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Application Form for Exchange Students 

        /       /Academic years     _____________________________________________________ 

 

Application Form 

 

1. Sending Institution _____________________________________________________________ 

 

Name of the university:  

 

Address:  

 

Name of coordinator:      

Phone:  

    

Fax:  

                                         

E-mail:   

 

 

Coordinator’s signature:  

 

2. Personal Information____________________________________    ______________________ 

 

First Name (From International Passport)                        Last Name 

                       

 

Middle Name                                                              Gender            

                   

 
Date of Birth (dd/mm/yyy)               Place of Birth                              Country  

         

 

Nationality                                                                    Second Nationality  

                             

 

 

 

 

 

 

 

 

  

 

   

  

 

 
(Photo) 



3. Correspondence Address______________________________________________________                                                                                                              
 

Street Address Line 1                                                 Street Address Line 1  

 

 

Zip Code                                                                      City  

 

 

Country 

 

 

Email 

 

Phone Number                                                                 Skype ID 

 

 

 

4. Proficiency in English Language________________________________________________ 
International students must present copy of TOEFL or IELTS score report or official letter bearing the stamp of their 

university conforming that English was the primary language of their study. Applicant must have a minimum TOEFL 

score of 80 IBT (500 PBT) or minimum IELTS score 6 or better.   

Exception:  

Applicant who are native English Speaker/have taken an English-taught Bachelor or Master degree are exempted from 

these test requirements. 

 

I am 
 

 

Please indicate whether you have taken (or will take) 

 

  

Taste Date: (dd/mm/yyy)                                                             Overall Test Score 

                                                       

 

 
 

7. Emergency Contcat___________________________________________________________ 
 

First Name                                                                        Last Name 

                             

 

Relationship                                                                      Phone 

                           

 

Email 

 

 

  

  

 

 

  

  

  

  

 



Student Declaration 

I certify that all statements on this application form are completely accurate and true. 

I understand that any misleading or false information regarding my application could result in a cancelation of my 

admission. 

 

Student’s Signature: _______________________________ Date and place: ________________________________ 

 

__________________________________________________________________ 

 

 

Receiving Institution (for official use) 
Application status: 

Accepted      

Not accepted  

International Coordinator’s signature __________________________  Date: _______________________________ 

You will be notified about the status of your application via email. Please make sure that you provide us with a valid 

email address which you check regularly. 
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