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Application for Edinburgh Napier University 
 
 
Study Abroad 
 
Level:     Undergraduate    Postgraduate 
 
Intake:     January    September 
 
Duration of study:   1 Trimester    2 Trimester    
 
  
Personal Details 
 
Title:     Mr.   Mrs.   Ms.    
 
First Name:   ___________________________________________________________________________ 
  
Last Name:   ___________________________________________________________________________ 
 
Email Address:    ___________________________________________________________________________ 
 
Gender:     Male   Female  Indeterminate/Intersex 
 
Date of Birth (DD/MM/YY): ___________________________________________________________________________ 
 
Mobile Number:                ___________________________________________________________________________ 
 
Other Contact Number:  ___________________________________________________________________________ 
 
House/Building number:  ___________________________________________________________________________ 
 
Street Name:   ___________________________________________________________________________ 
 
City or Town:   ___________________________________________________________________________ 
 
State:    ___________________________________________________________________________ 
 
Country:    ___________________________________________________________________________ 
 
Nationality:    ___________________________________________________________________________ 
 
Country of Residence:  ___________________________________________________________________________ 
 
Country of Birth:   __________________________________________________________________________ 
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Home institution  
 
Home Institution: __________________________________________________________________________________ 
 
Country:  __________________________________________________________________________________ 

Name of Exchange Coordinator at your home Institution: 

______________________________________________________________________________________________________________ 

Email of Exchange Coordinator at your home Institution: 

______________________________________________________________________________________________________________ 

I confirm that I have informed the Exchange Coordinator at my home Institution about my planned 
exchange and I have their support for my application:    Yes 

Subject Area:  ___________________________________________________________________________________ 

Study Level:  ___________________________________________________________________________________ 

Number of semesters completed prior to mobility: ________________________________________________________ 

Grade:   ____________________________________________________________________________________ 

Proposed Year of Graduation (MM/YYYY): _________________________________________________________________ 

 
Previous Education (for Master students only): 
 
Institution:  ____________________________________________________________________________________ 

Country:  ____________________________________________________________________________________ 

Subject Area:  ____________________________________________________________________________________ 

Study Level:  ____________________________________________________________________________________ 

Grade:   ____________________________________________________________________________________ 

Proposed Year of Graduation (MM/YYYY): __________________________________________________________________ 
 
 
English Language 
 
Awarding body:   IELTS  TOEFL   Other: ______________________________________________ 
 
Language test date ( DD/MM/YY): ___________________________________________________________________________ 
 

Additional Support 

Do you have any disability, health condition or specific learning difficulty? 

 No   Yes ______________________________________________________________________________________ 
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Module Selection Information 

 
Preferred modules – First choices 

 Module Name Module Code 
Modul 1  

 
 

Modul 2  
 

 

Modul 3  
 

 

 
Preferred modules – Alternative choices 

Modul 1  
 

 

Modul 2  
 

 

Modul 3  
 

 

 
 
Transcript Confirmation 
 
It is Edinburg Napier Policy to return all exam transcripts (i.e. evidence of exam results) directly to a 
student´s home University on completion of their studies. Please let us know if you are happy for us to do 
that by ticking the relevant box:  
 
  I´m happy for my home University to receive a copy of my transcript  
 
 
Declaration  
 
 I certify to the best of my knowledge and belief that the information I have provided on this  

application form is correct. I understand that a false declaration could lead to my withdrawal from 
the University. I confirm that I have read and understood the Privacy Statement section of the form 
which outlines the purposes for which my data may be processed in accordance with data 
protection legislation whilst I am an applicant or student. 

 
 I hereby permit College Contact to submit the information which I have provided on this form  

to Edinburgh Napier University via an electronic online application portal created and maintained 
by Edinburgh Napier University. 

 
     

 

______________________________________  _____________________________________ 

Student Signature     Date 

 


