
Lämnas	till	Lena	Arstam,	internationell	koorodinator,	senast	15	februari	

Mobilitet för studenter 
anmälan	om	utbyte	till	Norden,	Baltikum,	övriga	Europa	

Student	
Name	 First	name	 Last	name/family	name	

Mobile	

E-mail

Study	program	 Study	year	

Indicate	current	
study	cycle	

Bachelor	 Master	 Doctorate	

Main	
instrument	

Genre:	

Applying	for	study	period	abroad	
	From 	Until

Desired	institutions	abroad	
3 Erasmus + 3 Nordplus kan anges men använd då 2 blanketter

1.	

2.	

3.	

Aproval	of	student’s	exchange	
Name	 Signature	 Date	
Professor/Tutor	
(main	subject)	
Study 
coordinator	

Comments:  
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