EXCHANGE STUDENT APPLICATION FORM


1. Last name: ....................................................................................

2. First name: ...................................................................................

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

4. Sex: ................................ 
5. Nationality: .....................................

6. Home address: ..............................................................................

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

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

7. Home telephone number: ..............................................................

8. E-mail: ...........................................................................................

9. Number of semesters completed: ...................................................

10. Specialisation: ..............................................................................

11. Language proficiency (mark relevant box):

	Language
	Basic
	Good
	Very Good

	
	
	
	

	
	
	
	

	
	
	
	


12. Name of your University or institution of higher learning:

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

13. University/Institution contact person: 

Name: ....................................................................................................................................

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

14. Faculty you would like to study:

The Faculty of Arts: 
Graphic Art                                    Painting 
The Faculty of  Design:

Graphic Design             Visual Communication Design                 Industrial Design                  Visual Research
15. Approximate length of stay:

First Term (October – February)                                 From: ..........   Until:  ...........    

       Second Term (February – June)                                  From: ..........   Until: ............

                                                                                                   (state month and year)

Signature: .........................................................                      Date: .............................................
FOTO








