
 

 

 

 

 
 

Kindly complete this form and email it together with your application documents to the 

International Programmes Office (IPO), KNUST via ipo@knust.edu.gh    

1. PERSONAL DETAILS 

• Name (First Name, Surname): ___________________________________________________ 

• Email Address: _______________________________________________________________ 

• Date of Birth: ___________________________ Sex _________________________________ 

• Country of residence: ________________________ Passport Number: __________________ 

2. STUDY INFORMATION AT HOME UNIVERSITY  

• Name of Home University: _____________________________________________________ 

• Programme of Study: _________________________________________________________ 

• Specialization (if any): _________________________________________________________ 

• Department: ________________________________________________________________ 

• Level: ______________________________________________________________________ 

• Academic Tutor: ______________________________ Email: __________________________ 
 

3. INTENDED ACADEMIC UNIT OF EXCHANGE ABROAD 

• Programme: _________________________________________________________________ 

• College: ____________________________________________________________________ 

• Faculty/Department: __________________________________________________________ 

• Academic Year: ______________________________________________________________ 

• Year of Exchange: ____________________________________________________________ 

• Duration of Exchange (in Semester(s)): ___________________________________________ 
 

4. SPONSOR INFORMATION 

• Name of Sponsor: _________________________________________________________ 

(If scholarship, state the name of the scholarship. Submit scholarship undertaking or 

Bank Statement of Sponsor) 

• Email of sponsor: __________________________________ Phone: _________________ 

• Address of Sponsor: _______________________________________________________ 

________________________________________________________________________ 

 

5. CONTACT PERSON AT UNIVERSITY OF EXCHANGE (IF ANY) 

• Name: _____________________________________________________________________ 

• Email Address: _______________________________________________________________ 

• Department/Faculty: __________________________________________________________ 

KWAME NKRUMAH UNIVERSITY OF SCIENCE 

AND TECHNOLOGY (KNUST), KUMASI 
EXCHANGE STUDENT INFORMATION 

(OUTBOUND STUDENT MOBILITY) 
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6. FOR OFFICIAL USE ONLY: APPROVAL/COMMENT BY THE HEAD OF DEPARTMENT (HoD) 

• Name of HoD: _______________________________________________________________ 

• Decision: ___________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

Signature/Stamp Date 


