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Agreement contact person 
About the student(s) 

Signature of student(s): 

About the contact person in the receiving country 
I, the undersigned, agree to provide support to the student(s) from Örebro University and 
assist with the execution of the field study. 

Signature of contact person: 

International Office at Örebro University 

Note to students: Please leave this field blank when you submit your application. 
This field is reserved for the MFS Coordinator at the International Office. 

Signature of MFS coordinator: 

Name and date: 

The student(s) 
school at Örebro 
University: 

Student’s name: 

Field study country and place: 

Receiving organisation: 

Duration of field study*: 
(dd/mm/yyyy – dd/mm/yyyy) 
Duration in field must be at least 42 days. Consider adding a few extra days/week to the period so that if your 
dates change later, you may not need a new certificate. 

Name of contact person: 

Titel/role of contact 
person: 

Name of receiving 
organisation/other: 
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