


PERSONAL INFORMATION

Full Name

Gender

Date of Birth (dd/mm/yyyy)

Address

Nationality

Passport/ID Number (please
specify type of ID used)

Do you require a Visa?

Yes ()

No ()

E-mail Address

Facebook URL (optional)

Instagram Account (optional)

Phone Number

EMERGENCY CONTACT

Name of emergency contact

Relationship

Address

Phone number

Email




UNIVERSITY

University name

Field of study

Level of study

Year of study

Name of Home IW/Student
Association

Name of contact person from IW
committee

Email of contact person from IW
committee

PERSONAL QUESTIONS

Have you ever been to Sweden
or Denmark?

Yes ()

No (v

Have you participated in an IW
before, if so which one?

Which languages do you speak?




QUESTIONS FOR HOST MATCHING

or allergies?

Do you prefer to be hosted by a...? Boy ( ) Girl () Doesn't matter ( )
Do you smoke? Yes () No ()
Would you mind staying with Yes () No ()
someone who smokes?
Would you mind if your host has a Yes () No ( )
pet?
Do you mind sharing a room with
someone of the opposite gender? ves() No ()
Do you have any food preferences Ves( No ( )

If yes, please specify

Any other comments for host
allocation? These can include
medical necessities, sleep
preferences, or anything that you
can think of that you want us to
consider.

PERSONALITY METER

Please rate yourself on the following on a scale of 1 to 5

1 2 3 4 5
InEROMEE Extrovert
Night-owl Early bird
Planner Spontaneous
Cozy Night Party
Cautious Eater Adventurous
Gourmet

Active

Couch potato

Independent

Conforming




MOTIVATION VIDEO

We are asking you to submit a short video around 2-3 minutes about who you
are and why you want to come to IW Lund. Make sure to also tell us what
excites you about Sweden and Lund, your favorite travel story, and a crazy
party memory!
You can share the video as a Google Drive link!

IMPORTANT NOTE

Please send your application to the responsible person within your IW
committee and do not make any bookings or travel arrangements without our
confirmation. Please also note that LundaEkonomerna reserves the right to
cancel/modify the IW if necessary.

We look forward to meeting you,
The International Committee, LundaEkonomerna
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