
APPLICATION FORM  
FOR INCOMING EXCHANGE STUDENTS  

 

Return to:  Høgskolen i Vestfold, International Office, E-mail: international@hive.no 

 

Deadlines:  Spring semester: November 15 previous year 

Autumn semester: May 15 

PERSONAL DETAILS  
Family name: 

 

 

First (and middle) name(s) 

 

Address:  

 

Postal code and City 

Country 

 

E-mail address 

Telephone (include country code) Date of birth 

 

 
EXCHANGE INSTITUTION 

Name of home 

University/institution: 
 

Faculty:  
Study Program:  
When did you start 

these studies: 

Month:               Year: 

 
 

EXCHANGE PROGRAMME  
Erasmus  
Nordplus  
Leonardo da Vinci  
Bilateral agreement  
Other programs  

VESTFOLD UNIVERSITY COLLEGE 

Application for:      
Fall           Spring   

 
Planned period of  stay   

 
Faculty at VUC where 

you propose to study 

 

 

Study Program:  

 
 
TYPE OF STUDIES (tick box)  

Courses: 

 

 Clinical Placement: 

 

 Final Project:  

 

 

 

     

 
 

 
 

 

  

 

  



 

 
 

 
FINAL PROJECT OR CLINICAL PLACEMENT  

COURSE DETAILS
1
.
 

 Høgskolen i Vestfold  

Course title 

ECTS 

credits 

1  

 

 

2  

 

 

3  

 

 

4  

 

 

5  

 

 

1
Applies to students who take theoretical courses abroad. Attach descriptions of the courses that should replace courses at HVE. HVE expects students 

to find course descriptions themselves on the internet.  
 

LANGUAGE PROFICIENCY  
Personal evaluation of English proficiency: Personal evaluation of Norwegian proficiency:  

  

             
    

Poor Fair Good Excellent  Poor Fair Good Excellent 

 

SUPPORTING STATEMENT  
Enclose a statement of why you want to study abroad and your expectations of the stay:  
 

 
SIGNATURE  
Place:                                                  Date:           Signature:      

                                                                             

           

 

FOR HØGSKOLEN I VESTFOLD ONLY  
Evaluation of the application 

 

 

 

 
Granted: Not granted: 
Place:                                      Date:                       Signature 

 

 

 

 

 

 

 

 

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  


