
APPLICATION FORM FOR SINGLE COURSES IN ENGLISH

FOR INTERNAL PURPOSE ONLY

* Please note: address and e-mail given in these boxes will be used in future communication.

Name of English profi ency test

Mother tongue

ResultDate of passed test

Other languages spoken fl uently Other languages spoken

TOEFL         OtherTOEFL         Other

Course code

1 st choice

2 nd choice

3 d choice

Name of the single Course (N B not for BSMA/application, www.hgo.se/bsma)

For internal purpose only

Please tick here if you have previously studied at Gotland University, semester

Previous education Specifi c admission requirement Decision

Submit the application form together with enclosures to:

Offi ce for Student Affairs, Gotland University, SE-621 67 Visby, Sweden

Summer semester 2006

Autumn semester 2006

Spring semester 2007

Given names

Present address *

Postal code and city           Country

Citizenship

E-mail *

Date of birth
Year          Month        Day           Family name

Male        Female



FOR INTERNAL PURPOSE ONLYName and date of birth

Previous and present studies:

Upper secondary education

Instructions for application:
Please enclose the following documents.
– Complete application form.
– Offi cially certifi ed copies or offi cial transcripts of your high school/upper secondary certifi cate 
   (in original language and in English).
– Proof of profi ency in English.

Please remember that your application must be accompanied by relevant documents.
Read more at www.hgo.se/English pages /Academic Information & Admission to studies.

Transcripts of previous university studies, if any, must be sent directly from the university to Gotland University.

Date Signature

Insurance (only applicable for on-campus courses)

Name of your insurance company     Policy number

Health (obligatory)

Third party (recommended)

Personal property (recommended)

If you have an European Health Insurance card (EU-card) tick here (EU citizens only)

What kind of insurance du you have?

Name of your insurance company     Policy number

Name of school                Location    Year for graduationName of school                Location    Year for graduationName of school                Location    Year for graduation

Name of university                Location    Duration (term/year)

Number of semesters completed to date

Degree completed                          Year

Name of university                Location    Duration (term/year)Name of university                Location    Duration (term/year)

Degree in progress

University studies/Higher education
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