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Name:                                                                 Student Number at SWUFE:                                     .
Gender:                         Study Period: from                                                to                                      .
Student’s E-mail Address:                                                                                                                    .
Country:                                         Home Institution:                                                                           .

Courses Registered

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


  
*Optional course is from the Optional Courses List and is not provided by SBA.





Student Signature:                                   .                        
Date:                                                   .
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