s
JONKOPING UNIVERSITY
School of Engineering

Application form single courses

I want to study single courses within the master programme
Product Development - Materials and Manufacturing.

Applicant:

First name

Surname

Personal identity number (if applicable) or birth date:

Address

E-mail

Phone number




| want to study the following courses

Autumn 2019

Component casting, 6 credits (week 34-41)

Microstructural Engineering, 6 credits (week 34-41)

Melting and Casting of Ferrous alloys, 3 credits (week 41-44)
Analysis of Casting Defects, 3 credits (week 41-44)

Moulding Materials in Foundry Technology, 3 credits (week 45-48)
Modelling and Simulation of Casting, 6 credits (week 45-02)
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Environmental Impact Assessment of Castings, 3 credits (week 49-02)

Spring 2020

[J Material testing and characterization, 6 credits (week 3-10)
[ Failure Analysis, 6 credits (week 11-18)
[ Cast design and Calculation, 3 credits (week 19-22)

If you are a proffessional working in the industry, please write the name
of your company:

The name of the company:

Department:

Y our position:

City:




Other information

How did you find information about the course?

Questions?

Signature:

Date:

The application should be sent to:

Jonkoping University
Admissions Office

P.O Box 1026 SE-551 11
Jonkoping, Sweden
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