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CONFIRMATION OF ARRIVAL 
Outgoing student exchange for studies and traineeships 

THE STUDENT 
BLOCK A – PEROSNAL DETAILS 

Given name (fornavn)  

Family name (etternavn)  

Date of birth  

Mobile number  

Programme of study  

Exchange programme  

BLOCK B – SEMESTER ADDRRESS ABROAD 

Street name and number  

City and postal code  

Country   

BLOCK C – PLANNED PERIOD OF MOBILITY 

SEMESTER YEAR 

Autumn  20  

Spring  20  

Summer  20  

BLOCK D – EXCHANGE PERIOD 

Date of arrival  

Semester end  

CONFIRMATION OF THE RECEIVING INSTITUTION 
By signing this document, we confirm that the above-mentioned student has completed the enrolment process and registered as an 
exchange student/trainee. 

Name of the receiving institution  

Name of the responsible at the 
receiving institution 

 

Email   

Signature date  

Stamp & signature  

Please return this document to mobility@uit.no (International Cooperation Section at UiT The Arctic University of Norway – N 
TROMSO 01). 

https://en.uit.no/utdanning/studentutveksling
mailto:mobility@uit.no
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