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STUDENT APPLICATION FORM
Academic year 2011/2012
Field of Study:      
Please type or use BLOCK LETTERS in order to make this form easy to copy or fax.
1. Sending Institution
	Name and full address:

     
Department coordinator – name, telephone and fax numbers, e-mail:

     
Institutional coordinator – name, telephone and fax numbers, e-mail:

     


2. Student’s personal data
	Family name:      
Date of birth:      
Gender:  FORMCHECKBOX 
 M      FORMCHECKBOX 
 F   Nationality:      
Place of birth:      
Current address:      
Mobile:      
	First name:      
Marital status:      
e-mail:      
Passport No.:      
Permanent address (if different):      
Tel.:      


3. Period of stay and accommodation
	Period of stay:

 FORMCHECKBOX 
 Second semester (February-June)
	 FORMCHECKBOX 
 First semester (September-January)

 FORMCHECKBOX 
 Full year (September-June)

	I would like to be accommodated by Klaipeda Business School:   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



	Briefly state the reasons why you wish to study abroad:      


4. Receiving institution
	Name and full address: KLAIPEDA BUSINESS SCHOOL,

                                  Tilzes 46a, LT-91112 Klaipeda, Lithuania
Institutional coordinator: Lina Galisanskiene.: + 370 46 310214; fax: 370 46 310214;

                                    e-mail: international@kvam.lt


5. 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 need some extra preparation

	
	Yes
	No
	Yes
	No
	Yes
	No

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



6. Previous and current study
	Diploma/degree for which you are currently studying:  FORMCHECKBOX 
 BSc      FORMCHECKBOX 
 MSc      FORMCHECKBOX 
 PhD

Number of higher education years prior to departure abroad:      
Have you been studying abroad?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, at which institution and when?      


7. Signatures
	Student’s signature:


	Date:

	Home coordinator’s name and signature and university stamp:


	Date:


8. Receiving institution acceptance
	We hereby acknowledge the receipt of the application and the proposed Learning Agreement.

	The above-mentioned student is:
	( provisionally accepted at our institution

( not accepted at our institution

	Departmental coordinator’s signature

……………………………………………………………………………..
Date:……………………………………………………………………..
	Institutional coordinator’s signature

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


This form has to be accompanied by:

· curriculum vitae

· motivation letter

· transcript of records
· Learning Agreement
After filling in and signing this form, please send it to:
Klaipeda Business School
International Relations and Project Management Department

Tilzes 46a

LT-91112 Klaipeda

LITHUANIA

KLAIPEDA BUSINESS SCHOOL


LLP/Erasmus Programme
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