St Mary’s
University College
Twickenham

ECTS — EUROPEAN CREDIT TRANSFER SYSTEM

STUDENT APPLICATION FORM

This application should be completed in BLACK in order to be easily copied and/or faxed.

Academic Year / Field of Study

Period of Study at St Mary’s: from to

Duration of stay (in months)

SENDING INSTITUTION
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8 = =

STUDENT’S PERSONAL DATA (to be completed by the student applying)

Family name: .......cccooiiiiiiiiiireir e First name(s): ..cocviiiiii e

Date of birth: ....... Y S oeen.n. ST=) Nationality: ......cccveiiiiiiii s

Place of birth: ..o

Current address: ........cceoiiiiiniiiiircnnieeenas Permanent address: .........cccoviiiiiiiiiiiniinnn e
(if different)

Postcode: ......coviiiiiiiiir e Post code: ......ccovuiiiii i

Tl s Tl e

Current address (if valid) until: ....... /... ) . 3 = 1]




Briefly state the reasons why you wish to study abroad (at St Mary’s)?

LANGUAGE COMPETENCE

Mother tongue: ........cccocvevviriiinnenns Language of instruction at home institution: ...........cccocviiiiiiiiinnn.
(if different)

No of years you have studied English fOr: ..o s s e e e e

Please note all courses for undergraduate and postgraduate students at St Mary’s University College are
taught in English Language and therefore high level of spoken and written English is required.

If you hold any certificate in English Language please include a copy with your application.

PREVIOUS AND CURRENT STUDY

Degree for which you are currently sStudying: .......ccoiiiiiiiiiiiii s e e
No higher education study years prior to departure abroad: ...........coooiiiiiii i

Please attach Transcript of records that includes full details of previous and current higher education
study.

Have you already been studying abroad? YES NO

If YES please state When (dateS) .uuieeuiiiieimiiiiiiiis s s s s s s s s s s s s s s sm s s ansm s s smnnnns

and where (name Of the INSTITULION ). u i i e s s s rr s s s s s s s s ssmsasa s sanamrasarssnnnnnnrnrnns

WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant)

Dates Type of work experience (briefly state your main responsibilities)

RECEIVING INSTITUION

We hereby acknowledge receipt of the application and the proposed learning agreement
The above mentioned student is accepted at our institution not accepted at our institution
Departmental Coordinator’s signature Institutional Coordinator’s signature




