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This application should be completed by PC!

   Photo
STUDENT APPLICATION FORM

 
Academic Year:	          	
STUDY STAY: 		Semester (mark one):	winter   or  summer 
 to be completed by Erasmus administrator at Faculty of Education MBU, Banska Bystrica
Field of study: 
Study cycle: 					Study year:
STUDENT’S PERSONAL DATA   
	Family name (priezvisko):  
First name (meno):
Adress:
Tel.No:
E-mail:
Sex: male  female 



Maiden surname (rodné priezvisko):
Date of birth (dd/mm/yyyy):	
Place of Birth: 
Birth number (rodné číslo): 
Family status: single  married  divorced 
Ethnicity (národnosť):					
Citizenship (štátna národnosť):
Father (family and first name): 		
             Father´s maiden surname (rodné priezvisko):
Mather (family and first name):
              Mather´s maiden surname (rodné priezvisko):
Pass number for non EU:
ID number or pass number for EU:


To be completed by student
Field of study at your university: 
Number of higher education study years prior to departure abroad: 
Study cycle (mark one):  	bachelor      master     post-graduate 	
Have you already been studying abroad ?                yes             no           
If Yes, when and at which institution:  



	Sending Institution (name and full address):                                               


ERASMUS administrator (name, telephone number and e-mail box):  






	Briefly state the reasons why you wish to study abroad ?











LANGUAGE COMPETENCE
	Mother tongue:
Language of instruction at home institution:

	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

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

	


	


	


	


	


	



	Do you wish to apply for a mobility grant to assist towards the additional costs of your study period abroad?                                                             yes             no  






RECEIVING INSTITUTION
	

	We hereby acknow ledge receipt of the application, the proposed learning agreement and the candidate’s Transcript of records.

The above-mentioned student is:

 provisionally accepted at our institution

 not accepted at our institution

Departmental coordinator’s signature:

Faculty  coordinator’s signature:
doc. PaedDr. Peter Jusko, PhD.


Date:                         	Stamp:
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