ENROLMENT
Registration for the academic year

Autumn term, 1.9, - 31.12 O Spring term, 1.1. - 31.5. O Non attending auvtumn D spring D

Duratlion of stay (in months)

1.PERSONAL INFORMATION Please use block letters!

Famll} name:

Flr

Permanent address

city

(home / parents address)
in your home country

country

Your address in Finland

city postal code

Contact telephone (include area code)

e-mall address

Dates of birth nationality

country of birth

Native lanquage sex

2.PURPOSE OF YOUR STUDIES

S / Erasmus exch programme

Nordplus exchange programme
Trainee programme (Leonardo etc.)
Other exchange programmes (bilateral, Fulbright etc.)

Studies of Bachelor of Arts

Studies of Master of Arts

Studies of Doctor of Arts

Non-degree studies,

Supplementary studies

3. HOST DEPARTMENT AT UIAH

mte (O female (J)

O000D000O0O

This document is issued in compliance with Finnish law concerning
registration of public records. Please, choose on of the following options:

1.[ 1 agree, that my address may be given out to the associations,
that are operating to improve studies or study circumstances

2.| |My address may not be given out for none purpose

3. My address may be given out only to TOKYO*s calendar

UNIVERSITY OF ART AND DESIGN Hameentle 135 C 00560 Helsinki tel. (09) 7563 0214 or 7563 0215 (‘



