STUDENT APPLICATION FORM

University of Oslo and Macedonia Scholarship Program

Application deadline October 1th
INSERT PHOTO

SEMESTER:  Spring
  
or  Autumn
FIELD OF STUDY: .........................................................

This application should be completed in BLACK in order to be easily copied, faxed or e-mailed

	SENDING DEPARTMENT
Name and full address: 

Faculty of Computer Science and Engineering

"Rugjer Boshkovikj" 16

P.O. Box 393

1000 Skopje, Republic of Macedonia 

............................................................................................................................................................................

Department coordinator - name, telephone, fax and e-mail 

.prof. Zaneta Popeska, 
tel.: ++ 389 70 355 323, fax: ++389 2 3088 222                    

e-mail: zaneta.popeska@finki.ukim.mk.

............................................................................................................................................................................


STUDENT’S PERSONAL DATA
(to be completed by the student applying)

	Family name:.......................................
Date of birth:....................................

Sex:.......Nationality:..............

Place of Birth:........

Current address:......................... ....................
..............................................................................

..............................................................................

Current address is valid until:............

Tel.:............................................

Fax: /....................................................................

E-mail: ..................
	First name (s):........................................................

Permanent address (if different): ....................................

..........................................................................................

..........................................................................................

..........................................................................................

..........................................................................................

Tel.: .................................................................................

Fax: .................................................................................

E-mail: ............................................................................


	Please give a short statement of purpose: 



LANGUAGE COMPETENCE
	Knowledge of English documented by one of the following or equivalent:

· TOEFL examination with a minimum score of 550 (213 computer-based, 80 internet-based) 

· IELTS examination with a minimum score of band 6 

	Language test score: ................... (Please enclose original or certified copy)


WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant)
	
	
	
	

	
	
	
	

	
	
	
	


PREVIOUS AND CURRENT STUDY
	Degree for which you are currently studying: ………............................................................

Have you already been studying abroad?                Yes (             No (
If Yes, when? at which institution? 8 months of internship to work on a research for my graduation thesis, 
The attached Transcript of records includes full details of previous and current higher education study. Details not known at the time of application will provided be at a later stage.


INTENDED STUDIES 
	A list of courses can be found at http://www.uio.no/studier/emner/uv/isp/in-english.xml 

	Course Code
	Course name

	1.

	2.

	3.

	4..

	5.

	6.


	International Summer School 2010 at the University of Oslo

	I wish to attend courses at the International Summer School (ISS) prior to the exchange period (only relevant for exchange during the autumn semester):
YES: ............  NO:............
See http://www.uio.no/iss/ for more information and a list of courses at ISS. Please indicate the ISS courses you wish to take: .................................................................................................................................
................................................................................................................................................................................


	RECEIVING INSTITUTION

	We hereby acknowledge receipt of the application and the candidate’s Transcript of records.

	The above-mentioned student is                       (
(
Departmental coordinator’s signature

..............................................................................

Date: ....................................................................
	provisionally accepted at our institution

not accepted at our institution
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