
	[image: image1.jpg]HAUTE ECOLE ROBERT

SCHU <« MdAN





	Haute Ecole de la Communauté française du Luxembourg

Rue Fontaine aux Mûres, 13B

B-6800 Libramont

Téléphone : +32(0)61/23.01.20 

Fax : +32(0)61/23.01.29




ERASMUS PROGRAMME 
STUDENT APPLICATION FORM
COMPLETED FORMS MUST BE RETURNED TO THE INSTITUTIONAL EXCHANGE COORDINATOR BY:

15 JUNE (FOR ADMISSION IN SEMESTER ONE) OR 15 OCTOBER FOR ADMISSION IN SEMESTER TWO) 


THIS FORM MUST BE COMPLETED ELECTRONICALLY OR TYPEWRITTEN

1.  PERSONAL INFORMATION:

	Family name: 


Date of birth:


Sex:

Nationality: 

	First name(s): 


Marital Status:


	Home address: 




	Correspondence address (if different from home address):



	
Email address (Please show this very clearly): 
 

Tel: 




	
Name and phone no of Contact Relative:…………………………………………………………………………………….

	Special Needs:  Please indicate any Special Needs you might have, for example because of a disability or a medical condition.




2.
YOUR HOME/SENDING INSTITUTION:
	Name of institution and Institutional ID Code : 


Name of department: 


Departmental coordinator: 



Email address:
Tel no:



3.
DEPARTMENT AND PROGRAMME APPLIED FOR:

	(i)         Please complete attached Learning Agreement

(ii)
Department: 

 

(iii)        Programme/course: 


(iv)
Bachelor level/ Master level (delete as appropriate)




4.
PROPOSED LENGTH OF STUDY (Tick as appropriate):

	(i)   Whole Year   EQ \X(  )     (ii)  First Semester   EQ \X(  )     (iii)  Second Semester   EQ \X(  )     (iv)  Other   EQ \X(  ) 

Anticipated date of Arrival:



Anticipated date of Departure:





5.
LANGUAGE COMPETENCE : MUST BE COMPLETED 
	Mother tongue: 

Language of instruction at home institution: 


ENGLISH: Please state level of qualification in English you currently hold: 

FRENCH:  Please state level of qualification in French you currently hold :


OTHER LANGUAGES : ...............................................................................................................................................


6.
PREVIOUS AND CURRENT STUDY:

	Diploma/degree for which you are currently studying: 


Number of higher education study years prior to departure abroad: 


Have you already studied abroad?
YES
 EQ \X(  ) 
NO
 EQ \X(  ) 


7.
PERSONAL STATEMENT:
	Briefly state the reasons why you wish to study at Haute Ecole Robert Schuman:





8.
TRANSCRIPT AND LEARNING AGREEMENT
PLEASE ATTACH THE TRANSCRIPT OF RECORDS AND PROPOSED LEARNING AGREEMENT FORMS TO THIS FORM

9.
SIGNATURES:
HOME/SENDING INSTITUTION:
CANDIDATE:

(Departmental/Institutional Coordinator)


I hereby apply for admission to HE Robert Schuman :
I support this application: 


Name:


Signed:

Signed:


Date:

Date:


	DEPARTMENTAL COORDINATORS, HAUTE ECOLE ROBERT SCHUMAN TO COMPLETE:
The above-mentioned student is: provisionally accepted at our institution  EQ \X(  )  not accepted at our institution   EQ \X(  ) 



Departmental Coordinator’s name: 


Departmental Coordinator’s signature:  …………………………………                        Date:…………………………. 


The Departmental Coordinator should forward this form to the Institutional Exchange Coordinator.

This student should be admitted :

Institutional Exchange Coordinator's signature: ……………………………….              Date: ………………………….. 




