ALTERATION FORM 2007
Please return this form to:

Wageningen University

Central Student Administration

P.O. Box 9101






6700 HB Wageningen






The Netherlands




e-mail:
arrival1.msc@wur.nl




fax:
+31-317-484464

	FILE NUMBER
	
	
	
	
	
	
	
	
	
	


	MSc PROGRAMME
	


	FAMILY NAME
	
	FIRST NAME
	


	e-mail address
	


( CHANGE IN CONTACT INFORMATION:

	Postal Address
	

	City
	

	Country
	

	Telephone
	

	Fax
	

	E-mail address
	


( CHANGE IN FINANCIAL STATEMENT:

1.
(
I will pay from private funds (myself or family member)

2.
(
I have applied for a fellowship. Fellowship programme: …………………………………
3.
(
I will be sponsored by the following sponsor organisation:

	Organisation
	

	Contact Person
	

	Postal Address
	

	City
	

	Country
	

	Telephone
	

	Fax
	

	E-mail address
	




(to be completed by Organisation official)


( 
The undersigned organisation/institute requests Wageningen University to administer the fellowship and expects to receive a financial agreement in due course. The Central Student Administration will approach the undersigned organisation/institute to arrange financial matters.

Signed at (place): ……………………………………
Date: .....……………………


Signature: ……………………………………………
Organisation's official stamp
