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PAVOL JOZEF ŠAFÁRIK UNIVERSITY IN KOŠICE         

STUDENT APPLICATION FORM  - FREE MOVERS: STUDIES




             
(Photograph)
Academic Year : ……………………………………………
Study Programme:…………………………………………
	SENDING INSTITUTION

Name and full address: ……………………………………………………………………………………….

Faculty/Department:…………………………………………………………………………………………..
Free Movers co-ordinator – name, position, tel., e-mail:
............................................................................................................................................................................

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




	STUDENT’S PERSONAL DATA
Family name: .......................................................

Date of birth: .......................................................

Place of birth: .....................................................

Current address / valid until : .............................................................................
..............................................................................

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

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

Tel.: .....................................................................

E-mail: .................................................................
	First name (s): .................................................................

Gender: male / female    
Citizenship:..............................

Permanent address (if different): 

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

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

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

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

Tel.: ..................................................................................

	

	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

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

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

..........................
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WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant)

	Type of work experience

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

..............................................
	Firm/organisation

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

.............................................
	Dates

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

.............................
	Country

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

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


PREVIOUS AND CURRENT STUDY

	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 ? .................................................................................................................

The attached Transcript of Records includes full details of previous and current higher education study. Details not known at the time of application will provided be at a later stage.


	STUDENT’S DECLARATION AND SIGNATURE    
Please, read carefully through your completed application before signing it.

I declare that I have provided complete and accurate information. To the best of my knowledge, I certify that all official documents submitted in support of this application are authentic and unaltered records that pertain to me.

I authorize release of any documents submitted in connection with this application to any person, firm, corporation, association or government agency for the purpose of explanation or verification.
I understand that any omission or misinformation may void my admission or result dismissal. 

I understand that admission as a free mover does not include any financial support from Pavol Jozef Šafárik University in Košice. 

Date: ………………………………………..    

Signature: …………………………………..


	RECEIVING INSTITUTION

	We hereby acknowledge receipt of the Student Application Form, the proposed Learning Agreement and the candidate’s Transcript of Records.

	The above-mentioned student is                       (
(
Responsible person(s):
Name……………................................................
Position:…………………………………………
Date: ....................................................................
	provisionally accepted at our institution

not accepted at our institution

Name……………...........................................................
Position…………………………………………………
Date :................................................................................

	Signature: ………………………………………     Signature: ………………………………………………


