International Study Abroad Programme/ Exchange Student Application Form

Please complete this application form in BLACK INK.

SECTION 1: SENDING INSTITUTION

Photo

Name of sending institution:

Address:

Name of Department Co-ordinator:

Telephone: Fax: -
E.mail:

Name of Institutional Co-ordinator:

Telephone: Fax: -
E.mail:

SECTION 2 : EEES (Please tick relevant box)Fees will be paid by:

Student 0O Sending institution*

Another sponsor* a

(*Please attach confirmation and invoicing details from the institution/sponsor)

OR: | am applying as a non-fee paying exchange student Q1

SECTION 3: STUDENT'S PERSONAL DATA To be completed by the student applying

Family name:

First name:

Date of birth:

(dd/mm/yy) Place of birth:

Sex: Male Od Female O

Nationality:

Current address:

Valid until: -------------------

Email:

Permanent address (if different):

TelepoNe: —--=--mmmm e

Telephone:




What is your expected Graduation date? (dd/mmlyy)

SECTION 4 : COURSE CHOICES (please tick all boxes as appropriate)

When do you wish to start your course at Leeds  September d
Met? February Q
How long do you wish to study at Leeds Met? One semester a

Two semesters a

Which modules would you like to study?

Please rank preferences 2-6 for your three elective modules — we will do our best to place you on
your first three choices.

SEMESTER ONE (September) SEMESTER TWO (February)

1 Cross Cultural Capability* British Culture & Institutions*

*These modules are compulsory for Study Abroad Students (but are advisable
options for Exchange Students)

PLEASE ATTACH THE FOLLOWING TO YOUR APPLICATION:
Transcripts for Freshman and Sophomore years

List of Junior year classes attended in Semester 1

One reference

Statement of Purpose

IELTS/ TOEFL score (if applicable)

abwiNE

For completion by Leeds Met staff only:

We hereby acknowledge receipt of the application, reference, statement of purpose, language
qualification (if applicable) and the candidate’s transcript of records.

Candidate’s name:

The above-named student is:
Provisionally accepted at our institution d Not accepted at our institution d

Departmental co-ordinator’s signature: Institutional Co-ordinator’s signature:




