
	


STUDENT EXCHANGE/INTERNSHIPBM02.QHĐN.03

APPLICATION FORM
 
	I. PROGRAM INFORMATION

	1. Program applied: 
*Internship/Student exchange/short course etc.
	……………………………………………………………

	2. Credit transfer:
	Yes ☐       No ☐

	3. Arriving time
	From ……………………. to …………………………

	4. Request for visa guarantee from VNUHCM – US:
	Yes ☐       No ☐

	II. STUDENT INFORMATION

	2. Full name:........................................................
	3. Gender: 
	Male ☐
	Female☐

	4. Date of birth:.......................................................................................................................

	5. Passport number:............................................
	5. Nationality:.........................................

	7. Home address:......................................................................................................................

	8. Email address:..................................................
	9. Phone number: ..................................

	10. Home university:...............................................................................................................
Department: .............................................................................................................................
Address: ...................................................................................................................................

	11. Cumulated GPA: ………………………………………………………………………

	11. English proficiency:.........................................................................................................

	III. CONTACT INFORMATION

	1. Home university’s reference:
Full name:...................................................................................................................................
Email address:............................................................................................................................
Tel. number:................................................................................................................................
Position - Faculty:.......................................................................................................................

	2. Supervisor at VNUHCM-University of Science:
Full name:..................................................................................................................................
Email address:............................................................................................................................
Tel. number:................................................................................................................................
Position - Faculty:.......................................................................................................................



I hereby certify the statements above to be true and correct.
Full name: _________________________
Date	     : _________________________
Signature:

	HOST FACULTY’S CONFIRMATION

	SUPERVISOR’s signature





	FACULTY DEANS’s confirmation
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