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Instructions for Application to the Graduate Institute’s

Exchange Programme


– INCOMING –
Application Deadlines

Autumn/Fall Semester: 1 April
Spring/Summer Semester: 1 November
Candidates are pre-selected by their home universities. Therefore, please check with the service in charge of exchange programmes, at your home university, for internal procedures and deadlines. 

To apply, please complete and submit the following documents to the service in charge of exchange programmes at your home institution: 

 FORMCHECKBOX 

Form: Application to the Graduate Institute Exchange Programmes – INCOMING - 

 FORMCHECKBOX 

Statement of purpose (focus of studies at the Graduate Institute, intended studies or research project abroad, courses you plan taking when abroad, expected benefits, etc.) 

 FORMCHECKBOX 

Academic transcripts 

 FORMCHECKBOX 

Current CV  

 FORMCHECKBOX 

Proof of English language proficiency (test results or exemptions as explained below) 

 FORMCHECKBOX 

2 Letters of appraisal 
 FORMCHECKBOX 

2 Passport size photographs 
For any questions regarding the Graduate Institute which cannot be resolved by your home university, please refer to:  

Ms Concepta Canale  

Exchange Programs Office

Phone: +41-(0)22 908 57 20  

Fax: +41-(0)22 908 57 10 

Email: exchanges@graduateinstitute.ch  

GRADUATE INSTITUTE OF INTERNATIONAL AND DEVELOPMENT STUDIES
INSTITUT DE HAUTES ÉTUDES INTERNATIONALES ET DU DÉVELOPPEMENT
Rue de Lausanne 132 -CP 136 -1211 Geneva 21 -CH -P +41 22 908 57 00 -http://graduateinstitute.ch

This application form is exclusively for exchange students from the Graduate Institute’s partner institutions.

APPLICATION TO THE GRADUATE INSTITUTE EXCHANGE PROGRAMMES
Fall / Winter Term:      


Spring / Summer Term:      
General Information 

Name:      

 FORMTEXT 
     
First Name:     
Student ID:      
Date of Birth:      
Gender: Female  FORMCHECKBOX 
 Male  FORMCHECKBOX 

Nationality (Citizenship):      
Address      
Street: No.:      
Postal Code:      
City:      
Phone:      
Fax:      
E-mail:      
Additional E-mail:      
Emergency Contact Details: In Case of Emergencies Please Contact: 
Name:      
First Name:      
Relationship:      
Address 
Street: No.:      
Postal Code:      
City:      
Phone:      
Fax:      
E-mail:      
Additional E-mail:      
Academic Information 
Home Institution:      
Current degree Programme enrolled in:      
No. of semesters before study abroad period:      
Expected completion date: 
Thesis Subject (if applicable):      
Please list the courses you are taking this semester (attach sheet if necessary): h
	     

	     

	     

	     

	     

	     

	     


Education History  Describe your academic background beginning with the most recent degree. 

1 

	Name of Institution:      

	Country:      

	Bachelor / Licence:      

	Master / DEA / DESS:      

	Other (please specify):      

	Programme / Major Field of Specialization:      

	Beginning:      

	End (real or expected):      


2 

	Name of Institution:      

	Country:      

	Bachelor / Licence:      

	Master / DEA / DESS:      

	Other (please specify):      

	Programme / Major Field of Specialization:      

	Beginning:      

	End (real or expected):      


English language test:       
Candidates must show proof of proficiency in English and include a language certificate. Candidates whose mother tongue is English or who are presently enrolled in an English-language institution or who hold a diploma from an English-language institution are exempt from this requirement. 

Attach test results if applicable. 

	TOEFL  
	IELTS 

	Internet-test 

Paper-test 

Computer-test 
	100 

600 

250 
	7.0 


Signature & Approval 
Student
I hereby certify that the information provided here is complete, accurate and true. I am aware of the conditions for admission to the Graduate Institute exchange programmes, in particular that the Graduate Institute does not provide funding or housing. I agree to abide by and be subject to the rules, regulations, and disciplinary code of the Graduate Institute. 

Name:      




First name(s):      
Place & Date :      



Signature:      
Academic Advisor
To the Advisor: Your approval is required as a part of this student’s exchange application. By signing this form, you indicate you support for this student to participate in an exchange programme with the Graduate Institute.  

Name:      



First name(s):      
Title :      




Institution:      
Place & date:      



Signature:      
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