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ECTS - EUROPEAN CREDIT TRANSFER SYSTEM 
 

EXCHANGE STUDENT APPLICATION FORM 
 

ACADEMIC YEAR 2008 - 2009 

(PLEASE TYPE OR PRINT CLEARLY IN BLACK INK) 
 
Application deadlines 

 

Autumn Semester (Aug.– Dec.): 1st May 
 

Spring Semester (Jan.-June) 15th Oct. 

Applications to KRISTIANSAND 

campus: 

Mrs. Janne Strøm-Fladstad 
University of Agder 
International Office 
Serviceboks 422 
4604 Kristiansand 
Norway 
janne.strom-fladstad@uia.no 

Applications to GRIMSTAD 

campus: 

Mr. Pål Grandal 
University of Agder  
International office 
Serviceboks 509 
4898 Grimstad 
Norway 
pal.grandal@uia.no 

 
1. FULL LEGAL NAME (family name, given name, middle name) 

 

2. DATE OF BIRTH (Day/Month/Year) 

 
3. 

 FEMALE           MALE 

4. COMPLETE CONTACT ADDRESS  
Students state the address as it should appear on the reply envelope for the admission letters. This address will be used in all correspondence 
with you. 

 
 

5. E-MAIL ADDRESS 

 

6. PHONE (country code, areacode, local number) 

 

7. HOME COUNTRY/ HOME INSTITUTION 

 

 
8. FIELD OF STUDY 

 

9a. DIPLOMA/DEGREE FOR WHICH YOU ARE CURRENTLY STUDYING (Bachelor or Master)  

9b. AT WHAT LEVEL ARE YOU STUDYING ( semester ) 

 
 
 
 
 

 
 
 

(Photograph) 
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15. WHO TO CONTACT IN CASE OF EMERGENCY/ NEXT OF KIN 

 

Name:  
 

E-mail:  
 

Phone: 
Address: 

 

Mobile: 

 
 

16. PROFICIENCY IN ENGLISH 

How do you consider your English to be? 

 

Spoke English   Very good    Good  Fair   Poor 

 

Written English   Very good    Good  Fair   Poor 

 

Have you taken any other English language test? 

 
 Yes  No 

 

If yes, which test and your score: 

 

17. OTHER RELEVANT INFORMATION (special needs, etc.) 

 

18. COURSE IN NORWEGIAN LANGUAGE AND CULTURE 

Do you want to attend a course in Norwegian Language and Culture during your stay in Norway? 

 
 Yes  No 

 
 

19. REQUIRED DOCUMENTS TO BE ENCLOSED WITH YOUR APPLICATION 

• Transcript of record for all exams 

• List of courses you are presently taking this semester at home university 

• Learning agreement with the course plan for your studies at University of Agder 

 

20. SIGNATURE 

 
 
Date: ______________________________________ 
 
 
Signature: __________________________________ 

 

 


