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ECTS-EUROPEAN CREDIT TRANSFER SYSTEM

STUDENT APPLICATION FORM

ACADEMIC YEAR 20__ /__

Please complete the form carefully and return it by
15 June
if coming for the autumn semester

18th December
if coming for the spring semester

	FIELD OF STUDY
	


SENDING INSTITUTION (name and full address)

	


ECTS-DEPARTMENTAL CO-ORDINATOR

	Name
	
	Telephone no
	

	
	
	
	

	e-mail
	
	Fax No
	


ECTS-INSTITUTIONAL CO-ORDINATOR

	Name
	
	Telephone no
	

	
	
	
	

	e-mail
	
	Fax no
	


STUDENT’S PERSONAL DATA

	Family name
	
	First name(s)
	

	
	
	
	

	Date of birth
	
	Nationality 
	

	
	
	
	

	Place of birth
	
	e-mail address
	


Sex
(
Female
(
Male

	Current address
	Permanent Address (if different)

	
	


	Current telephone
	
	Permanent tel.:
	

	
	
	
	

	Current address is valid until
	
	
	


PERIOD OF EXCHANGE STUDIES AT ITM-INTERNATIONAL INSTITUTE 

	Semester and year
	
	Duration of stay (months)
	
	no of expected ECTS credits

	
	
	
	
	

	
	
	
	
	

	Name of the student
	
	
	

	
	
	
	

	Sending institution
	
	Country
	


LANGUAGE COMPETENCE

	Mother tongue
	
	Language of instruction at home institution
	


Other languages (Please tick one or more suitable options that describe your knowledge in the language)

	1.
	
	(
	I am currently studying this language

	
	
	(
	I have sufficient knowledge to follow lectures

	
	
	(
	I would have sufficient knowledge to follow lectures if I had extra preparation

	2.
	
	(
	I am currently studying this language

	
	
	(
	I have sufficient knowledge to follow lectures

	
	
	(
	I would have sufficient knowledge to follow lectures if I had extra preparation

	3.
	
	(
	I am currently studying this language

	
	
	(
	I have sufficient knowledge to follow lectures

	
	
	(
	I would have sufficient knowledge to follow lectures if I had extra preparation


PREVIOUS AND CURRENT STUDIES

	Diploma/degree for which you are currently studying
	

	
	
	

	Number of higher education study years prior to departure abroad
	

	
	
	

	Have you already been studying abroad?
	( Yes
	( No

	
	
	

	If yes, when? At which institution?
	


STUDENT’S SIGNATURE

	Please sign your name here
	


RECEIVING INSTITUTION

	We hereby acknowledge receipt of the application.

	The above student is
	(
	Provisionally accepted to our institution

	
	(
	Not accepted to our institution

	
	
	

	Departmental coordinator's signature
	Institutional coordinator's signature

	Date
	
	
	Date
	


Please carefully state the reason for the following:

· Why do you wish to study abroad?

· Why would you like to study at ITM-International Institute of Tourism and Management?

· What subjects are you planning to study? 

· How would you benefit from the studies abroad?

Write your text here:
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