
MINUTES OF SELECTION

	NAME OF SENDING HEI:
	

	COUNTRY:
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	


	Participant’s Name:

Student/Staff please certify
	

	Participant’s Surname:
	

	Participant’s E-mail Address:
	

	Gender:
	

	Department at the Sending Institution:
	

	School/ Faculty at the Sending Institution:
	

	Receiving Department at UniWA:
	

	Mobility dates: 
	From:                                                          To: 

	Level of Study (Bachelor, Master, Doctorate): 
	For students only



	Year of study & Semester of study at Home University:
	

	Exchange Period (Winter or Spring and Academic Year):
	


*one table per Participant
(stamp & signature of sending HEI)


