
Northrise University Exchange Student Application Form 

 

 
Northrise University 

Student Exchange Enrolment Form  
 

 
Non-Fee-Paying Students     Academic Year: _________ 
Personal Data    
 
Family name as stated in passport:  ______________________________________________________ Gender:  O Male   O Female 
 
Given names as stated in passport:  _____________________________________________________________________________ 
   
Date of birth: ________________________________________ Place of birth: ___________________________________________ 
 
Country of birth: ______________________________________ Nationality: _____________________________________________ 
 
Home Address    (Emergency Contact Details) 
 
Address: __________________________________________________________________________________________________ 
 
Postal code: _________________ Town: ________________________________ Country: ________________________________  
 
E-mail address: _____________________________________________ Emergency Contact number: ________________________ 
 
Exchange Programme at Northrise University 
 
Indicate the programme you applied for: ________________________________________________________________________ 

What type of accommodation do you prefer? 
O 1st Semester January - May    O Northrise University Accommodation                            

O 2nd Semester July – November    O Own Arrangement Accommodation                               

Home Institution (Your Current University)    
 
Name: ____________________________________________________________________________________________________ 
 
Town: _____________________________________________ Country: ________________________________________________  
 
Contact Person: ________________________________________________________________________________________ 
 
Your current study programme 
 
Programme you are enrolled in: ________________________________________________________________________________ 
 
Number of years remaining to complete your programme: ____________________________________________________________ 
 
Courses of interest at NU: _____________________________________________________________________________________ 
 
Together with this form please send us 
 
O   A copy of your valid passport  O   Transcript      
O   Your learning agreement   O   IELTS (for non-EU students) 
 
Signature 
 
Date: _____________________________________________ Signature: ______________________________________________ 
 
NOT TO BE FILLED OUT BY THE STUDENT                                     NU Exchange Office - date _____________________ 

 
                                                                                                               Name / initials contact person ________________________
  
                                                                                                 
ID-number contact_______________________                Study program code ______________________________   
 

Return this form by e-mail to: studentlife@northrise,net.  
 
Deadline 1st Semester: 15th November                                                                                                Deadline 2nd Semester: 15th May 

mailto:nuinfo@northrise.org

