IMPORTANT: After completing the document,
please scan this form in PDF format and
upload it in Osiris as requested.

Keep this appendix separate from the other
forms.

Instructions for filling in the document can be read in red.

Immigration and Naturalisation
Service
Ministry of Justice and Security

Appendix Antecedents Certificate

Who should complete this appendix?

Pursuant to Articles 3.77, paragraph 11 and 3.86, paragraph 18 of the Aliens Decree, every foreign national aged 12
years or older must complete this appendix.

Please note! This statement consists of 2 pages. You must complete both pages.

1 Declaration of the foreign national

On this form you fill in whether you have ever committed a crime or a criminal offence. These are crimes
committed in the Netherlands and criminal offences committed outside the Netherlands. You must answer the
questions with Yes or No. Not completing the form truthfully or failing to report is a criminal offence. This can lead
to a sanction. Your answers may have consequences for your application or for a residence permit that you have
previously received.

> Please tick the applicable situation

Are you currently being prosecuted for committing a crime in the Netherlands? Or for O Yes O No
committing a criminal offence abroad?

Have you ever been sentenced to a fine, community service, penalty order by a public O VYes O No
prosecutor, custodial measure or imprisonment or have you accepted an out-of-court

settlement for committing a crime in the Netherlands? Or have you ever been convicted

of committing a criminal offence abroad?

Have you ever committed a crime, or have you been involved in a crime as referred to in O VYes O No
Article 1F of the 1951 Geneva Convention on Refugees? Like a murder, war crime,
genocide, terrorist crime or crimes against humanity?

Have you received an entry ban from one of the countries of the EU/EEA or Switzerland?* [ Yes O No
Or a measure similar to an entry ban?

* This is a ban on travel to the Netherlands, the EU / EEA or Switzerland.

Have you submitted incorrect data during earlier residence procedures in the O vYes O No
Netherlands?

Have you ever stayed illegally in the Netherlands? O VYes O No

> Have you ticked Yes for one or more questions? Then explain why. |f you ticked Yes for one or more questions,
please explain why in a separate e-mail to:

immigration@tilburguniversity.edu
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2 Signature of the foreign national

v' I have completed this form truthfully.

v I know that the IND can reject my application or withdraw my residence permit if I have ever been
convicted of committing a crime.

v' If something changes in my situation through which my statements on this form are no longer correct, I
will notify the IND as soon as possible. I do this within four weeks after the change in my situation.

2.1 V-number (if known) L L L L L1 | | []Leave 'V-number blank
2.2 Name Please write down your full name as stated in your passport
2.3 Date of birth Day Month Year

2.4 Place and date Place

Place and date of filling in and signing the document

Day Month Year

2.5 Signature Please note: a digital signature is not allowed.

Processing of personal data
The Immigration and Naturalisation Service (IND) processes personal data when it processes your application,

notification, or request. This means that if needed the IND will request data from you yourself and other organisations
or persons. The IND also uses and stores data and shares them with other organisations. When doing so, the IND
strictly adheres to the stipulations of privacy legislation. For instance, the IND must treat data safely and with due care.
The law also gives rights. At your request, you are allowed to see which data on you the IND processes. You can also
get information on why the IND does so and to whom your data have been passed on. On www.ind.nl you can read how
the IND processes your data and which rights you have. You can also read how to use your rights.
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_ Please complete the Study progress
IMPORTANT: After completing the monitoring form if you are a degree
document, please scan this form in PDF seeking student.

format and upload it in Osiris as requested.
Keep this appendix separate from the other If you are an exchange student, you do
forms. not need to complete this form.

AUTHORIZATION FORM FOR STUDY PROGRESS MONITORING

TILBURG gﬁ UNIVERSITY

[, the undersigned, Please complete in CAPITAL letters!

Last name (as stated in passport)

First name (as stated in passport)

Date of Birth (dd-mm-yy)

Nationality

hereby give my permission for the Immigration Team at Tilburg University to share information regarding my
study progress with the Academic Advisor at my School, the Dean of Students and the Dutch Immigration
Service while | am registered as a student at Tilburg University.

50% REQUIREMENT
| am aware that | need to obtain at least 50% of the nominal number of ECTS per academic year or part of it
in case | have started my studies at a later date than 1 September. *

| am aware that if | encounter problems that keep me from meeting the 50% requirement, | must inform my
Academic Advisor or Program Coordinator and the Dean of Students at the time the problems occur. Only
students with a valid reason will not be reported to the IND.
The following reasons can possibly prevent my residence permit from being revoked:
e serious illness;
e exceptional family circumstances;
pregnancy;
physical, sensorial or other functional disturbance;
e membership or position on a university board;
e insufficiently feasible study program.

PREMASTER
If | follow a premaster, | am aware that | need to finish it within 12 months, without any exceptions.

TIMEFRAME

| am aware that study progress will be monitored every academic year. The credits obtained between
September 1 and Augustus 31 of the following year will be taken into account for that specific academic
year. After each academic year, Tilburg University will determine my annual study progress.

CONSEQUENCES

| am aware that if | do not have sufficient study progress at the end of one academic year and | do not have
a valid reason approved by the Dean of Students, the Immigration Office of Tilburg University needs to report
this to the Dutch Immigration Service (IND). The IND will then revoke my residence permit for study purposes.
| am aware that consequently, | will have to withdraw from my study program at Tilburg University and | will
either have to change the purpose of my stay or leave the Netherlands.

Place : Please fill out the current date and place of the
Date (dd-mm-yy) : moment of signing.

Signature ..h\ease note: a digital signature is not allowed.

(as stated in passport)

* More information can be found here: http://www.tilburguniversity.edu/education/immigration/noneu/currentstudent/




IMPORTANT: After completing the document,
please scan this form in PDF format and
upload it in Osiris as requested.

Keep this appendix separate from the other
forms.

Immigration and Naturalisation
Service
Ministry of Justice and Security

Please check whether you need to fill out the
appendix; you can check this via the list in
Osiris on which nationalities need to fill in the
document.

Appendix Declaration of intent to undergo a TB test

In order to obtain a residence permit, you (or the person you represent) must be prepared to undergo a tuberculosis (TB)
test and - if necessary -treatment. If you submit the completed declaration of intent to undergo a TB test to the IND
together with your application (and also meet all other conditions), the IND will grant you a residence permit as soon as
possible.

You are granted this permit under the express condition that you will actually undergo a TB test within three months after
having received your residence permit. Should it become clear after the issue of a residence permit that - despite signing
the declaration of intent - you failed to undergo a TB test within the period of three months, this may result in a
cancellation of the permit that was granted.

Enclose the completed and signed declaration of intent with your application before you make an appointment with the
Municipal Health Service. In doing so, you declare that you are prepared to undergo a TB test and, if necessary, TB
treatment. For the appointment with the Municipal Health Service, you must complete the referral form as much as
possible (part 1) and take it with you.

The obligation to undergo the test does not apply if you are a national of one of the countries listed in the appendix
‘Exemption from the obligation to undergo a tuberculosis (TB) test’. Nor does the obligation to undergo the test apply if
you have an EU residence permit for long-term residents issued by another EU country or are his/her family member and
were already admitted to another EU country as a family member of the long-term resident.

1 Details of foreign national to be tested (the applicant)
Write in block letters

1.1 Application for a permit for the O ves Tick'Yes'

purpose of work, wealthy foreign O No

national, learning while working or

study?
1.2 V-number (if known) L 1 [ | | | Leave V-Number blank
1.3 Name Surname

(as stated in the passport)

First names
1.4 Sex O wmale
O Female
1.5 Date of birth Day Month Year

1.6 Place of birth

1.7 Country of birth
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1.8

1.9

1.10

1.11

1.12.1

1.12.2

1.12.3

1.12.4

Nationality

Civil status

Home address

Details passport

Do you have a spouse or
(registered) partner?

If you have a spouse or (registered)
partner that will be traveling with you
and that will be living in the
Netherlands, please tick the relevant
box and fill out the personal data.

In all other cases tick 'no'!

Name
(as stated in the passport)

Sex

Nationality

unmarried

married

registered partnership
divorced
widow/widower

OoOoooaag

Street

Number

Postcode

Town

Number

Country

valid from (date) Day Month Year
To (date) Day Month Year
O No

> Go to 2 'Signing’

O spouse

> Please complete the requested details below

O Registered) partner
> Please complete the requested details below

Surname

First names

O wmale
O Female
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1.12.5 Woonadres Street

Number

Postcode

Town

2 Signing

| hereby declare that | am prepared to cooperate in a tuberculosis test and any treatment. | am aware of the
fact that | must undergo a TB test within three months after the residence permit has been received. If | fail to
do so, this might have consequences for my right of residence in the Netherlands.

21 Name of foreign national Please write down your full name as stated in your passport

2.2 Place and date Place

Place and date of filling in and
signing the document

Day Month Year

2.3 Signature of foreign national Please note: a digital signature is not allowed.

2.4 Name in case of legal representative  Leave blank

2.5 Place and date Place

Leave blank

Day Month Year

‘ ‘ | ‘ | ‘ ‘ ‘ ‘ Leave blank

Leave blank

2.6 Signature of legal representative

Processing of personal data
The Immigration and Naturalisation Service (IND) processes personal data when it processes your application, notification,

or request. This means that if needed the IND will request data from you yourself and other organisations or persons. The
IND also uses and stores data and shares them with other organisations. When doing so, the IND strictly adheres to the
stipulations of privacy legislation. For instance, the IND must treat data safely and with due care. The law also gives rights.
At your request, you are allowed to see which data on you the IND processes. You can also get information on why the IND
does so and to whom your data have been passed on. On www.ind.nl you can read how the IND processes your data and
which rights you have. You can also read how to use your rights.
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