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SeAMK EXCHANGE STUDENT APPLICATION FORM


Please fill in this form electronically and not by hand.

SENDING INSTITUTION

	Name and full address of institution:      
Contact person 1: name, title/department, telephone, e-mail:      
Contact person 2: name, title/department, telephone, e-mail:      




STUDENT’S PERSONAL DATA
	Family name:      
Date of birth: (dd/mm/yyyy)   /  /    
Gender:      
Address:      
Telephone number (incl. country code): 

School email:      
	First name(s):      
Place of birth:      
Nationality:      
     
Personal email:      



CURRENT STUDIES AT THE HOME INSTITUTION
	Diploma/degree for which you are currently studying:      
Starting year of higher education studies at home institution:      
Have you previously been studying or training abroad? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

        If Yes, when? At which institution?      



THE DESIRED EXCHANGE PERIOD AT SEAMK, FINLAND
Please refer to exchange programme descriptions, course lists, contents and timetables at www.seamk.fi/exchangeprogrammes before filling in this section.
	Choose the desired semester(s):

 FORMCHECKBOX 
 Autumn Semester, year:      
 FORMCHECKBOX 
 Spring Semester, year:      
 FORMCHECKBOX 
 Whole academic year: 20   - 20   

	Choose the desired exchange programme:
 FORMCHECKBOX 
 From Field to Fork 
 FORMCHECKBOX 
 Gateway to Cultural Management 

 FORMCHECKBOX 
 Gateway to International Business 

 FORMCHECKBOX 
 Gateway to Library and Information Services 

 FORMCHECKBOX 
 Professional Studies in Technology 

 FORMCHECKBOX 
 Professional Studies in Nursing 

 FORMCHECKBOX 
 Professional Studies in Physiotherapy
 FORMCHECKBOX 
 Professional Studies in Social Work 

	Duration of stay in months:      

	N° of expected ECTS credits:      

	MOTIVATION LETTER: Briefly state the reasons why you wish to study abroad 
     



LANGUAGE COMPETENCE

	Mother tongue:              Language of instruction at home institution (if different):      

	I have sufficient knowledge to follow lectures in English language: yes  FORMCHECKBOX 
 / no  FORMCHECKBOX 

Level of English language skills: 

· Basic user  FORMCHECKBOX 

· Independent user  FORMCHECKBOX 

· Proficient user  FORMCHECKBOX 



WORK EXPERIENCE RELATED TO CURRENT STUDIES (if relevant)

	Type of work experience

     
     
	Firm/organisation

     
     
	Dates

     
     
	Country

     
     



INSURANCE
	 FORMCHECKBOX 
 I confirm that I have sufficient insurance coverage for my studies/training, free time and travelling abroad.


REQUIRED ATTACHMENTS
	 FORMCHECKBOX 
 Transcript of Records (or other complete study certificate from home institution)
 FORMCHECKBOX 
 Learning Agreement (see www.seamk.fi/how-to-apply-exchange-students)  


Return the filled application form with the required attachments 
to the email address incoming@seamk.fi.

Application deadlines: 

15 November for spring semester

15 May for autumn semester
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