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Application form international exchange students 

Application deadline: 15 April for autumn semester / 15 October for spring semester 

Personal 
Information 

Family name First (given) name 

Home address Postal code City 

Date of Birth (YY/MM/DD) Nationality 

E-mail: Phone (+ country code): 

Emergency contact Emergency contact, phone (+ country code) 

Academic 
Details 

Sending university/institution Level of studies   ☐ Bachelor 

☐ Master

☐ PhD

Programme of study at home university/institution Years of studies completed prior to the 

mobility period:         ☐ 1           ☐ 2 

☐ 3 ☐ 4

Contact at the home institution Contact’s e-mail + phone number: 

Exchange Type of Exchange 

☐ ERASMUS+

Period of exchange 

☐ Autumn semester 2024
☐ Spring semester 2025
☐ Academic Year 2024/2025

Proposed  
study plan at 
GIH 

Full-time studies  

correspond to   

30 credits/semester 

Course name Course 

code 

Credits Course period 
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Language 

Competence 

according to CEFR1 

Level of English 

☐ A – Basic

☐ B - Independent

☐ C - Proficient

Level of Swedish 

☐ A – Basic

☐ B - Independent

☐ C – Proficient

Other languages: _________________________ 

☐ A – Basic

☐ B - Independent

☐ C – Proficient

Accommodation Do you wish to apply for student housing (NB. Limited number of rooms available, first come first 

serve, for more information please visit our website):     

☐ YES

☐ NO

Declaration 
Student  

I certify that all information provided in this document is correct and complete. I hereby consent to my 

personal information being collected for or disclosed to relevant bodies. Personal data will be 

processed in connection to the mobility in accordance with legal requirements for data protection, 

see information on how GIH processes your personal data on GIH:s website.  

Students signature Place, Date 

Confirmation 
Sending 
Institution  

I hereby confirm that the student is nominated for the student exchange. 

Signature Exchange Coordinator at the home 

institution 

Place/Date/Stamp 

The application should be sent by the coordinator at the students’ home university, together with 
supporting documents to:    
international@gih.se 

Application checklist: 

☐ Application form (signed and stamped)

☐ Transcript of records

☐ Statement outlining special needs (if needed)

☐ Proof of language proficiency (if applicable)

1 https://www.coe.int/en/web/common-european-framework-reference-languages/table-1-cefr-3.3-common-reference-levels-global-scale 
https://www.coe.int/en/web/portfolio/self-assessment-grid 
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