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Student Exchange Program 

APPLICATION FOR IADS EXCHANGE

Name:___________________________________________________
Date Of Birth: _____d/_____m/_____y  
    Sex: ( M ( F

Address 1 (during term-time): __________________________________________________
__________________________________________________
Telephone: ___________________________________ Fax: __________________
Email (in CAPITALS): __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ _
Address 2 (during holidays): _______________________________________________________________

_______________________________________________________________
Holiday dates*: __________________________________________________
Telephone: _____________________________ Fax: ______________________
Dental School & Address: _______________________________________________________________
_______________________________________________________________
_______________________________________________________________

Telephone: ___________________________________ Fax: __________________
Year of study: ______ Languages spoken: ___________________________
Type of exchange: ( Unilateral ( Bilateral §
	
	1st choice
	2nd choice
	3rd choice

	Country
	
	
	

	Dental School
	
	
	


I am / am not† willing to go anywhere else if the country of choice is not obtainable.

Dates for exchange (Arrival/Departure): 
______d/______m/______y to ______d/______m/______y

or: _________weeks, in _________________ (month) __________________(year)

I would prefer to do clinical work/observe† in the department of: _____
_______________________________________________________________
Remarks (invitation paper requirements/other): _______________________________________________________________
_______________________________________________________________
______________________



________________________________
Applicant’s signature 



Dean’s signature‡

School Stamp‡ (in space below):

________________________________

National Exchange Officer’s signature

Date: _____d/_____m/_____y

† delete as appropriate.‡ Application will not be valid if Dean’s signature and School stamp are not present.

§ IADS Bilateral Exchange Contract will be required: consult your NEO for details.
* Please give all times between date of application and date of exchange when you will be at this address
ACCEPTANCE / REJECTION NOTICE
To: _____________________________________, NEO of _______________________
         Exchange Officer Country

Regarding: ____________________________________ from ____________________
                               Student on Exchange School

( I am pleased to inform you that the above student has been accepted for a unilateral/bilateral exchange at 
______________________________________________________________________________________________________________________________
Name of School 
between the following dates: ____d/____m/____y to ____d/____m/____y .

Please kindly answer for confirmation before ____d/____m/____y .

Deadline

( I am sorry to inform you that this student has been rejected for the following reason:

( Application made after the deadline

( Exchange not possible within dates specified

( More information needed

( Other: _________________________________________________________________
Accommodation arrangements/address:
LEO or responsible person contact details:
___________________________________

_________________________________________

___________________________________

_________________________________________

___________________________________

_________________________________________

___________________________________

_________________________________________
Cordially,
____________________________________________
NEO Country

Date: ____d/____m/____y

CONFIRMATION NOTICE
To: _____________________________________, NEO of _______________________
         Exchange Officer Country

Regarding: ____________________________________ from ____________________
                               Student on Exchange School

 ( This is to confirm that the above student will participate in an exchange

at _____________________________________________________________
School

between the following dates: ____d/____m/____y to ____d/____m/____y .
Student’s  arrival/departure details:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

Remarks:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
( I regret to inform you that this student is unable to attend.

We apologise for any inconvenience this may cause you.

Cordially,

____________________________________________

NEO Country

Date: ____d/____m/____y/
STUDENT EXCHANGE REPORT

This form should be completed by EVERYONE participating in an exchange and returned to the Local Exchange Officer, who will return it to the National Exchange Officer. Only this report  enables receipt of IADS Exchange Certificate, issued by International Exchange Officer.
Name: _________________________________________________________________________
Address: _________________________________________________________________
_______________________________________________________________

Dental School: _________________________________________________________________
Country you visited for your exchange: _______________________________________
Dates of exchange: _____d/______m/_____y/ 
    to
 _____d/______m/_____y/

Type of exchange: 

( unilateral  

( bilateral

List the good points about your exchange: 

_____________________________________________________________________________________________________________________________________________________________________________________________
List any difficulties you had: _____________________________________________________________________________________________________________________________________________________________________________________________

How did your school/student organisation help in setting up your exchange? 

_____________________________________________________________________________________________________________________________________________________________________________________________
Would you recommend this exchange for someone else? Why or why not? 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
Below please attach a more descriptive account (300-400 words) of your exchange for possible publication to allow others to read about the exchange program. Include such information as the type of work you did as well as the cultural experiences you had, and any other things you would consider interesting. Photos are welcome. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


NEO REPORT ON STUDENT EXCHANGE
NEO’s Name: ___________________________________________________

Country: _______________________________________________________
Name of student on exchange: __________________________________________ 

Country: _______________________________________________________
School in which student had exchange: _______________________________________________________________

Exchange period: 
from _______d/_______m/_______y to _______d/_______m/_______y

Period of stay (if different from above):

from _______d/_______m/_______y to _______d/_______m/_______y

Type of Exchange:  ( Unilateral ( Bilateral

Summary of activities: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Comments (including summary of any problems, etc.): _____________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________
Recommendations for future exchanges / to IEO (if any): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________Date: _______d/_______m/_______y

NEO’s Signature
NEO’S REPORT ON

INTERNATIONAL EXCHANGES
Country: ____________________ Period†: Aug - Jan / Feb - Jul Year: _______
I. LOCAL (OUTGOING) STUDENTS¶

Number of students applying: 
____________
Number of students accepted: 
____________
Number of students rejected: 
____________
Reasons:

______ Application sent after the deadline

______ Exchange not possible within dates specified

______ More information needed

______ Other: _____________________________________________________________

Number of students received: 
____________

II. STUDENTS FROM ABROAD (INCOMING)¶
Number of students applying: 
____________
Number of students accepted: 
____________
Number of students rejected: 
____________

Reasons:

______ Application sent after the deadline

______ Exchange not possible within dates specified

______ More information needed

______ Other: _____________________________________________________________

Number of students received: 
____________
Remarks/problems encountered: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________ Date: _______d/_______m/_______y

NEO’s Signature

† Delete as appropriate ¶ Write quantity in numbers
IEO’s  REPORT on IADS EXCHANGES
Period: Aug - Jan / Feb - Jul 

Year: ___________
Number of countries participating: 
___________

Names of countries participating: 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Number of students applying to go on exchange: 
___________
Number of students accepted: 
___________
Number of students rejected: 
___________
Reasons:

______ Application sent after the deadline

______ Exchange not possible within dates specified

______ More information needed

______ Other: _____________________________________________________________

Number of students who went on exchange: 
___________
Comments: 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________ Date: _____d/_____m/_____y

IEO’s Signature
IADS BILATERAL EXCHANGE CONTRACT
On behalf of _________________________, I, _________________________________,

Association/Country A 



NEO’s name

agree to make bilateral IADS student exchanges with

___________________________, through their NEO, __________________________.

Association/Country B 





NEO’s name

based on the following requirements:

Number of students to be received: _______________ _______________






country A 
country B

Available schools: __________________________________________________________________________
country A

__________________________________________________________________________
country B

Available period (months): __________________________________________________________________________
country A

__________________________________________________________________________
country B

Maximum exchange period (weeks): _______________ _______________

country A 
country B

Language requirements: __________________________________________________________________________
country A

__________________________________________________________________________
country B

Accommodation arrangements: __________________________________________________________________________
(including cost) country A

__________________________________________________________________________
country B

Food arrangements: __________________________________________________________________________
(including cost) country A

__________________________________________________________________________
country B

Possibility of clinical work / working hours / available fields:

__________________________________________________________________________
country A

__________________________________________________________________________

country B

Application deadline:    ____d/______m/_____y 
       _____d/______m/_____y

country A 


country B

Confirmation deadline: _____d/______m/_____y       _____d/______m/_____y

country A 


country B

Additional requirements (if any): __________________________________________________________________________
country A

__________________________________________________________________________
country B

This contract will be valid from ____d/____m/____ y to ____d/____m/____ y .
Signatures and stamps:
_____________________ ____________________     Date: _____d/_____ m/_____ y
NEO of Country A

          NEO of Country B
IADS BILATERAL EXCHANGE CONTRACT
On behalf of _________________________, I, _________________________________,

Association/Country A 



NEO’s name

agree to make bilateral IADS student exchanges with

___________________________, through their NEO, __________________________.

Association/Country B 





NEO’s name

based on the following requirements:

Number of students to be received: _______________ _______________






country A 
country B


Available schools: __________________________________________________________________________
country A

__________________________________________________________________________
country B

Available period (months): __________________________________________________________________________
country A

__________________________________________________________________________
country B

Maximum exchange period (weeks): _______________ _______________

country A 
country B

Language requirements: __________________________________________________________________________
country A

__________________________________________________________________________
country B

Accommodation arrangements: __________________________________________________________________________
(including cost) country A

__________________________________________________________________________
country B

Food arrangements: __________________________________________________________________________
(including cost) country A

__________________________________________________________________________
country B

Possibility of clinical work / working hours / available fields:

__________________________________________________________________________
country A

__________________________________________________________________________

country B

Application deadline:    ____d/______m/_____y 
       _____d/______m/_____y

country A 


country B

Confirmation deadline: _____d/______m/_____y       _____d/______m/_____y

country A 


country B

Additional requirements (if any): __________________________________________________________________________
country A

__________________________________________________________________________
country B

This contract will be valid from ____d/____m/____ y to ____d/____m/____ y .
Signatures and stamps:
_____________________ ____________________     Date: _____d/_____ m/_____ y

NEO of Country A

          NEO of Country B

IADS UNILATERAL EXCHANGE CONTRACT
On behalf of _________________________, I, _________________________________,
Association/Country A 



NEO’s name

agree to make unilateral IADS student exchanges with
___________________________, through their NEO, __________________________.

Association/Country B 





NEO’s name

based on the following requirements:
Number of students to be received: _______________ _______________






country A 
country B


Available schools: __________________________________________________________________________
country A

__________________________________________________________________________
country B

Available period (months): __________________________________________________________________________
country A

__________________________________________________________________________
country B

Maximum exchange period (weeks): _______________ _______________

country A 
country B

Language requirements: __________________________________________________________________________
country A

__________________________________________________________________________
country B
Possibility of clinical work / working hours / available fields:

__________________________________________________________________________
country A

__________________________________________________________________________

country B
Application deadline:    ____d/______m/_____y 
       _____d/______m/_____y

country A 


country B

Confirmation deadline: _____d/______m/_____y       _____d/______m/_____y

country A 


country B

Additional requirements (if any): __________________________________________________________________________

__________________________________________________________________________
country A

__________________________________________________________________________

__________________________________________________________________________
country B

This contract will be valid from ____d/____m/____ y to ____d/____m/____ y .
Signatures and stamps:
_____________________ ____________________     Date: _____d/_____ m/_____ y

NEO of Country A

          NEO of Country B

PHOTO





PHOTO





PHOTO








