
 
 
 
 

Grenaa Gymnasium  
 

 

N.P. Josiassensvej 21, 8500 Grenaa      Tlf: +45 8758 4050       Fax: +45 8758 4060       gg@grenaa-gym.dk       www.grenaa-ib.dk 

Pre-IB Application 
This form must be used by all applicants to the pre-IB class (1.g) 

 

Applicant’s Name and address 

 
Name: __________________________________ Male:  Female:  
 
Cpr.nr. (date of birth): ______________________ Nationality: _______________ 
 
Street and number: ___________________________________________________ 
 
Postal code/town/country: ______________________________________________ 
 
Telephone: ____________ Fax: ______________ E-mail: ___________________ 
 
Present school: ____________________________ Grade: ___________________ 
 
Native language: _____________________________________________________ 
 
 
Parents’/ guardian’s names and addresses (if different from above) 
 
Mother’s/ guardian’s name: _____________________________________________ 
 
Cpr. Nr. (date of birth): _________________________________________________ 
 
Street and number: ____________________________________________________ 
 
Postal code/town/country: _______________________________________________ 
 
Telephone: ____________ Fax: ______________ E-mail: ____________________ 
 
 
Father’s/ guardian’s name: _______________________________________________ 
 
Cpr. Nr. (date of birth): __________________________________________________ 
 
Street and number: _____________________________________________________ 
 
Postal code/town/country: ________________________________________________ 
 
Telephone: ____________ Fax:_______________ E-mail: _____________________ 
 
 
 
 
 
 



 
Subject choices: 
 
Danish as first language                     Danish as foreign language  
 
Besides English I choose one of the following languages: 
  
Beginner’s language: Spanish (taught in English) 

French (taught in Danish)  
            

Continuation language: German (taught in Danish)    
             
 

The following documents must be attached: 
 
Latest report card (required)                  Statement from present school (required) 
 
A photocopy of applicant’s “Sygesikringsbevis” (if available) 
 
Further we would like you to write a brief account on why you wish to be admitted to the Pre-
IB course. 
 
 

I have applied for Pre-IB at (names of IB-schools) __________________________________ 
 
                   __________________________________
     
Is Grenaa Gymnasium your first choise         yes    no 
 
For Danish students: 
 
I have also applied for 1.g at (name of gymnasium) ________________________________ 
 
I enclose a copy of “Tilmelding til Ungdomsuddannelserne”  
 
 

I have applied for boarding    www.grenaa-kostskole.dk 
 

 
Applicant’s signature: ________________________________________________________ 
 
Parent’s/guardian’s signature: _________________________________________________ 
 
Place: __________________________ Date: ______________ Year: _________________ 
 
 
Deadline for applications: 15th March 2010 
Late applications may be considered if the maximum number of students has not been 
exceeded. 
We expect to have answers for applicants ready before the middle of April 2010. 
  
Applications to be sent to: 
The IB-coordinator 
Grenaa Gymnasium 
N. P. Josiassensvej 21 
DK - 8500 Grenaa 
Denmark 
 
Telephone: +45 8758 4059                                           E-mail: kb@grenaa-gym.dk 

- 


