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APPLICATION FORM
The completed form must be returned not later than 10th May (1st semester) and 10th November (2nd semester)
to the faculty coordinator (by e-mail or fax)
	Sending Institution:
	
	Erasmus Code:
	

	Field of study:
	
	Erasmus subject area code:
	

	Sending Faculty:
	
	Sending Department:
	

	Contact person:
	
	e-mail:
	

	Phone number:
	
	Fax number:
	

	Chosen Faculty at Eötvös Loránd University:
	

	Host department at the Faculty:
	


Planned study period at the Eötvös Loránd University (please indicate)
 (  2009/2010      ( Fall semester    (  Spring semester           //         ( 2010/2011      (  Fall semester     (   Spring semester



(from~ 10/09)
 (from~ 05/02 )
     


           (from~ 10/09)               (from~ 05/02)
 
	Planned date of arrival:
	
	Duration of stay (month 3-10)
	
	The language of studies in Eötvös Loránd University:
	


Student’s data:

	First name:
	
	Last name:
	
	( male
	( female

	Address for correspondence (home country):
	

	Place of birth:
	
	Date of birth:
	

	Mother’s full maiden name:
	
	Citizenship:
	

	Passport number:
	
	e-mail address:
	

	Phone number:
	
	Mobile phone number:
	

	What sort of diploma does the student get in the sending institution?
	

	How many study years are completed before starting Erasmus studies?
	

	Level of education:
	( B.A
	( M.A.
	( D

	Participation in Hungarian language course at Eötvös Loránd  University: 

(for detailed information see the webpage: http://tpik.elte.hu, Erasmus, for incoming student)
	( yes
	( no

	Language competences:  

	Language 1: ________________________
	level of language competence:
	( intermediate       
	( advanced

	Language 2: ________________________
	level of language competence:
	( intermediate       
	( advanced


	Request a student mentor 
nt he host University?         
	( yes       
	( no


If  yes, the e-mail address of the student will be given to the coordinator of mentors.

	Do you need accomodation in dormitory (it’s not guaranteed)?
	( yes
	( no


Necessary attachment: The specification of the courses of the planned studies have to be indicated in the Erasmus Learning Agreement form. Erasmus studies can not be started without the completed and fully signed Erasmus Learning Agreement.

	Date: ______________________________
	

	
	Student’s signature


I hereby confirm that the above mentioned student has been officially nominated for the student exchange under the Life Long Learning / Erasmus Programme for the ________/________ academic year.

	Date: ______________________________
	

	
	Erasmus co-ordinator’s signature


eötvös loránd universitY


HU BUDAPES01
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