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2020-04-20
APPLICATION FOR TRAINEESHIP

The application form should be emailed together with your invitation letter to:

utlandsstudier@his.se

Application for traineeship are processed continuously.

Date of birth/Personal number:

______________________________________________________________
Surname, first name:

______________________________________________________________

Address:

______________________________________________________________

Postal code:

City: 

Phone number:

______________________________________________________________

Email address:

______________________________________________________________

Current studies/programme:

______________________________________________________________

Have you received scholarship from the SI, the Swedish Institute? ( Yes
( No

______________________________________________________________

Have you ever received any kind of scholarship from Erasmus before? ( Yes  ( No

______________________________________________________________

Receiving Institution for traineeship placement:

______________________________________________________________

Responsible professor; name, title and email:
______________________________________________________________

