Send to:
Faculty of Social Sciences
P.O.Box 7802, 5020 Bergen

APPLICATION FOR EVALUATION OF FOREIGN HIGHER EDUCATION

Name Date of birth, personal identity No.
Postal address E-mail address
Postal code/ [ Town Phone number /Mobile

PURPOSE OF APPLICATION
* Admission to a master’s programme at the Facultgaxfial Sciencel,j

* Recognition of courses in a bachelor's programntaeafaculty of Social SciencD
If you apply for admission to a master’s programgey must also apply throu@wknadsweb
Other

| APPLY FOR EVALUATION OF THE FOLLOWING HIGHER EDUCATION

including possible exams you are taking this seéenges
Name of degree programme/specialization/courses| Name of college/university /country
(if outside Norway)

HAS THE EARLIER EDUCATION BEEN COMPLETED?
YESD semester/year.............. NOD if not, how much of the degree was completed?

Additional information relevant for the application

ENCLOSURES and check list
1) Application completeD
2) Certified copies of final diploma/transcriptgriades in original IanguaJJ;]

3) Certified copy of Diploma Supplement if availa
4) Certified copy of official translation to Norwiag, English or Scandinavian language of diploma

and transcript
5) Course description for relevant courses of wmﬂcializatiorD
6) Curricula/lists of literature for relevant coessin your specializatida

PLEASE FIND GUIDELINESFOR THE APPLICATION FORM AND SIGNATURE ON
THE NEXT PAGE



Important infor mation, guidelines and signature:

* The applicant is responsible for providing the ssegy documentation. Uncompleted
applications will not be evaluated

» All enclosures must be certified copies of origidatuments. All copies must be certified by
a certifying copying agency or an employee of aipuiffice (school, local government
office, police station etc.)

» The faculty reserves the right to request the nabdocuments for verification

For further information, please contact the I nformation Center at the Faculty of Social
Sciences, 3" floor, in Fosswinckelsgate 6, on phone no. 55 58 98 50 or on e-mail address
post @svfa.uib.no

| confirm that the information | have given is cect and all that the enclosed documents are
authentic. | understand that any attempt to obtacognition with fraudulent documents and/or
false statement, will be reported to the police

Place: Date: Applicant’s signature:




