
Undersigned declares that he/she per 1st of  _________ 

□ would like to be enrolled for a new programme at the University of Twente.

□ would like to be enrolled for a new programme at the University of Twente and de-

enrol for the first program at the University of Twente.

Please contact the studyadvisor of the program you want to transfer to. 

STUDENT NUMBER _____________________________________________ 

NAME  _____________________________________________ 

ADDRESS _____________________________________________ 

POSTCODE AND CITY _____________________________________________ 

TELEPHONE _____________________________________________ 

DATE OF BIRTH  _____________________________________________ 

NEW PROGRAMME _____________________________________________ 

DATE  _____________________________________________ 

SIGNATURE _____________________________________________ 

Please hand in this original form at the desk of the Student Services, Boerderij (Contact 

Centre), Boerderijweg 10 (centrally located on campus) or send it, completely filled in 

and signed, by email to: studentservices@utwente.nl. 

More information: 

• Student Services, Boerderij (Contact Centre), Boerderijweg 10

• e-mail: studentservices@utwente.nl

• telephone: +31 (0)53 – 489 2124

ENROLMENT REQUEST FOR A NEW PROGRAMME AT THE 
UNIVERSITY OF TWENTE 

By checking this box, I confirm that the information provided above is accurate 
and true to the best of my knowledge.
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