To the University of Tartu
	VISITING STUDENT FROM ESTONIAN UNIVERSITIES APPLICATION


PERSONAL DATA
	First name
	

	Surname      
	

	Date of birth
	

	Estonian ID code
	

	Citizenship
	

	E-mail
	
	Phone
	


HOME INSTITUTION
	Higher education institution
	

	Faculty/institute
	

	Curriculum
	

	Level of study
	☐ bachelor’s studies
	☐ master’s studies
	☐ doctoral studies

	
	☐ professional higher education 
	☐ integrated bachelor’s and master’s studies


HOST INSTITUTION
	Higher education institution
	UNIVERSITY OF TARTU

	Faculty
	☐ Faculty of Arts and Humanities 
	☐ Faculty of Social Sciences

	
	☐ Faculty of Medicine
	☐ Faculty of Science and Technology

	Academic year
	
	☐ autumn semester

	
	
	☐ spring semester


COURSES TAKEN AS A VISITING STUDENT
	Course title
	Course code
	Teaching staff member
	ECTS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	STUDENT
	............................................................
	
	.............................

	
	signature or ☐ digital signature
	
	date



	CONSENT OF THE UNIVERSITY OF TARTU

	CONSENT OF THE HOME INSTITUTION IN ESTONIA

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

	(name and signature of the head of department/institute; date)
	(name, signature, position, date)

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

	(name and signature of the vice dean for academic affairs/vice dean for research; date)
	(name, signature, position, date)



