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ECTS - EUROPEAN CREDIT TRANSFER SYSTEM

STUDENT APPLICATION FORM - FREE MOVERS

Programme of Student Mobility Support

(Please take in account that the conditions of the Programme must be followed)

(Photograph)

ACADEMIC YEAR 20../20..  




FIELD OF STUDY: ......................................…….

SENDING INSTITUTION

	Name and full address: Brno University of Technology, Faculty of Electrical Engineering and Communication
Address: Technicka 10, 616 00  Brno, Czech Republic
Co-ordinator responsible:
Name:  Prof. Ing. Radimír Vrba, CSc. 

Telephone /Fax numbers: +420 5 4114 6161/+420 5 4114 6353
E-mail address: prodekan-zahranici@feec.vutbr.cz


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

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

Date of birth: .......................................................

Sex: ...............Nationality:...................................

Place of birth: .....................................................

Current address: ..................................................

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

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


	First name: …...............................………………….

Permanent address (if different):

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

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

.........................................................................………

E-mail:.................…………………………………....

Tel.:............................................................................


LIST OF INSTITUTIONS WHICH WILL RECEIVE THIS APPLICATION FORM 
	Institution

	Country
	Period of study

from          to
	Duration of stay (months)
	N° of expected ECTS credits

	1. ......................................

2. ......................................
	....................

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


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

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


	...........

...........


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

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


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

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


	Briefly state the reasons why you wish to study abroad?




LANGUAGE COMPETENCE
	Language
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	I would have sufficient knowledge to follow lectures if I had some extra preparation

	
	yes
	no
	yes
	no
	yes
	no

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

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

..........................
	(
(
(
	(
(
(
	(
(
(
	(
(
(
	(
(
(
	(
(
(


PREVIOUS AND CURRENT STUDY
	Diploma/degree for which you are currently studying: ..................................................................................

Number of higher education study years prior to departure abroad:................................................................

Diploma/degree awarded:...................................................................………………………………………..

Previous study abroad                                     Yes (            No (
If yes, when, at which institution ...............................................................................................................

Name of  the sending faculty representative:  Prof. Ing. Radimír Vrba, CSc.
Signature:

Date



                                                    Stamp of institution




	RECEIVING INSTITUTION

	We hereby acknowledge receipt of the application.

	The above-mentioned student is  
( provisionally accepted at our institution

	(
No            ( not accepted at our institution

	Name of the representative                                                               Signature

Date                                                                                                   Stamp of institution                                     

                                            



	


