ERASMUS STUDENT APPLICATION FORM for the academic year 20  /20  
	Name:
	             Photo

	Surname: 
	

	Date of birth - day: 
	

	Sex - female FORMCHECKBOX 
   male FORMCHECKBOX 
   Nationality:
	

	Permanent address: 


	Street:       
	

	
	Postal code:       
	

	
	Town:      
	

	
	Country:      
	

	Tel.:      
	E-mail:      
	


Study information 

	Immatriculation number:      

	Sending institution:      

	Address:      

	Field of study:      

	Title to be achieved:      

	Current year of study:      

	Language(s) knowledge sufficient to follow lectures: 
English  FORMCHECKBOX 
      German  FORMCHECKBOX 
       French  FORMCHECKBOX 
      Spanish  FORMCHECKBOX 
    other:       

	Faculty coordinator:      

	Tel.:      
	Fax:      
	E-mail:      


Details on receiving institution

	Receiving institution:  Slovenská technická univerzita v Bratislave                    SK BRATISL01

	Address: Vazovova 5, 812 43 Bratislava, Slovak Republic

	Faculty:      

	Address:      

	Start of study:  day:         month:         year:        .                                     

	End of study:    day:         month:         year:        .                                     

	Lenght of study stay in month:    
   .   

	Receiving institution institutional coordinator: Mgr. Tatiana Žemberyová.

	Tel.: +421 2 57294 323
	Fax: + 421 257294 326
	E-mail: tatiana.zemberyova@stuba.sk

	Faculty coordinator:      

	Tel.:      
	Fax:      
	E-mail:      


Transcript of records must be attached to this Application Form.

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

Signature of the student                                                   Signature of Erasmus representative

Date:                                                                              Date:      
