APPLICATION FORM FOR INCOMING EXCHANGE STUDENTS


ACADEMIC YEAR 2011/2012


Please use BLOCK CAPITALS throughout

A – PERSONAL DETAILS
Title(Dr/Mr/Mrs/Miss/Ms): ………………………………………….Date of Birth....................……..

Surname/Family name: ...........................................................................................…...................……

Forenames: ............................................................................................................….................……......

Correspondence Address: ...................................................................................…................………....

............................................................................................................................…..............................

............................................................................................ Post code : .............….................…...........

Tel No: ....................................………….Fax No: .......................................……................……...........

Email: .........................................……………………………………………………........................……

Home Address (if different from above):.............................................……..............................................

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

...................................................................................Post code : ....…......................................…….

Tel No: ........................…………………Fax No: ............................................................................…….

Contact Name and address in case of emergency…………………………………..…………………..

…………………………………………………………………………………………………………….
B –  HOME INSTITUTION

Name of home institution:...............................…........................................................................…...

Address of home institution:……………………..…....................................................................…...

.........................................................................................Post code :………….............................…..

Tel No :...............................................….Fax No: ..................................................................……..

Email: .............................................................………………………………………………………..

Erasmus institution code:….…………...........................................................................................…..

Contact co-ordinator at home institution:.....................................................................................…..

Course currently studying: ...........................................................................................................…..

Year of study: ...............................................................................................................................…..

Intended start date at the University of Derby:…..................................................…………………..

Intended finish date at the University of Derby:................................................................................
C) – ASSESSMENT

Are you required to pass assessments/exams in the modules you study at Derby?  Yes (   No (
Are you required to retake any assessments/exams you may fail?          
         Yes (   No (
D)  - ENGLISH LANGUAGE
Is English your first language?                            YES / NO            (Please delete)

If no, please state your level of English:             

Reading: 

Intermediate (            

Fluent (
Written: 

Intermediate (                   
Fluent (
Conversation:

Intermediate (                 
Fluent (
Please advise any English language qualifications you hold:

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

............................................................................................................................................................
E - STATEMENT IN SUPPORT OF YOUR APPLICATION 

You are invited to use this opportunity to provide information in support of your application including previous areas of study, reasons for applying for this programme and how you would benefit from it. You  may also include non-academic aspects of your experience, including hobbies/interests, participation in any clubs/societies, voluntary community work etc.

	


I declare that, to the best of my knowledge, the information given in this form is correct.

Signature: ..……….....................................................
Date: .............................................................

F – AUTHORISATION BY THE HOME INSTITUTION.

I confirm that I wish the above student to be considered for a place on the exchange programme.

Signature: ....................................................................
Date: ...............................................................

Name: .................................................................................

All applications should be forwarded to:
University of Derby

International office

Kedleston Road

Derby

DE22 1GB

For students starting  a course in September 2011, the deadline for applications is 30 June 2011. For students starting  a course in January 2012, the deadline for applications is 30 November 2011.   

G – ACCEPTANCE BY THE UNIVERSITY OF DERBY

School Erasmus Co-ordinator’s Name :…………………………………….

Signature :………………………………….

Date :……………………………………….

Copy to: 
( Student’s File   

( The International Office    

( The Erasmus Co-ordinators   

( Student
