STUDENT APPLICATION FORM
□ at a partner university

□ as a free-mover

ACADEMIC YEAR: ...................................

SEMESTER: ................................................

FIELD OF STUDY: .....................................
STUDENT’S PERSONAL DATA
	Family name: ...........................................................

Date of birth: ............................................................

Sex: ..........................................................................

Tel.: ..........................................................................
Current address:
...................................................................................

...................................................................................

...................................................................................

...................................................................................

Current address is valid until: ..................................
	First name: ...................................................................

Place of Birth: .............................................................
Nationality: ..................................................................
E-mail address: ............................................................

Permanent address (if different): ......................................................................................

......................................................................................

......................................................................................

......................................................................................




reasons why you wish to study abroad
	


LANGUAGE COMPETENCE

	Mother tongue: .................................................................................................................................................

Language of instruction at home institution (if different): ...............................................................................

	Other languages
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	I would have sufficient knowledge to follow lectures if I had some extra preparation

	
	yes
	no
	yes
	no
	yes
	no

	..............................
..............................

..............................
	(
(
(
	(
(
(
	(
(
(
	(
(
(
	(
(
(
	(
(
(


PREVIOUS AND CURRENT STUDY

	Diploma/degree for which you are currently studying: ................................................................................….

Number of higher education study years prior to departure abroad: .................................................................

Diploma/degree awarded: ....................................................................………………………………………..

Previous study abroad:                                     Yes (                                          No (
If yes: When? ....... ............................................................................................................................................

            At which institution? .....................................................................................................................….....




SENDING INSTITUTION

	Name: .................................................................................................................................................................

Address: ......................................................................................................................................................……

Country: ..............................................................................................................................................................

Co-ordinator
Name: .................................................................................................................................................................

Telephone: ..............……...........................…………………………………………………………………….

Fax: .....................................................................................................................................................................

E-mail address: ...................................................................................................................................................

	........................    .............................................................................................       .............................................

        Date                      Signature of registrar/dean/administration officer
     Stamp of institution




RECEIVING INSTITUTION
	Name: .................................................................................................................................................................

Address: ......................................................................................................................................................……

Country: ..............................................................................................................................................................

Co-ordinator
Name: .................................................................................................................................................................

Telephone: ..............……...........................…………………………………………………………………….

Fax: .....................................................................................................................................................................

E-mail address: ...................................................................................................................................................



	We hereby acknowledge receipt of the application and the proposed learning agreement. 

	The above-mentioned student is                       (
(
	provisionally accepted at our institution

not accepted at our institution

	........................    .............................................................................................       .............................................

        Date                      Signature of registrar/dean/administration officer
     Stamp of institution
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