
Appendix - Change of purpose

Personal details

Given name (as stated in your passport) Surname (as stated in your passport)

EUR student number Email address

Home address

Postal code City Country

Immigration

Passport number Issue date passport

V-number BSN-number  (Dutch citizen number)

You currently hold a Dutch residence permit issued by:

IND (Immigration and Naturalisation)

MFA

If applicable

Only applicable to pre-master students;

Name of pre-master

Start date pre-master End date pre-master

Start date master End date master



Healthcare insurance

Do you declare that you have a valid healthcare insurance policy that covers your entire stay 
in the Netherlands?  
And do you agree to send your insurance certificate to the IND if they ask you to?

Yes, to the questions above

No, to the questions above

Insurance company Insurance policy number

Financial means

Do you declare that you have sufficient financial means (fee min. €875 per month = ≥ €10,500 
per academic year)?

Yes, I declare that I have sufficient financial means

No, I don't have sufficient financial means

Terms and conditions

I agree with the terms and conditions related to the Immigration procedures facilitated 
by EUR.

Yes, I agree with the terms and conditions

Completed and saved the form?

Proceed with the checklist below!

Please email all documents (separate) to us in PDF: 

• Copy of passport
• Copy of Dutch residence permit (both sides)
• Proof of payment of immigration fees
• Completed and signed Antecedents Certificate
• Proof of sufficient financial means

Options:
- Dutch Bank statement (preferred)
- Scholarship Letter

visa@eur.nl

https://www.eur.nl/fileadmin/ASSETS/essc/IO/Immigratie/Conditions.pdf
https://www.eur.nl/fileadmin/ASSETS/internationalisering/Immigration_procedures/Immigration_fee_01.pdf
https://ind.nl/en/Forms/7601.pdf
https://www.eur.nl/fileadmin/ASSETS/essc/IO/Immigratie/Bank_statement.pdf
https://www.eur.nl/fileadmin/ASSETS/essc/IO/Immigratie/Scholarship_letter_2.pdf
mailto:visa@eur.nl
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