
EXCHANGE STUDENTS APPLICATION FOR ACCOMMODATION

Academic year __________ Fall semester _____ Spring semester _____

Personal Information

_________________________________________________________________________________________
Family name Given names

_________________________________________________________________________________________
Birth: Day/Month/Year Nationality Male/Female

_________________________________________________________________________________________
Correspondence address between now and arrival in Luleå Permanent address

_________________________________________________________________________________________
City, state, zip/postal code, country City, state, zip/postal code, country

_________________________________________________________________________________________
Contact Telephone/Fax (incl. area code) Email Address

Academic Information
Exchange Programme
(  ) NORDPLUS  (  )  ERASMUS ( X )  BILATERAL (  ) ISEP (  )  FREE MOVER

_________________________________________________________________________________________
Home university

_________________________________________________________________________________________
Supervisor or contact person at your home university

_________________________________________________________________________________________
Department in which you will study at Luleå University of Technology

_____________________ If an exact date of arrival cannot be given when you first register, give
Date of arrival in Luleå an approximate date and supply more information later. Housing cannot

be guaranteed if you do not give an exact arrival date by August 5 for
the Fall semester and December 10 for the Spring semester. 

Housing Information
Only exchange students on university exchange programmes are given priority placement in the housing line.
Rents vary between 1500 and 2200 SEK. Room assignments are made during the summer for fall placements and
late fall for spring placements, and, therefore, you will not receive the address of a room placement before
arrival.

Special requirements
Do you have any special difficulties to consider regarding accommodation?       (   )  Yes         (   )  No
If yes, please specify

_____________________________________________________________________________
This application should be sent as soon as possible to:
University of Idaho Study Abroad Office
901 Paradise Creek Street, LLC Building # 3, Ground Floor
Moscow, ID 83844-1250    OR   fax it to: (208) 885-2859 


