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A c c e p t a n c e  F o r m  
Exchange - /Visiting Student 

 This is to confirm that Mr./Ms.  ..                          ..

from Designskolen Kolding has been accepted at      . .            . 

                                         ..

during the period:                -          .      .

 (day) (month) (year) (day) (month) (year) 

 

in the department/faculty: ...                            .

  

The student is accepted under the below agreement: 

 Erasmus 

 Nordplus 

 Joint institutional agreement 

 As international student (no agreement between the schools) 

 Other, please specify: ...                           .. 

 

 

 

                                        . 
  (Date) (Signature) 

 

 

                                        . 
 (Function) (Stamp) 

 

 

 

 

 

 

 

Please return to: Designskolen Kolding, Aagade 10, DK-6000 Kolding, Fax: +45 7630 1112 
  


