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APPLICATION FORM FOR INCOMING ERASMUS+ STUDENTS
ACADEMIC YEAR 201_/201_










┌


┐ Please fill in the application form in computer!1


The closing dates for applications for study are:





PHOTO



○
Winter Semester (Sep – Jan)    -  May 30th 

○
Summer Semester (Feb – Jun) -  November 30th 











└


┘

STUDENT´ S PERSONAL DATA 

	SURNAME:
	FIRST NAME:

	DATE OF BIRTH (DD/MM/YYYY) : 

PLACE OF BIRTH: 
	GENDER:      female ○              male ○

	Passport or ID number:
	Birth number:

	PERMANENT ADDRESS:

	TELEPHONE:
	EMAIL (contains student´s surname):

	Are you student with special needs?   NO ○                        YES ○ (Please contact: lucia.kravcakova@ku.sk)


	NAME AND ADDRESS OF CONTACT PERSON:

	TELEPHONE:
	EMAIL:



STUDY DETAILS 
	HOME INSTITUTION: 
	ERASMUS CODE:

	ADDRESS:

	FACULTY:
	DEPARTMENT:

	CURRENT STUDIES:   ○ BA   ○ MA   ○ PhD
	CURRENT YEAR OF STUDY:     1 ○         2 ○         3 ○

	MAJOR SUBJECT:

	Briefly state the reasons why you wish to study abroad:




KNOWLEDGE OF LANGUAGES2
	SLOVAK:                                    ○ A1    ○ A2    ○ B1    ○ B2    ○ C1    ○ C2  

	ENGLISH:                                   ○ A1    ○ A2    ○ B1    ○ B2    ○ C1    ○ C2  

	OTHER: …………………….    ○ A1    ○ A2    ○ B1    ○ B2    ○ C1    ○ C2  


Do you apply for International Student Identity Card /ISIC/?
�   YES         �  NO
Do you wish to participate in a Slovak language course for Erasmus students?
�   YES        �  NO

ACCOMMODATION APPLICATION
Do you want to apply for accommodation?
�   YES         �  NO

LIST OF ENCLOSURES REQUIRED
   Tick the box when the item has been attached to this application. 
                                                                                                                                                    The documents should be sent by e-mail to:

	A photocopy of passport or ID card
	

	A photocopy of European Health Insurance card  
	

	A photocopy of travel insurance3
	

	Learning Agreement
	


              lucia.kravcakova@ku.sk
I confirm that the information which I have given in this Application form is complete and true.
I confirm to be informed that Catholic University in Ružomberok uses my personal data included in this Application form  for the purpose of administrative processing my ERASMUS+ mobility.
   DATE ___________________
 

SIGNATURE __________________________

ERASMUS COORDINATOR AT HOME INSTITUTION

	SURNAME:
	FIRST NAME:

	POSITION:
	EMAIL/TELEPHONE:

	ADDRESS:

	STAMP AND SIGNATURE:




RECEIVING INSTITUTION
	We hereby acknowledge receipt of the application and the proposed Learning agreement of the candidate.


	
	Erasmus+ coordinator’s signature

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

Date :................................................................................




1 Handwritten form will be not accepted.
2 A1 – beginner, A2 – elementary, B1 – intermediate, B2  - upper-intermediate, C1 – advanced, C2 – proficiency
3 There is no health insurance coverage provided for students by either the clinical facilities or the Catholic University in Ružomberok. Students are 
   expected to be personally responsible for treatment needed due to accidental injury or health risks. Students are strongly advised to purchase personal 
   personal health insurance.
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