.
YOUR HOME/SENDING INSTITUTION:
	Name of institution and Institutional ID Code : 


Name of department: 


Departmental coordinator: 



Email address:
Tel no:



3.
COURSES AND PROGRAMME APPLIED FOR:

	(i)         Please complete attached Learning Agreement
(ii)
Programme/course: 

 

(iii)        Undergraduate degree level/Postgraduate degree level (delete as appropriate) 




4.
PROPOSED LENGTH OF STUDY (Tick as appropriate):

	(i)   Whole Year   EQ \X(  )     (ii)  Autumn Semester  
[image: image1.wmf]    (iii)  Spring Semester   EQ \X(  )     (iv)  Other   EQ \X(  ) 

Anticipated date of Arrival:



Anticipated date of Departure:





5.
LANGUAGE COMPETENCE: MUST BE COMPLETED 

	Mother tongue: 

Language of instruction at home institution: 


ENGLISH:
Please state level of qualification in English you currently hold: 


NORWEGIAN:  Please state level of qualification in Norwegian you currently hold: ………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………………….

NORWEGIAN LANGUAGE COURSES: If you have not studied Norwegian before we strongly recommended that you attend a Norwegian language course. The University of Oslo (UiO) arranges International Summer School from June-August. 
To apply to Norwegian language course please contact the University of Oslo directly at http://www.uio.no/iss


6.
PREVIOUS AND CURRENT STUDY:

	Diploma/degree for which you are currently studying: 


Number of higher education study years prior to departure abroad: 


Have you already studied abroad?
YES
 EQ \X(  ) 
NO
 EQ \X(  ) 


7.
PLEASE ATTACH TO THIS FORM:
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      TRANSCRIPT OF RECORDS 
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       LEARNING AGREEMENT
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       MOTIVATION LETTER
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       RECOMMENDATION LETTER
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       PHOTO      

8.
SIGNATURES:

HOME/SENDING INSTITUTION:
CANDIDATE:

(Departmental/Institutional Coordinator)

I hereby apply for admission to Norwegian School 







of Sport Sciences
I support this application: 


Name:


  Name: ……………………………………………………………………
Signed:

Signed: ………………………………………………………………….
Date:

Date: ……………………………………………………………………..
	International  coordinator, Norwegian School of Sport Sciences to complete:
The above-mentioned student is: 
provisionally accepted at our institution  EQ \X(  )  not accepted at our institution   EQ \X(  ) 



Institutional Exchange Coordinator's signature: ……………………………….              Date: ………………………….. 




ECTS – EUROPEAN CREDIT TRANSFER SYSTEM

LEARNING AGREEMENT 
	Name of student: ............................................................................................................................................... 

Sending institution:

...................................................................................... Country: ............................................




DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT

	Receiving institution: 

NORWEGIAN SCHOOL OF SPORT SCIENCES (NSSS) / NORGES IDRETTSHØGSKOLE  - N OSLO 04

Country:  NORWAY / NORGE
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}NDRGES IDRETTSHOGSKOLE

NORWEGIAN SCHOOL OF SPORT sClIeNCES




Course unit code 


	Course unit title 


	Number of SP / ECTS credits




	Student’s signature

...................................................................................       Date: ..................................


	SENDING INSTITUTION

We confirm that the proposed programme of study/learning agreement is approved.

	Departmental coordinator’s signature

...............................................................

Date: ...............................................................
	Institutional coordinator’s signature

.........................................................................

Date: .........................................................................


	RECEIVING INSTITUTION

We confirm that this proposed programme of study/learning agreement is approved.

	Departmental coordinator’s signature

...............................................................

Date: 
	Institutional coordinator’s signature

.........................................................................

Date: 


CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT

(To be filled in ONLY if appropriate)

	Name of student: ...........................................................................................................................................

Sending institution: 

.......................................................................................................  Country: …………………….


	Course unit code 

__________________
​__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
	Course unit title 

​​​​​​​​​_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
	Deleted

course

unit





	Added

course

unit



	Number of 

SP / ECTS credits




	Student’s signature

..........................................................................................  Date: ...................................


	SENDING INSTITUTION

We confirm that the above-listed changes to the initially agreed programme of study/learning agreement are approved.

	Departmental coordinator’s signature

...............................................................

Date: ...............................................................
	Institutional coordinator’s signature

........................................................................

Date: ........................................................................


	RECEIVING INSTITUTION

We confirm bye the above-listed changes to the initially agreed programme of study/learning agreement are approved.

	Departmental coordinator’s signature

...............................................................

Date: ...............................................................
	Institutional coordinator’s signature

.........................................................................

Date: .........................................................................
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