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ERASMUS Student Application Form 

Please ensure that you attach to this form a completed Learning Agreement, current CV/resume
 and a copy of the official Transcript of Results from your previous year’s study.

FORM TO BE COMPLETED IN TYPEWRITTEN FORM ONLY, PRINTED OUT AND SIGNED BY THE STUDENT AND THE RELEVANT ACADEMIC COORDINATOR AT SENDING INSTITUTION.
Period of exchange at CIT (i.e., dd/mm/yr) From……………….. to…………………
Name of home institution…………………………………………………………………………
Name of Course at home institution…………………………………………………………….
STUDENT’S PERSONAL DATA (to be completed by student applying)
FAMILY Name:…………………………..			Home address:
FIRST Name: …………………………….			………………………………………….
Date of Birth:…………/…………/………..			………………………………………….
		(day)  (month)  (year)			………………………………………….
Sex (F/M):………….. Nationality:……………….	Country of Birth: ……………………………….
							Tel:……………………………………..
							Email:…………………………………..
Disability/Special Needs (Physical/other			Mobile:…………………………………
Disability or medical condition requiring			Irish Mobile*:………………………….
Special arrangements or facilities):			Cork Address*:………………………… ……………………………………….			…………………………………………..
………………………………………….			………………………………………….
Name and contact details of person at home whom we can contact in case of emergency:
……………………………………………………………………………………………………………..
……………………………………………………………………………………………………………..	
*May be completed after arrival in Cork
ADDRESS OF YOUR HOME INSTITUTION
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Name of Department in which you are studying at your home institution:
Dept of…………………………………………………………………………………….
Title of your course at home institution: ……………………………………………………………………….
No. of Semesters you have completed to date: ……………………
Department Erasmus Co-ordinator (Please PRINT):………………………………………………………..
Tel:…………………………  		Fax: ………………………  	 E-mail:……………….….
International Office Contact Person:………………………………………………………………..
Tel:…………………………	  	Fax:………………. 		E-mail:……………………



ENGLISH LANGUAGE COMPETENCE
Please give details of English language competence.     (please circle as appropriate)
Written:  	good			Spoken: 	good	
		average		  		average
		poor					poor
In order to follow a course at CIT, you must have a level of competence which will enable you to attend lectures, produce written work and sit examinations in English.

DECLARATION - STUDENT
STUDENT: I confirm that the information I have given in this form is true, complete and accurate. I agree to abide by the rules of CIT
Student’s signature:…………………………….……….  Date:…………………..

DECLARATION - SENDING INSTITUTION
SENDING INSTITUTION: I hereby confirm that this student is enrolled at this institution, has been selected for the Erasmus exchange programme, and has a level of competence in English which will enable him/her to participate in this exchange. This institution supports the application.
Erasmus Academic Coordinator’s signature:……………………….…………………	Date:…..…………

CONFIRMATION OF ACCEPTANCE - CIT
RECEIVING INSTITUTION: (Cork Institute of Technology): We hereby confirm receipt of the above-named student’s application and that the above student is 
Accepted			
Not accepted			
Erasmus Academic Coordinator’s signature:	…………………….. 	Date:……………………..
(Please PRINT name):……………………………………………
Host Department at CIT:……………………………………………………………………………………..
Institutional Coordinator’s signature:……………………………….    	Date:……………………..

*****************************************************************************************************************					For Office Use Only  (do not write here)										(Please tick appropriate box for option A or B)
A	Student to be registered on a Full-time Programme:    				□
Programme Title:……………………………………………………………………………..
Programme Code:……………………………………
B	Student to be registered as an Erasmus ACCS Student:	
[bookmark: _GoBack]Programme Title:……………………………………………………………………………..       □
Initial Registration Programme Code: ………………………………    Year: ……..

Data Protection Act: Information held by the Institute on computer will be used only for the purposes registered under the Data Protection Act 1988, that is the provision of education and training services.  A copy of your details held by the Institute on computer is available on request.
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