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Student Exchange Application Form 
 
Instructions: Print this application form, provide the required information and submit the form to the student exchange coordinator at your 
institution. All information must be legibly printed in black ink or typed.  

Last/Family Name:  :______________________________________________ (as per the passport) 

First/Given Name:  :______________________________________________ (as per the passport) 

Father/Middle Name  :______________________________________________ (as per the passport) 

Full address:  :______________________________________________________________ 

City:________________________State:______________________________ 

   Zip Code:________________________ Country:______________________ 

Telephone  :_____________________________ Mobile No.:_______________________ 
(With Country and Area Code) 

Email Address  :______________________________________________________________ 

Date of Birth  :__________________________ Citizenship :__________________________ 

Passport No.  :_________________ Issue Date _____________ Expiry Date_____________ 
(dd/mm/yyyy)             (dd/mm/yyyy) 
 

Do you hold dual citizen ship? _____ if yes, name of the countries 1) _____________2)  ___________  

Expected duration of stay at the GNLU From: ___________________ To: _____________________ 
(dd/mm/yyyy)    (dd/mm/yyyy) 

 

Semester of interest to undertake at the GNLU: ___________________________________________ 
 
Subject of interest if any: _____________________________________________________________ 
 
English language proficiency: Beginner / Intermediate / Advanced 
 
 
I certify that all the information provided in my application, supporting documentation and subsequent communications are 
complete and accurate to the best of my knowledge, and that all attached or separately submitted personal statements and 
responses represent my own work. I understand that I have a continuing obligation to update the information provided in this 
application. I accept that any misrepresentation or omission may invalidate any further consideration and may be cause for 
legal action or cancellation of participation. 

 
 
_____________________________________  _______________________________ 

Applicant Signature             Date  

 
______________________________________  _______________________________ 

Applicant Printed Name      Place 

 
Privacy Statement. GNLU does not obtain personal information about you when you visit our Websites or through other online services unless you provide us that information 
voluntarily. Any personal information you provide will only be released to authorized persons or organizations if we are legally required to do so in connection with legal proceedings law 
enforcement investigations, or state law. 

 
Please Attach:  

1) Legible photocopy of the passport (first four and last four pages) 
2) Complete Curriculum Vitae 
3) Copy of the certificates and testimonials 
4) Medical clearance certificate (from medical practitioner) 
5) Additional sheet for any additional information 



 

 

 

 

Gujarat  National  Law Universi ty  
G a n d h in a g a r ,  G u j a r a t ,  I n d ia  

Attalika Avenue, Knowledge Corridor, Koba, Gandhinagar – 382007, Gujarat, India 
Email: contact@gnlu.ac.in, Website: www.gnlu.ac.in 

 
Sender Institution needs to fill up the following details 
 
 
 
This is to certify that Mr./Ms. ________________________________________________________ 

Student ID No _______________ Son/Daughter of Mr./Ms________________________________ 

is a bonafide student of ______________________________________________ College/University 

and he/she bears a good moral character. He/She is a student of _________ Semester/Year of 

______________________________(a three/four/five years) course.  

 

 

Name (college/university) :______________________________________________________________ 

State and Country :______________________________________________________________ 

 

Contact detail of the Coordinator 

Telephone  :____________________________Mobile :___________________________ 

Email ID  : _____________________________________________________________ 

Website  : _____________________________________________________________ 

 

 

___________________________________   _______________________________ 
Coordinator Signature       Date 

 
 

___________________________________   _______________________________ 
Coordinator Printed Name      Name of the College/University with seal 

 
 
 
 
 

 
 

(name of the Academic Programme) 

 


