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ENCLOSURE FORM 
NORSTIP SCHOLARSHIP APPLICANTS 

ADMISSION TO MASTER’S DEGREE PROGRAMME 

International Cooperation Section /  Incoming Student Exchange Team /  mobility@uit.no /  S t u d e n t  e x c h a n g e  |  U i T  

PART 1: STUDENT INFORMATION 
BLOCK A – PERSONAL IDENTIFICATION 

First Given Name  

Last Family Name  

Citizenship  

Date of Birth  

BLOCK B – CONTACT DETAILS 

Email address  

Mobile number (with country code)  

Home address 

[tip: use Google Maps to ensure correct 
formatting] 

Street name  

Street and house number  

city  

Postal/Zip code  

country  

PART 2: CHECKLIST FOR ENCOLSED DOCUMENTS 

ENCLOSURE NO. DOCUMENT 
ENCLOSED 

YES NO 

1 Signed Enclosure Form   

2 Copy of Passport (in PDF)   

3 High School / Secondary School Diploma and Transcript of Records   

4 Bachelor’s Degree Diploma / Certificate (Original + English Translation)   

5 Bachelor’s Degree Transcript of Records (Original + English Translation)   

6 Proof of English Language Proficiency   

7 Statement of Purpose (Motivational Letter)   

mailto:mobility@uit.no
https://en.uit.no/education/studentexchange
https://maps.google.com/
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8 CV (Resumé)   

9 Documentation of Name Change (If Applicable)   

PART 3: EDUCATIONAL BACKGROUND 

TYPE OF EDUCATION 
NAME/TITLE OF 

EDUCATION NAME OF INSTITUTION 

DURATION 

FROM 

[Starting 
date] 

TO 

[Ending date] 

     

     

     

     

     

     

     

     

     

PART 4: COMMITMENT 

 
• I confirm that the information given above is correct and that the documents are authentic, 

unaltered, and belong to me. I am aware that any attempt to present false documents will be 
prosecuted. 

 
• I also authorize release of any documentation submitted by me in connection with this 

application to any person, firm, corporation, association, or government agency for the purpose 
of explanation or verification. 

 
• I understand that omitting or providing misleading information may result in, where applicable, 

withdrawal of any offer of admission or expulsion from UiT The Arctic University of Norway. 

 
• I give my consent to UiT The Arctic University of Norway to contact the originator of the 

diploma/transcript to check its authenticity. 

 

• I hereby confirm that all uploaded documents are authentic documents. Forgery is a violation of 
paragraph §361 and §362 of the Norwegian General Civil Penal Code and will be reported to the 
police. Forgery will be affected by §361 and §362 of the Norwegian General Civil Penal Code and 
will be reported to the police. 

STUDENT NAME  

DATE OF SIGNATURE  

SIGNATURE  
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