
TAPS APPLICATION FORM
Deadline: March 1st for winter semester//September 1st for summer semester
Application for: winter semester ___          //   summer semester___ 
Exchange to:

1. (Name of Partner University) 


2. (Name of Partner University)










(Photo)
FIELD OF STUDY: 




YEAR OF GRADUATION:

PERIOD OF STUDY ABROAD:  from
   
to
DURATION OF STAY: 
             months
SENDING INSTITUTION

	Name of institution: 

Address of institution: 
Department coordinator - name, telephone and telefax numbers, e-mail:

Institutional coordinator: 



STUDENT’S PERSONAL DATA

(to be completed by the student applying)

	Family name:

Date of birth:                                      (day/month/year)
Sex:        m          f      Nationality:

Place of Birth:

Current address:

Current address is valid until:

Tel.:
	First name(s):

E-mail:

Permanent address
(if different):

Tel.:


LANGUAGE COMPETENCE
	Mother tongue:                 

	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

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


ENGLISH TEST RESULTS (TOEFL/IELTS/Other (please specify))
	Type of Test:                                                           Score:


WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant)
	Type of work experience


	Firm/organisation


	Dates


	Country




INTERNSHIP PROGRAM
	Would you like to do an internship?                Yes            No

If Yes, when and how many weeks? 

What kind of areas are of interest to you? Specific companies?
 


SENDING INSTITUTION

	We confirm that the above mentioned student has been selected to take part in the TAPS Exchange Program.

TAPS Coordinator (name)

Date                                     Signature                                                  Stamp









