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WOXSEN GLOBAL MOBILITY PROGRAMME
APPLICATION FORM

Personal Details

Given Name Surname

Programme and Year of Admission Woxsen Student ID

Mobile No. Woxsen E-mail ID Male Female
Present Address Permanent Address

City Zip / Postal Code City Zip / Postal Code

Preferred Programme

PROGRAMMES
Student Exchange Programme Dual/Double Degree Program
Credit Transfer Programme Summer / Winter Programme
Complete Name of Host University / Institution Country

Programme Name at Host University/Institution

Programme Start Date  Programme End Date Leaving Semester(s)
Choose



Parents Contact Details

Father Name Mother Name
Education and Profession Education and Profession
Income / Year Mobile No. Income / Year Mobile No.
E-mail ID E-mail ID
Academic Details Faculty Approval
Total%/GPA Overall Class
XlI Standard Choose Dean
Degree: | Sem Choose
Program Director
Degree: Il Sem Choose
School
Degree: Il Sem Choose
Choose
Degree: IV Sem Choose
Degree: V Sem Choose
Dean Signature
Degree: VI Sem Choose J Date
Choose
Degree: VIl Sem Choose
NOTE:

* Attach the academic transcripts photocopy of semester(s) completed at Woxsen University

* Attach valid Passport Copy

* Fill out this form using your computer. Do not handwrite the information except for signatures
Please complete the form as clearly as possible and note that with limited places on offer, it is
advisable to appl?{ as early as possible to secure your participation. If you apply after the
appropriate deadline your application will still be processed by International Relations but the

foreign university may not have to consider it. Any missing documents will impact the application
procedure so please read the above information carefully.

For Further Details Contact:

Russell Belk Centre for International Relations
Phone: +91 99169 44941 | E-mail ID: ravikumar.r@woxsen.edu.in
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