STUDENT APPLICATION FORM										  

                                                                                                	
(Photograph)

SENDING INSTITUTION
	
Name and full address: ............................................................................................................................
Contact person - name, position, telephone number, e-mail: ...................................................................




STUDENT’S PERSONAL DATA
	
First name: ……………………………………….
Surname: ……………………..…………………..
Date of birth: ………………………………..……..
Place of birth: ……………………………..……...
Sex: …………………………………..……..……..
Nationality: ………….....................................……
Number of passport or ID card: …………………
E-mail address: ……………………………...…….
Address in home country:
     Street and number: ………………………………………………
     Town/City: ………………………………………………………...
     Postcode: …………………………………………………………
     Country: …………………………………………………………





EDUCATION
	
Name of home university: ………….………………….
Name of home faculty/department: ………………………………..

	Study cycle (Bachelor/Master/Doctoral): ………..……..

	Number of completed study years in current study cycle: ……………...……..




ACCOMMODATION APPLICATION
	Do you wish to book a room at the Dormitory of the University of Žilina?
Yes                                               No 

Do you prefer to share a room with one or two more students?  (However, your request may not be met. The price depends on how many people share one room.) 
One                                               Two 

Students will be informed via e-mail in advance of the first possible day of arrival.





	Confirmation
	Name
	Email
	Position
	Date
	Signature (and stamp)
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