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  ISAK MEMBERSHIP-APPLICATION FORM


Please fill out the form in CAPITAL LETTERS.
Personal Information

	First name:
	

	Last name:
	


	Gender:
	□ Male      □ Female

	Nationality:
	

	Birth date (DD-MM-YY):
	

	T-number:
	


	I am a/an: 
	□ Free-mover

	
	□ Exchange student      □ Host


	Duration of stay in Karlstad: 
	 □ 1 semester       

 □ 1 year                        □ 2 years or longer


	Field of study and degree:
	
	 □ Bachelor      □ Master


Contact Information

	Address in Sweden:
	

	Zip code:
	

	Town:
	


	Telephone number:
	

	E-mail address:
	


	Signature of the Applicant:
	


