
INATE Student Application Form 
The student submits the entire application form to the Local Coordinator  

of the student’s home institution, who continues the application process as outlined below. 
(Where possible, please type or complete on computer.) 

 
Note:  
Home institution:  The institution of current academic studies 
Host institution: The site of exchange (the institution to which the student hopes to travel). 

 
Section A is to be filled in by the applicant and endorsed by the Local Coordinator at the home 
institution. The completed section and entire application (including incomplete sections) is to 
be sent to the Local Coordinator at the home institution, who in turn sends it to the Local 
Coordinator of the host institution (see the list below). 
 
Section B is to be filled in by the Local Coordinator at the host institution and endorsed by an 
appropriate head of the department or faculty. The completed application is in turn sent to the 
international Network Coordinator. 
 
Section C is to be filled in by international Network Coordinator and sent to both the home and 
host institutions for confirmation of the exchange. 

 
 
Deadlines: Closing date for applications is November 1, the year before the student plans to go 
on exchange (for example:  November 1, 2007 is the application deadline for period of exchange 
July 2008-September 2008,  September 2008-December 2008 or January 2009 to June 2009). 
Applicants will be notified by March 1. 

 
INATE LOCAL COORDINATORS 
 
Brazil 
Escola Superior De Teologia Da IECLB 
Sao Leopoldo, Rio Granda do Sul, Brazil 
Local Coordinator: Dr. Valério Guilherme Schaper 

Hungary 
Evangelical-Lutheran Theological University 
Budapest, Hungary 
Local Coordinator: Dr. Andras Korányi 

Canada 
Emmanuel College, University of Toronto 
Toronto, Ontario, Canada 
Local Coordinator: Dr. Marilyn Legge 

India 
Gurukul Lutheran Theological College and Research 
Institute  
Chennai, India 
Local Coordinator: Dr. Samuel Meshack 

China 
Lutheran Theological University, Hong Kong, China 
Local Coordinator: Dr. Ted Zimmerman 

Norway 
The Faculty of Theology, University of Oslo  
Oslo, Norway 
Local Coordinator: Tone Tonnessen 

Costa Rica 
Universidad Biblica Latinoamericana  
San Jose, Costa Rica 
Local Coordinator: Guido Mahecha 

South Africa 
School of Religion and Theology 
University of KwaZulu-Natal 
Pietermaritzburg, South Africa 
Local Coordinator: Dr. Sarojini Nadar 
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SECTION A: STUDENT APPLICATION 
Personal and Contact Information 
 
Name(s)    ________________________________________ 
 
Title    ________________________________________ 
 
Date of Birth   ________________________________________ 
 
Sex    ________________________________________ 
 
Nationality   ________________________________________ 
 
Current Address  ________________________________________ 
    ________________________________________ 
    ________________________________________ 
    ________________________________________ 
 
Email Address   ________________________________________ 
 
Telephone Numbers  ________________________________________ 
    ________________________________________ 
 
First Language   ________________________________________ 
 
Other languages   ________________________________________ 
 
Religious affiliation/  ________________________________________ 
Denomination  
 
Exchange Information 
 
Home institution   ________________________________________ 
(the location of current academic studies)  
 
Host institution   ________________________________________ 
(the location of exchange)  
 
Period of planned exchange  ________________________________________ 
(e.g. Sept-Dec 2007)  
 
Please identify any special needs you may have (e.g. dietary, medical). This information will be 
kept confidential and will only be used to help the host institution make the necessary 
preparations for your exchange.   
______________________________________________________________________________
______________________________________________________________________________ 
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Academic Information 
 
Current degree programme   ________________________________________ 
 
Year/stage of study (e.g. third year)  ________________________________________ 
 
Briefly describe why you are interested in participating in an INATE exchange. 
 
 

 
Briefly describe your research/course interests and/or area of academic specialization. 
 
 
 
 
 
 
 
 
 
Briefly state why your chosen host institution would be best suited for your current 
course/research interests.  
 
 

 
 
I agree that should I be chosen to go on exchange that I will abide by all the rules and procedures 
of my host institution regarding academic and other matters, and that I shall furnish a report of 
my exchange to the international coordinator no later than two months after my return. I also 
acknowledge that I am legally responsible for my insurance, medical and otherwise. 
 
 
___________________________  ______________________________ 
Student’s Signature    Local Coordinator’s Signature 
Date  _____________________  Date __________________________ 
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SECTION B: LOCAL COORDINATOR 
 
Name of Local Coordinator    __________________________________________ 
 
Please state whether your institution is able/willing to accept this student for exchange. 
______________________________________________________________________________
______________________________________________________________________________ 
 
Please state the period for which your  _________________________________________  
institution is willing to accept this student. 
 
Please advise if student’s academic record is required  _____________________________ 
 
Please advise as to which course/research resources that you offer would most suit this student 
(describe in detail).   
 
 
 
 
 
 
 
 
 
Please advise what kind of insurance is required.  
 
 
 
 
 
Please advise if there are additional costs regarding the student’s accommodation, subsistence, 
and tuition over and above that which the INATE provides. Kindly provide full details of the 
costs and other requirements or attach document with this information. 
 
 

 
 
Local coordinator (INATE)    Head of department/faculty 
_________________________   ____________________________ 
Signature      Signature 
Date ___________________    Date _______________________ 
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SECTION C : NETWORK COORDINATOR 
 
The INATE agrees to accept this application and agrees to provide the following: 
 

1. Payment of air ticket:     Yes/No 
2. A preparation grant for the applicant:   Yes/No  Amount ____________ 
3. An additional grant to the host institution:  Yes/No Amount ____________ 
4. Payment of medical insurance:    Yes/No   Amount ____________ 

 
 
International Coordinator 
 
_________________________ 
Signature 
 
Date _________________ 
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