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International Office

Henwick Grove,  Worcester, WR2 6AJ,  U.K.

Tel: +44 1905 855146    Fax: +44 1905 855326     

E-mail: internat@worc.ac.uk

Incoming International Exchange Application form for HALMSTAD students only 
For students applying for a Semester or Year Exchange at University College Worcester.

APPLICATION DEADLINE: 31st April for Semester 1,  31st October for Semester 2








     Please tick one box below

Proposed Exchange dates:    YEAR   20____ / 20_____




  

(please tick one box below to indicate which semester)



 
Semester 1  (September – January)
Semester 2  (February – May)
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Exchange Programme      ECTS LEARNING AGREEMENT 
Exchange:   From ____/____/200__  to ____/____/200__                    SUBJECT:  ___________________



DETAILS OF COURSES CONFIRMED



4 modules represent a full-semester workload (8 per year)    each module = 7.5 ECTS* credits

(*ECTS European Credit Transfer System)




THE FOLLOWING SECTION TO BE COMPLETED ONLY

IF CHANGES TO ORIGINAL LEARNING AGREEMENT HAVE BEEN MADE


DETAILS OF THE PROPOSED STUDY PROGRAMME













Passport-size


Photograph


please








1.	Last Name ___________________________________      First Names ________________________________________





Permanent Contact Address _____________________________________________________             Male / Female (delete)





______________________________________________________________________________________________________





______________________________________________________________________________________________________








Date of Birth _______________________________________	Nationality ____________________________________





Telephone ___________________________________________Fax ______________________________________________ 





E-mail ________________________________________________________________________________________________























University or College name ___________________________________________________________________________


         (Institution to which you are currently studying and will return to after Exchange


        Year of Entry__________________________





Previous and Current Study


	Diploma / degree for which you are currently studying _____________________________________________________





	Higher education study years prior to exchange ________  Have you already studied abroad?    Yes	       No





	If Yes, when? at which institution? ____________________________________________________________________





Attach Transcript(s) of records including full details of previous and current higher education study.





























English language competence (for English as a second language applicants only)





Give details of qualifications gained in English: 


Give an estimate of your level of competence in English in relation to 


(a) oral-listening and speaking			            (b) reading and writing 








	


























Proposed main subjects /fields of study at Worcester: _____________________________________________________





Identify modules, if known:	(4 modules per semester )





_________________________________________________________________________________________________





_________________________________________________________________________________________________		


_________________________________________________________________________________________________





_________________________________________________________________________________________________





Please also select 2 alternative modules if possible





_________________________________________________________________________________________________





_________________________________________________________________________________________________








Student’s signature _____________________________________________	Date ________________________














Application approved by sending institution as in 2. above __________________________________________________





Name of international co-ordinator with whom the International Office at Worcester may liaise:





_________________________________________________________________________________________________








Authorising signature _______________________________________________________________________________








Title / position _____________________________________________________________________________________





Date __________________________________	Institution’s stamp


 of approval




















Receiving Institution:	UNIVERSITY OF WORCESTER                               country:  U.K. 	


               (Erasmus code UK WORCEST01)





Name of student_____________________________________________________





Sending Institution_______________________________________           country___________			











SPECIAL NEEDS:  


Please detail any physical or other disabilities which might require special arrangements or provision, 


and any other information you wish to be noted, e.g. special dietary requirements or medical conditions. 





FOR OFFICE USE ONLY:


Date application received  		Date accepted 			Information pack posted





ERASMUS Exchange





IT Project





Language and Culture





Business 


Reverse Double Degree





Work Placement	

















       Course number 	Course unit title (full-time students take 4 modules per semester)   	                        ECTS credits 


			(Students are required to take 4 modules per semester for a full-time workload)          if applicable





Semester 1: 





______________________________________________________________________________________________________





______________________________________________________________________________________________________





______________________________________________________________________________________________________





______________________________________________________________________________________________________





Semester 2: (if applicable)





______________________________________________________________________________________________________





______________________________________________________________________________________________________





__________________________________________________________�____________________________________________





______________________________________________________________________________________________________

















Student’s signature …………………………………… .       	Date ……………………….








			


HOST / RECEIVING INSTITUTION		UNIVERSITY OF WORCESTER     UK


We confirm that the student is registered on modules as detailed above			





……………………………………………………………………………             Date ……………………………  


PLEASE ALSO PRINT NAME AND TITLE BELOW			INSTITUTIONAL STAMP





__________________________________________________________


Departmental Coordinator





HOME / SENDING INSTITUTION





We confirm that this proposed study is approved


									Date …………………………..…


								 	        INSTITUTIONAL STAMP


 ………………………………………………………………………..…		


PLEASE ALSO PRINT NAME AND TITLE BELOW





_________________________________________________________








Name of student____________________________________________________________________________





Sending institution : 			


ERASMUS CODE : 








Receiving institution  UNIVERSITY OF WORCESTER    UK         ( Erasmus code:  UK WORCEST01 )








Course number       Course unit title)              				Deleted 	Added	ECTS  Credits


									Course	course	


									Unit	unit


								         Please tick appropriate box





………………………………………………………………………………………………     ⁯	   ⁯	……………..


     


………………………………………………………………………………………………     ⁯	   ⁯	………………





………………………………………………………………………………………………     ⁯	   ⁯	………………





………………………………………………………………………………………………     ⁯	   ⁯	………………





………………………………………………………………………………………………     ⁯	   ⁯	………………





………………………………………………………………………………………………     ⁯	   ⁯	……………….





    TOTAL REQUIRED FOR A FULL SEMESTER IS 4 modules (30 ECTS CREDITS)








Student’s signature _____________________________________________________    Date______________________








RECEIVING INSTITUTION


TO BE SIGNED BY UNIVERSITY OF WORCSTER PROGRAMME ADVISOR/COURSE LEADER/DEPARTMENT COORDINATOR





We hereby confirm that the above listed changes to the initially agreed programme of study are approved.





Signature  ___________________________________ 	            Date ______________________





Please print name _______________________________________________________________





SENDING  INSTITUTION             We confirm that this proposed programme of study is approved.





Signature____________________________________	              Date___________________________





Please print name: ___________________________________________________________________











