Socrates-Erasmus application form 2004/05 Bournemouth University UK


MEMORIAL UNIVERSITY, NEWFOUNDLAND 
INCOMING STUDENT APPLICATION FORM

Dear student,

We are delighted that you have decided to do your study exchange at Bournemouth University. 

Here are a few points to speed up the application process.
· Please fill out this form electronically (we do not accept any application forms that are filled out by hand)

· Please complete all sections and submit the required documents. Failure to do so will result in the delay of processing your application. 
· Please take out health insurance (or any other type of specialist insurance that you may need) in your home country BEFORE coming to the UK.

Thank you for your cooperation!

Application deadline
· 30 June for an October start in the same year
Length of exchange
The Business Studies course is delivered in two terms and students from MUN will study with us for Term 1 which starts in October and runs until Jan / February.
YOUR PERSONAL DATA    (to be completed by the student)

	Family name: .......................................................

First name(s):.......................................................
Date of birth (date/month/year): ..............................................................................
Sex:: .....................................................................
Nationality:............................................................
Current address: ..................................................

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

Current address is valid until: ..............................
Tel.: ......................................................................
E-mail to be used for correspondence with you (I confirm that this email address is correct and that I regularly check my email account): ………………………………………………………..
Tel.:.......................................................................
	Please attach photo (not obligatory)
Permanent address (if different): ....................................

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

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

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

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




SENDING INSTITUTION (Memorial University)

	Name and full address: ......................................................................................................................................

............................................................................................................................................................................
............................................................................................................................................................................
International Program Officer, Centre for International Business Studies, CIBS (name, telephone/fax numbers and e-mail address): ...........................................................................................................................
............................................................................................................................................................................
............................................................................................................................................................................
Other academic contacts at Memorial University, if applicable (name, telephone/fax numbers and e-mail address): ............................................................................................................................................................
............................................................................................................................................................................

	REASONS FOR APPLYING TO BOURNEMOUTH UNIVERSITY

	Briefly state the reasons (academic, linguistic, personal etc.) why you wish to study at Bournemouth University:

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


DETAILS OF STUDY EXCHANGE

	Name of course at Bournemouth University………………………………………………………………………….


EXCHANGE PERIOD
	Start date of exchange: date/month/year: ..............................................................................
	Total number of months (and week/s): ........................................................................................

	End date of exchange: date /month/year: ...............................................................................
	


TRANSCRIPT OF RECORDS (ToR)
I have attached an official transcript of records from my home university to this application 

and a short description of the units/courses I have taken and the credits/grades that I received (ToR).
Yes (
No  ( If not, please indicate when you are going to send us your ToR ……………

WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant)

	Type of work experience

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

..............................................
	Company/organisation

..........................................................................................
	Dates

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

.............................
	Country

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

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


DETAILS OF STUDIES AT MEMORIAL UNIVERSITY

	Degree for which you are currently studying…………

	Name of course……………………

I am currently in my …… (indicate number of ) year of study 

	Have you already been studying abroad?                Yes (            No (
If yes, when and at which university?........................................................................................................... …….………………………………………………………………………………………………………


FUNDING
	Will you be receiving some form of funding to assist towards the additional costs of your study period abroad?                                Yes (          No (
If yes, how much?..........CAN $ per month.



ADDITIONAL LEARNING NEEDS

Do you have any additional learning needs? If yes, please indicate….
RECEIVING INSTITUTION (to be completed by Bournemouth University)
	We hereby acknowledge receipt of the application, the proposed learning agreement and the candidate’s Transcript of Records.

	The above-mentioned student is                       (
(
(
Departmental Co-ordinator’s signature

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

Date: ....................................................................
	provisionally accepted at Bournemouth University
is accepted

not accepted at Bournemouth University
Institutional Co-ordinator’s signature

…………………………………………………….............

Date :................................................................................

	


	*If the student is provisionally accepted please indicate if there are any conditions the student needs to meet before the study exchange can be finalised.
	


Accommodation

There is no guaranteed accommodation for exchange students, however, our Accommodation office will try to help as much as possible with advice on renting accommodation in Bournemouth or details of any rooms which may be available through the University. Once your exchange has been confirmed you can email the Accommodation Office on accommodation@bournemouth.ac.uk. 
Return to: Maria Enberg, International Office, Bournemouth University, Kimmeridge House K101, Fern Barrow, Poole BH12 5BB, UK
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Return to: Deborah Velay, International Experience & Exchanges Coordinator, Bournemouth University, D234, Dorset House, Talbot Campus, Fern Barrow, Poole BH12 5BB, UK. Fax +44 1202 965287. Email: studyabroad@bournemouth.ac.uk.


