
APPLICATION FORM FOR OUTGOING STUDENTS 
TO BE FILLED IN BY COMPUTER ONLY 

STUDENT SURNAME AND NAME: …………………………………………………………………..…………… 
ACADEMIC YEAR ABROAD: …………………………………………………………………………………….... 
SEMESTER(S) OF STUDY ABROAD:  S3 -  S4 -  S5 -  S6 -  S7 -  S8 
STUDY FIELD:  IG full time     IG part-time  IBM full time   IBM part-time

 IS full time      IS part-time  Master IS
 EE full time  EE work program
 EE full time “Banque & Finance   EE work program “Banque & Finance

STUDENT’S PERSONAL DATA 
Family name: ........................................................................
First name (s): 
......................................................................... 
Date of birth: .........................................................................
Nationality: ............................................................................
Place of Birth: ..................................................................... 

HEG e-mail: ……………………………………………………… 
Personal e-mail: ..................................................................... 

   Mobile phone: ......................................................................... 
   Current address: ..................................................................... 
   ................................................................................................. 

PREVIOUS AND CURRENT STUDY 
N° of semesters already spent at the HEG at the date of application (included failed semesters): ................................. 
Number of obtained credits at the date of application: ……….….……....  Have you repeated a year?     Yes      Non 

LANGUAGE COMPETENCE 
Mother tongue(s): ..................................... 

Other languages I am currently studying this language I have sufficient knowledge to follow lectures 
yes no yes no 

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

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

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

 
 
 

 
 
 

 
 
 

 
 
 

LIST OF INSTITUTIONS YOU WOULD LIKE TO APPLY (in order of preference): 
Institution name and city Country Date of the 

1st day of the 
semester * 

Language of 
studies during 
the exchange 

program 

Total 
duration 
of your 
stay in 
months 

ECTS to 
obtain during 
the exchange 
accordingly 

the HEG 
study plan 

1.………………………………………………….. 
2.………………………………………………….. 
3.………………………………………………….. 

…. 
…. 
…. 

………………… 
………………… 
………………… 

………….. 
………….. 
..………… 

…….............. 
……………… 
……………… 

……. 
……. 
……. 

…………… 
…………… 
…………… 

* The student has the responsibility to look and find the date of the beginning of the semester for each of the chosen universities

I confirm the information provided is true. DATE: ……………….. STUDENT’S SIGNATURE:………………………………………... 

I hereby consent to the disclosure of my personal information (name and email address) and of my final report of stay by the HEG on the 
internet/intranet or any other channel meant to promote mobility and help HEG students interested in doing an exchange programme in my host 
university:  Yes     No 

This form, along with all documents required, has to be hand personally to our Mobility Desk Office (International Relations Office - B1.04 - HEG - Campus 
Batelle - Bâtiment B - Rue de la Tambourine 17 - 1227 Carouge - Suisse). 

Reserved for the HEG administrative officers only 
Level of analysis:  Accepted

 Accepted under conditions: ………………………………………………………………………………... 
 Not accepted: ………………………………………………………………………………………………… 

Final destination assigned: ……………………………………………………………………………………………………………..... 

Notes: ………………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………………….. 

Date: …………………………  Head of International Relations’ signature:     ……...……………………………………………….. 

Photography 

DIGITAL PHOTO 
ONLY 


