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STUDENT APPLICATION FORM


Academic Year:  Select Academic Year    Select Semester
Field of Study: Insert FoS
	SENDING INSTITUTION DATA

	Sending Institution: Sending Institution Name


	Erasmus Code: EC
	Department of study:  Insert Department Name

	Institution Address: Institution Full Address


	Department Coordinator
Name	: Name
Telephone	: Telephone Number
e-mail	: email
	International Office Coordinator
Name	: Name
Telephone	: Telephone Number
e-mail	: email



	STUDENT PERSONAL DATA

	Family name: Family Name                                                            
	First name: First Name

	Date of Birth: Select DoB
	Sex: Select
	Nationality: Nationality

	Address: Home Full Address

	Telephone: Telephone Number
	e-mail: Personal email



	LANGUAGE COMPETENCE

	Mother tongue: Language
Language of instruction at home Institution: Institution Taught Language

	

	Language
	Good
	Very Good
	Perfect
	Degree

	English
	☐	☐	☐	Degree Title

	French
	☐	☐	☐	Degree Title

	German
	☐	☐	☐	Degree Title

	Spanish
	☐	☐	☐	Degree Title

	Other (specify)
	☐	☐	☐	Degree Title



	PREVIOUS AND CURRENT STUDIES

	Diploma/Degree for which you are already studying: Insert Degree Name


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

	Have you already been studying abroad:  Select 
	If yes when: Select

	At which Institution: Institution Name




	RECEIVING INSTITUTION*

	Receiving Institution: International Hellenic University – Alexander Campus
We hereby acknowledge receipt of the application, the proposed learning agreement and the candidate’s Transcript of records

	The above mentioned student is	 				at our Institution
		accepted / not accepted

	Departmental coordinator



Name and Signature
Institutional coordinator



Name and Signature

	Date
	Date


[bookmark: _GoBack]*to be filled in by the receiving institution
This application should be completed electronically, in order to be easily copied and/or scanned and accompanied by a copy of your ID or Passport 
Contact information: International Hellenic University – Alexander Campus, P.O. Box 141, GR-57400, Sindos, Greece
tel. 0030 2310013720, email: erasmus.in@the.ihu.gr
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