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STUDENT APPLICATION FORM                       

Programme of Student Mobility Support	

ACADEMIC YEAR 2016 /2017
[bookmark: _GoBack]
FIELD OF STUDY: ……………………………………………

STUDENT’S PERSONAL DATA
	Family name: ....................................................
Date of birth: .....................................................
Gender: .........  Nationality:...............................
Place of Birth: ...................................................
Permanent address:............................................
............................................................................
Student ID (“F”number):………………………
Tel.:....................................................................
E-mail: ………………………………………...

	First name (s): ..............................................................
......................................................................................
......................................................................................
......................................................................................
Mailing address (if different): ..................................... 
......................................................................................
......................................................................................
......................................................................................
......................................................................................



RECEIVING INSTITUTION[footnoteRef:1] [1:  Student can choose a maximum of two universities.] 

	Institution

	Country
	Period of study[footnoteRef:2] [2:  Please, write the exact days of beginning and ending of the study (if it is known).] 

from          to
	Duration of stay (N° of months)
	N° of expected ECTS credits

	1.
	

	

	
	
	


	2.
	
	
	
	
	




	Briefly state the reasons why you wish to study abroad? ..............................................................................................................................................................................................................................................................................................................................................................................................................................................……………….......................................................…………………………………………………………………………………………………………………...................................................................................................................................................................................................................................................................................................................................................................

	





LANGUAGE COMPETENCE

	Mother tongue: ...................   Language of instruction at home institution (if different): ..............................

	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

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


	


	


	


	


	




PREVIOUS AND CURRENT STUDY
	Faculty: ………………………………………………………………………………………………………
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?..............................................................................................................


I hereby confirm that the above mentioned information is correct.                      Signature of student



Date:                      Signature of the dean/academic records officer:                              Stamp:





Palacký University Olomouc | Faculty of Arts
Křížkovského 511/10 | CZ 771 47 Olomouc | Czech Republic | T: +420 585 633 347
www.ff.upol.cz
Univerzita Palackého v Olomouci | Křížkovského 8 | 771 47 Olomouc | T: 585 631 111
www.upol.cz
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