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School of Health Professions

Application form guest student



2011-2012

	Personal details student

Family name................................................First name...............................................

Permanent Address.....................................................................................................

Postal code..................................................Country...................................................

Telephone....................................................Fax..........................................................

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

 Male        Female                                  Nationality...............................................

Date and place of birth.................................Passport number.....................................


	Home institution

Name............................................................Faculty/department.................................

Name International coordinator...................................................................................

Name of home supervisor/contact person of your institute.........................................

Address.......................................................................................................................

Postal code..................................................Country...................................................

Telephone....................................................Fax..........................................................

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





	Special needs or medical condition

Do you have a physical disability? No     Yes 

If yes, please describe:................................................................................................

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


	Language competence

Mother tongue.............................................................................................................

Oral and writing abilities in:     Fluently
          fair       Close to none


Dutch



  

 
          

English


               

 
          

Other.............................
               

 
          

Did you take a Dutch language course at home?  Yes    No

Would you be interested in following a Dutch language course?   Yes    No


	Did you apply for a scholarship?

Yes    No              If Yes, what kind of scholarship?

Erasmus
             Other...................................     


	Accommodation (only for a complete semester!)

Do you need accommodation? Yes    No

If Yes, fill out the separate application form

If you want to stay for a shorter period than a whole semester you have to apply for a room through the system of Direct Offers. The school can give you instructions but there is no guarantee for finding a room.


	Arrival

Arriving by  Train  Airplane  Bus  Car     

Date and time…………………………..
	

	


Declaration:

I confirm that, to the best of my knowledge, the information given in this form is correct and complete.

Student’s signature



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

To contact in case of an emergency


Name............................................................First name..............................................


Address.......................................................................................................................


Postal code..................................................Country...................................................


Telephone....................................................Fax..........................................................


E-mail..........................................................................................................................�
�
 





Current study


Field of study…………………………………………………….......................................


Level of study.............................................................................................................


For what degree/title are you currently studying?.......................................................�
�
 





Please tick the box for your education programme


 Physiotherapy                                            Nursing





 Exercise therapy 		                   Occupational therapy





Modules to be done at host institution: 


International course Global Health, 1st semester, August 2011-January 2012





International course Global Health, 2nd semester, February 2012-June 2012





Clinical fieldwork placement (preferably in combination with Global Health)





 Final project / thesis�
�
 





Briefly state the reason why you wish to study abroad and at HvA


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


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


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


Do you have specific wishes?     


No     Yes     If yes, please describe:.....................................................................


…………………………………………………………………………………………………�
�
 





Work experience related to current study


Kind of work.................................................................................................................


Organisation................................................................................................................


Place....................................................................... Period..........................................�
�
 





Please send this form (with all required documents) to:


Hogeschool van Amsterdam


School of Health Professions


Mrs. Margriet van der Zanden


Tafelbergweg 51, P.O. Box 2557


1000 CN Amsterdam, The Netherlands
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