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Academic Year 2008-2009
EUROPEAN EXCHANGE PROGRAM OF STUDENTS IN RADIATION PROTECTION

Use only English when filling the form.

	Last name
	      
	 First name(s)
	      
 
	Sex
	      

	Date of birth (year, month, date)
	      
	Country of citizenship
	      

	Home university
(name, institution, address)
	                                                      
	Photo

	Permanent  
private address
	      
	

	Mailing address
	 
      

	

	Telephone (home)
	      

	Mobile  phone
	      

	Fax (home)
	      

	E-mail address
	      

	Contact person 
Exchange university
(name, address, telephone, fax, mail)
	      

	
	

	
	

	Contact Person 
Home university
 (name, address, telephone, fax, mail)

	      

	
	

	Period in exchange university begin
	     
	end
	     

	Field of study
	     

	Date entered
	     
	Current semester
 
	     

	Major exams/graduation:
(Prediploma, diploma, master, bachelor...)
	     

	Accident insurance 
 (private company, home university or exchange university)
	     

	Health insurance for Europe (company)
	     

	Valid dates
	      

	Knowledge in foreign languages (written / spoken)
	 
      
 

	Attachments required and to be enclosed: letter of motivation, curriculum vitae et studiorum, abstract of the intended project


I understand that withholding information requested on this application or giving false information may make me ineligible for admission to the university or subject to dismissal. With this in mind, I certify that the above statements are correct and complete.

Signature 

____________________
Date, Place                              ___________________
# Important: The applicant must sign this application and enclose the named attachments before any action can be taken. 

