VIMK

VAASAN AMMATTIKORKEARKDULY
UNIVERSITY OF APPLIED SCIEMCES

APPLICATION FORM FOR INCOMING EXCHANGE STUDENTS

For Academic year -

Application to the School of:

Business Health Care and Social Services Technology

DURATION OF EXCHANGE:

Autumn semester (last week of August-December) Photograph
Spring semester (January-April/Early May)

Double degree studies for one academic year

SENDING INSTITUTION

Name of the home institution:

Address:

International Coordinator/Contact Person:

E-mail: Tel.: +

STUDENT’S PERSONAL DATA

Family name: First name (s):

Date of Birth (dd.mm.yyyy): Gender:

Nationality: Place of Birth:

E-mail: Tel.: +

Current address: Permanent address (if different):
Street Street

Postal code, City and Country Postal code, City and Country

Current address is valid until:

CURRENT STUDIES:

Target degree/diploma

Major subject Study years completed prior to exchange




VIMK

VAASAN AMMATTIKORKEARKDULY
UNIVERSITY OF APPLIED SCIEMCES

STUDENT’S MOTIVATION (Briefly state why you want to study/complete practical training in Finland)

LANGUAGE COMPETENCE (self assessment)

Mother tongue Language of Instruction at home institution

Other languages:

Level of knowledge Number of Study years
Level of knowledge Number of Study years
Level of knowledge Number of Study years

Date and place

Student’s Signature

Required Enclosures:
e Learning agreement
e Transcript of records in English
e Copy of passport or Official European ID card

SUBMIT YOUR APPLICATION:

For autumn semester by 15 May, for clinical placement in Nursing/Social Services by 15 March
For spring semester by 15 November, for clinical placement in Nursing/Social Services by 15 October

to the International Office: international@vamk.fi

Students need to be nominated by home university 2 weeks prior to the application DL

Practical info for incoming exchange students: http://www.vamk.fi/apply/

Contact information:

Vaasa University of Applied Sciences
International Office

Wolffintie 30

65200 Vaasa, Finland

E-mail: international @vamk_fi



mailto:international@vamk.fi
http://www.vamk.fi/apply/
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