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Date: 

 

                                        Application for Student exchange programme 
 

Name  

Roll No  

Department  

Programme  

CGPA  

 

Proposed Project work: 

(please enclose a detailed write up of the proposed project work) 

Title  

Supervisor name 
(at IIITDM Kancheepuram) 

 

 
 

 
 

Recommendation of the 

Supervisor 

 

 
 

Signature of the Supervisor 

 

Undertaking: 

I am interested to pursue my project work 

at University of Agder, Norway under student exchange program and all the details 

provided above are true and correct. Further, I have also read the instruction concerning 

exchange programme. 

Date: 

Place: Signature of the Student 
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