VIETNAM NATIONAL UNIVERSITY, HANOI SOCIALIST REPUBLIC OF VIETNAM
UNIVERSITY OF ECONOMICS AND BUSINESS Independence - Freedom - Happiness

Attach your

APPLICATION FORM
STUDENT EXCHANGE PROGRAM

(for outbound students)

photo size3x4

| NamIE: . . .
(Write your full name in capital letters) Last First Middle
Date of birth

5 | ODIMMAYY): |
Place of birth: | 7

3 | Gender: © Male 0 Female Religion. . ......... ... ... ... ...

4 | Civil status: 0 Single 0 Married oOther:............ .

5 1 Class:

Number: .............. Place ofissue. .......................
6 | Passport:
Date of issue: . ......... Expirydate:........................

Contact Address: | frrr e

7 Email:
Phone number/Cell phone: | .. ... o
Contact person at family and Home University (Program coordinator):
Name 1:. ... Name2:. .. ..o
Contact address: ...t Contact address: . . ...................

8 | e
Cellphone: ..., Cellphone: . ..........cocoovinon...
Email: ... ..o Email: .. ... o
Relationship: . ........ ... Relationship: . .......................

9 HoOme UnIVerSity: . . oottt ettt e e e e e e e e e e e
1A 1 03 O GPA: . ........ ... ...
Degree: . . Year:.................
Host UNIVeTSItY: . . o oottt e e e e e e e e e
AdAreSS: . . oo

10




Program:0 Undergraduate o Fall Semester o Winter Semester O Spring Semester

MOU
Exchange Scheme N
Another: . ... ... ..
Student leadership record Time (From/ to) Organization City/country

(if applicable)

11
12 | Otherlanguages: . ........... ... ... ... ... ... ...... Level: ... il
Are you applying for another student exchange program: o Yes 0 No
13 if yes, please indicate the University and program: . ..............utititirnrnnenennnnnnnnnn.
I, the undersigned, hereby acknowledge that all the information supplied herein in complete and
14 accurate. Withholding or giving false information will make me ineligible for admission or

subject to dismissal. If admitted, I agreed to abide by the policies, rules, and regulations of the
Vietnamese Government and Vietnam National University, Hanoi.

Applicant’s signature:
(Signed and written in full name)

Date:

Home University:
We confirm that the proposed program of studying/learning agreement is approved:

Board of Rectors/Directors Representative of the office responsible for the

(Signed, written in full name and stamped) exchange program
(Signed, written in full name)

Date:

Date:




