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LIEPAJA UNIVERSITY
EXCHANGE STUDENT APPLICATION FORM
(Please type or print clearly in black ink)
	Academic year: 201__ / 201__    

	Semester:         Winter                 Spring   




	Sending institution: 

Erasmus code:
Country:

	Sending faculty and department: 
Contact details of your Academic coordinator at home University:

Name, Surname:

Phone No:

Fax No:

e-mail:

	Choosed study programme at LiepU: 


	Number of higher education study years prior to departure abroad:



	Contact details of your institutional coordinator at home University:
Name, Surname:

Phone No:

Fax No:

e-mail:


	Period of study from (dd/mm/yy) _______________
to (dd/mm/yy) _______________
	Duration of stay (months):


Student’s personal data

	Name:

	Surname: 


	Date of birth (dd/mm/yy):    
	Nationality: 



	Home address (postal): 
__________________________________________
__________________________________________

	Sex:         F        M



	Phone (incl. country code, area code, local number):


	Identity number: 




	E – mail:



	Required documents to be enclosed with your Application:
· Learning Agreement with the course plan for your studies at Liepaja University

· Transcript of Records 
· Photo (for student ID card)

· Copy of Passport


Language competence

	Mother tongue:




	Language
	Proficiency level

	
	Very good
	Good
	Satisfactory
	Slight

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	For a period:
	Autumn semester 201_​​_/__

(September – January)
	Spring semester 201__/__

(February –June)


Accommodation
	Student’s signature:                                                   Date: 




	Receiving institution

	We hereby acknowledge receipt of the application, the proposed learning agreement and the candidate’s transcript of records.

The above - mentioned students is            PROVISIONALLY ACCEPTED at our institution

                                                                   NOT ACCEPTED at our institution

Departmental coordinator’s signature:                               Institutional coordinator’s signature:

Date:                                                                                    Date: 




This application should be completed and the original should be posted to:
Liepaja University
Foreign Affairs Department

Liela street 14

Liepaja, LV-3401
Latvia
Photo











