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Please print (!) clearly

Personal Data

Surname and initials

First name(s)

Date and place of birth dd mm yyyy
Country of birth Nationality
Sex: O Male O Female Marital status: O  Single O Married

Date you obtained your diploma of secondary education

Name of the diploma of secondary education:

Home adress

Full address

Place Postal code
Country

Telephone number country code area code number
Fax number country code area code number
E-mail

The person we should contact in case of emergency:

Name

Relationship to this person

Full address

Place Postal code
Country

Telephone number country code area code number
Fax number country code area code number
E-mail

Please return this application form and annexes to:
Infopoint Van Hall Larenstein,

P.O. Box 411

6700 AK Wageningen

The Netherlands

E-mail: erasmus.vhl@wur.nl

PART OF WAGENINGEN UR



Home Institute

Name of institution Erasmus code:
Adress

Place Postal code
Country

Faculty/department

Course you are enrolled in

Contactperson
E-mail
Programme information
Period at Van Hall Larenstein dd mm yyyy to dd mm yyyy

Type of academic programme (Please tick):

O Short programme (i.e. less than one year)
0 International modules (please, complete module preference form).
O Specialist Certificate programme (1 year):
O Double Degree programme (1 year):
In: O Leeuwarden O Velp O Wageningen
Type of Exchange Programme:
O ERASMUS
O Bilateral institutional exchange
O Other (please specify):

Please motivate why you want to study abroad and at Van Hall Larenstein in particular:

How did you know of Van Hall Larenstein?

| accompany this application form with:

O module preferences form O information on previous education

O ECTS learning agreement O 1 passport picture

O CV / resume in English O proof of English language skills

O copy of diploma secondary education

Optional:

O accommodation application form Please return this application form and annexes to:

Date:  dd mm Vyyy Infopoint Van Hall Larenstein,

P.O. Box 4m

6700 AK Wageningen

The Netherlands

E-mail: erasmusvhl@wur.nl

Signature of applicant



University of Applied Sciences

Module Preference Form 2011-2012

p -? VAN HALL
For exchange students £ | LARENSTEIN

Name of student: Subject area:
Study periode from: to
Sending institution: Country

Erasmus contactperson:

E-mail:

Programme information

Recieving institution: Van Hall Larenstein, the Netherlands

Course Code (if any) Course Title Number of Credits (ECTS)

If nesserary, continue the list on a seprate sheet.

Students Signature:

Date and Place:

SENDING INSTITUTION
We confirm that this proposed programme of study/learning agreement is approved.

Departmental coordinator’s signature:

Date and Place:

APPROVAL FROM VAN HALL LARENSTEIN (not filled in by student/candidate).
We confirm that this proposed programme of study/learning agreement is approved.

Departmental coordinator’s signature:

Date and Place:
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INFORMATION ON PREVIOUS EDUCATION
Exchange students registration form 2011-2012

Please print (!) clearly

Secondary education (highschool)

Name of institution

Adress

Place Postal code

Country

Title diploma obtained

Period dd mm yyyy to dd mm yyyy

Further education (tertiary education: university, polytechnic, practical training etc.)

Name of institution

Adress

Place Postal code
Country

Degree/Diploma/Certificate obtained Date:

Period dd mm yyyy to dd mm yyyy

Language proficiency

Where did you learn the English language?

O in school

O in a country where English is the main language
a English is my mother tongue

O different:

Are you able to follow lectures in English?
O yes O no

Include photocopies of your diploma’s and academic transcripts of:
- secondary education
- further education (Bachelor level)
- English language tests (preferably TOEFL or IELTS)
Please return this application form and annexes to:
Infopoint Van Hall Larenstein,
P.O. Box 411
6700 AK Wageningen
The Netherlands
E-mail: erasmus.vhl@wur.nl
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By signing this form you request the Van Hall Larenstein Student Services to reserve accommodation at our housing office

ACCOMMODATION RESERVATION FORM
For exchange students .

for you for the whole period of your stay at Van Hall Larenstein. In most houses you will share kitchen, bathroom and living
room with other (international) students. A security deposit of at least one month will have to be paid prior to arrival. More
information can be found at http://wwwuvanhall-larenstein.com/Housing.aspx

If you send in this form before June 1st, we will guarantee you accommodation. If we receive this form later than June 1st we
will do our best, but cannot guarantee accommodation. Please be aware that when you fill in the whole accommodation
reservation form, you formally request Student Services to arrange accommodation for at least 6 months or for the whole
period of your stay.

Room preference (please thick one)

O Furnished room in Velp / Arnhem.

O Furnished room in Wageningen.

Please note: Accommodation in Leeuwarden should be reserved directly through the website of SSHXL;
http://www.shortstaysolutions.nl

Personal data

Surname:

First name(s):

Sex: O Male O Female
Nationality: Date of birth: / / (dd/mm/yy)
Marital status: OO0 Single O married

Home address:

Postal code and City:

Country:

E-mail:

Home telephone: Fax:

Contact address in case of emergencies

Name_ 0000000 Relationshiptothisperson 0000000000

Full address Place Postal code
Country

Telephone number country code area code number

E-mail

Arrival: / / departure: / /(dd/mm/yy)

Date: Signature:




