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Application for IB Diploma students  

Please fill in all rubrics and write clearly in CAPITAL LETTERS. Incomplete applications cannot be considered.

Surname date of birth (dd-mm-yy) 

First name(s) Nationality (passport)

Street

Postal Code, city country

PhoneE-mail

Present school Grade

Please inform the school in case of changes!

PARENTS/ GUARDIANS 

Mother/Guardian 
Surname/ First name

Street

Postal code, city, country

Phone E-mail

Father/Guardian 
Surname/ First name

Street

Postal code, city, country

Phone E-mail

BOARDING SCHOOL - Please note the separate application form. 

Would you like to stay at the boarding school? 

WHERE DID YOU FIRST HEAR ABOUT US? 

Other?

STUDENT 

NoYes

Bridge Building
Open Day (in January)

Friends/ Family

Advertisement

The Internet
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IB Diploma Program subject choices 

Choose 3 subjects at HL (4 at HL if you choose Analysis and Approaches HL) 

Choose 3 subjects at SL 

Choose ONE subject from all six categories. You may choose two subjects from one category (groups 2, 3 or 4) if you do NOT 

choose Visual Arts in group 6. 

GROUP 1 GROUP 2 GROUP 3* GROUP 4** GROUP 5 GROUP 6 

HL
Higher level

Danish A 
Literature

English A 
and
Literature

Danish B 

English B 

Business & 
Management

History 

Psychology 

Biology 

Chemistry 

Physics 

SL
Standard 
level

Danish A 
Literature

English A 
Language
and
Literature

Self-taught

German B 

Spanish ab
initio 

Business & 
Management

Biology 

Chemistry 

Physics 

Sports, 
Exercise and 
Health 
Science

Analysis and 
Approaches 

Applications 
and 
Interpretation 

Visual 
Arts 

Restrictions: 

*Group 3: Business & Management and Psychology cannot be chosen together 

**Group 4: Biology, Physics and Sports, Exercise and Health Science cannot be chosen together. 

Please note: the final number of courses and levels depend on student choices and schedule consideration. You will be 

contacted if changes need to be made.    

Visual 
Arts 

History

Psychology

Global politics

German B 

Global politics

Analysis and 
Approaches 
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LANGUAGES 

Best language 

Languages spoken at home 

English proficiency Years of learning experience: 

Danish proficiency Years of learning experience: 

Other languages: Years of learning experience: 

PLEASE ENCLOSE - (mark what you send)

 Latest report cards. If not in English or Danish, please enclose an official translation.

 A copy of your National Insurance Card

 A presentation of yourself (one A4-page in English, reasons for applying for the IB)

 Other documents fx. medical reports, statements etc.

OTHER APPLICATIONS 

I am applying to the IB at Struer Statsgymnasium as my first priority:    Yes  No 

If “no” which IB school is your first priority? 

SIGNATURES AND DATE 

Date/Student Date/Parent/ Guardian

Please send your application to the school by email to Mr. Morten R. Jensen:  mrj@stgym.dk

Struer Statsgymnasium | att. Morten R. Jensen, IB Coordinator | Jyllandsgade 2 | 7600 Struer | Denmark

Application deadline:  1 March. Later applications will only be considered if there are vacancies. 

If you are prevented in starting despite you have applied to our school, please let us know as soon as possible, so we can offer 

your spot to another applicant.
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