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APPLICATION FORM FOR EXCHANGE STUDENTS

Deadlines for submission:    Winter semester: May 30th   Summer semester: November 30th
PLEASE FILL IN THE APPLICATION IN PRINTED LETTERS.  FAILURE TO PROVIDE CLEAR AND COMPLETE INFORMATION WILL DISQUALIFY YOUR ENTRY.


	A. PERSONAL DATA

	First Name:
	

	Last Name:
	

	Sex
	Female (
	Male (

	Date of Birth:
	Day
	Month
	Year

	
	
	
	19___ ___

	Parents’ Names:
	
	

	
	(mother’s first and last name)
	(father’s first and last name)

	Citizenship:
	

	Place of birth (city, country):
	

	Passport / national ID nr:
	

	Home University:
	

	Home country:
	

	Home institution Coordinator’s information (full name, tel., fax and email address):
	

	Type of programme/ scholarship:
	Erasmus

(
	CEEPUS

(
	Partner Univ. Agreement    

(
	Freemover/
fee-paying

(
	Other

(what kind of programme)
(


	B. STUDENT’S CONTACT INFORMATION

	E-mail1:
	@

	E-mail2:
	@

	Full home address with a post code:
	

	Phone:
	Country code
	Area code /City code
	Number

	
	
	
	

	Contact person in case of emergency or while traveling:
	Name / relation:
	Contact information:


	C. FOREIGN LANGUAGES PROFICIENCY

	
	Basic
	Intermediate
	Fluent
	Native

	English
	(
	(
	(
	(

	German
	(
	(
	(
	(

	French
	(
	(
	(
	(

	Spanish
	(
	(
	(
	(

	Russian
	(
	(
	(
	(

	Polish
	(
	(
	(
	(

	Other:________________
	(
	(
	(
	(

	English (for non-native speakers)
	Type of certificate:
	Score:

	
	
	


	D. STUDY PROGRAMME

	Applying for:
	

	Undergraduate programme
	Winter semester  20__/__

(
	Summer semester 20__/__

(

	Graduate programme
	Winter semester  20__/__

(
	Summer semester 20__/__

(

	Field  of current studies:
	

	Current  year of studies at the home institution:
	2nd
	3rd
	4th
	5th
	Other (please state)

	
	(
	(
	(
	(
	


	E. APPLICATION DOCUMENTATION

	Accommodation choice:
	Accommodation Tutor

(
	Self-Arranged

(

	English  proficiency 
	I will provide a copy of one of the recognized certificates 

(see the attachment)
(
	I am English native speaker

(

	I agree to make my e-mail address available to another students
	Yes

(
	No

(


	F. MEDICAL INFORMATION

	Medical certificate concerning studies:
	This is to confirm that THERE ARE NO contraindications to study at any type of school
.

(doctor’s stamp and signature)

	Minor disease, allergies or other health problems to medication:

	

	Blood type:
	


	G. AUTHORISATION

	Only for the use of a home University Academic Exchange Program Coordinator of a prospective student.
This section DOES NOT apply to fee paying students.

	I authorise participation by the student who has filled out this form in the Academic Exchange Programme, which exists between CUE and our University.



	_______ 


_____________________ 

________________________

Date



Name


Program Co-ordinator Signature



	Place official stamp here



	Comments or recommendations by the Program Co-ordinator about the student

	


	Student statement:

	I have read and answered all of the questions on this application in complete and true manner.
If I am admitted to CUE I agree to follow its rules.

I am aware that if I have omitted any data on my application, my admission to CUE may be denied.



	___________ 


_____________________ 


________________

Date



Name




Student Signature



	Check List:
	Three passport size photos attached

(
All sections of this application form completed 

(
Copy of English language certificate attached 
(for non-English speaking applicants)

(



	This is the end of Application Form for Exchange Students 
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