
 

REQUEST FOR DOUBLING  1 (1) 
  
  
  

 
 

 

 
Aalto University  Address Tel +358 15 2044 1 biz.aalto.fi/mikkeli 
School of Business  Lönnrotinkatu 5 Fax +358 15 211 334 firstname.lastname@aalto.fi 
Bachelor´s Degree Program in 
International Business 

 FI-50100 Mikkeli 
FINLAND 

Business ID FI2228357-4 Domicile Helsinki 

Mikkeli Campus     
 

Request to take more than one course in a module (a separate form must be filled out for each 
module). Please return the form to Mari Syväoja, the Manager of Academic Operations (office 
211). 
 
1. NATURE OF THE REQUEST (TO BE COMPLETED BY THE STUDENT) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  DECISION (TO BE COMPLETED BY THE STAFF) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DISTRIBUTION: ORIGINAL TO FILE (1) AND COPY TO STUDENT (1)  
 
 

 
_______________________________ ______________________________________ 
NAME OF THE STUDENT                    CLASS  STUDENT NUMBER 
 
________________________________________________________________________ 
MODULE FOR WHICH REQUEST IS SUBMITTED (START DATE AND END DATE) 
 
________________________________________________________________________ 
NAMES OF THE COURSES IN QUESTION 
 
 
 
 
 
JUSTIFICATION FOR REQUEST (please continue on the other side, if needed) 
 
 
DATE OF SUBMITTING THE APPLICATION 

 
SIZE: CLASS 1 ____  CLASS 2____  STAFF INITIALS _________ 
 
REQUEST GRANTED: YES____    NO_____ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
REASON FOR DECISION 
 
_________________________________                    ____________________________ 
SIGNATURE OF PROGRAM DIRECTOR                                           DATE OF DECISION 
 
 
 


