
Application deadline: 17 November 2023 

The application must be signed by the student, receiving department and faculty at the University 
of Bergen  

1. Personal information

Surname (all): 

First and middle name (all): 

Date of Birth (dd. mm.yy): 

Nationality: Female  Male 

E-mail address:

Home address (street, number, 
postal code, city): 

Phone number(s): 
Private: Mobile: 

2. Study information
Faculty/Department at the University of Bergen where you intend to study: 

Period: Semester: 
Spring    Autumn 

Plan for period at UIB/list courses/project name: 

Statement of intent (use separate sheet if space is insufficient) : 

Application and recommendation form 
Guest student admission 

Faculty of Social Sciences/Department of System Dynamics

Introduction to Integrated Development Planning (GEO-SD230) 
Model-based Socioeconomic Planning (GEO-SD 321)

January - April 2024



3. Recommendation from receiving department/supervisor at UIB:
Name and position of employee at UiB recommending the application: 

Short description of reasons for recommending the application (use separate sheet if space is insufficient): 

4. Educational background:
List all educational institutions attended, beginning from secondary school, and including any education in 
progress. Official documentation must be uploaded through UiB Online Application Form - Søknadsweb 

Secondary school: 
Institution name: From: To: Degree: Age: 

Post-secondary/university: 
Institution name: From: To: Degree: Age: 

Studies in progress: 
Institution name: From: To: Degree: Age: 

English proficiency (see English language requirement for master at www.uib.no) 
Test name: Date: Score: 

4. Funding

Please give information about financing source:…………………………………………………………………………. 

Signatures

When this application form is signed by all involved parties, it is to be considered as an agreement between 
the applicant and receiving faculty and department at UIB. 

_______________________________ 
Name and signature, applicant 

__________________________________ __________________________________ 
Name and signature, Department  Name and signature, Faculty 
Date:            Date: 

Professor Birgit Kopainsky

adedoyinonasanya
Sticky Note
Sign here

adedoyinonasanya
Sticky Note
Do not sign.

adedoyinonasanya
Sticky Note
Do not sign.

adedoyinonasanya
Sticky Note
Enter only completed post-secondary education. Studies in progress should be entered in the next section.

adedoyinonasanya
Sticky Note
This section has been pre-filled. Do not complete.



APPLICATION CHECKLIST 

Have you? 

☐ Have you provided your home address? Do not provide a business address, P.O. Box number,

or a home address without a street name and house number.

☐ Have you included a copy of the following documents:

• ☐ Copy of diploma or certificate

• ☐ Passport biodata page

☐ Have you provided evidence of English proficiency? This is not required if your post-secondary

education was conducted in English.

If one of the boxes above is unchecked, your application is incomplete and should not be 

submitted. Only completed applications will be processed, no exceptions. 
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