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Student Application Form
Personal Details

	Surname
	     
	First name
	     

	Date of birth
	dd/mm/yyyy
	Sex
	Female  FORMCHECKBOX 

Male  FORMCHECKBOX 


	Address

(street, town, post code)
	      

	Country
	     
	Nationality
	     
	Passport No.
	     

	Home Phone
	     
	Mobile
	     
	Other
	     

	email
	     



In case of emergency please contact (Next of Kin):
	Surname
	     
	First name
	     

	Address

(street, town, post code)
	     
	Country
	     

	Home Phone
	     
	Mobile
	     
	Other
	     

	email
	     



Education Background:
	School Name
	from
	to
	Graduated Profession 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



Language Knowledge:

	English
	Speaking
	 FORMCHECKBOX 
 Beginner
	 FORMCHECKBOX 
 Pre-Intermediate
	 FORMCHECKBOX 
 Intermediate
	 FORMCHECKBOX 
 Advanced

	
	Listening
	 FORMCHECKBOX 
 Beginner
	 FORMCHECKBOX 
 Pre-Intermediate
	 FORMCHECKBOX 
 Intermediate
	 FORMCHECKBOX 
 Advanced

	
	Writing
	 FORMCHECKBOX 
 Beginner
	 FORMCHECKBOX 
 Pre-Intermediate
	 FORMCHECKBOX 
 Intermediate
	 FORMCHECKBOX 
 Advanced

	
	Number of years study:      


	Other Languages
	1.      
	 FORMCHECKBOX 
 Beginner
	 FORMCHECKBOX 
 Intermediate
	 FORMCHECKBOX 
 Advanced

	
	2.      
	 FORMCHECKBOX 
 Beginner
	 FORMCHECKBOX 
 Intermediate
	 FORMCHECKBOX 
 Advanced

	
	3.      
	 FORMCHECKBOX 
 Beginner
	 FORMCHECKBOX 
 Intermediate
	 FORMCHECKBOX 
 Advanced



Work Experience:
Note: Please list shortly what king of experience you had in your life.
	Company Name
	from
	to
	Position /  Responsibilities / tasks

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



Medical Information

Do you smoke? 

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 



Are you vegetarian? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Are you asthmatic? 

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 




Are you epileptic?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Do you have any allergies? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, list them:      
Are you dietician?  

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, what type: A  FORMCHECKBOX 
 B  FORMCHECKBOX 

Do you have any special dietary?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, list them:      
Are you taking any regular medication?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, list them:      
Do you have any special physical needs?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, list them:      
Have you been inoculated against tetanus within the last 10 years?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

I don’t know  FORMCHECKBOX 

Other:      

Hobby

Note: Please let us know a little about what do you like to do in your spear time? What is your hobby?

     

Interest and Aspiration on this Programme

Note: Please, write in which specific sectors / areas would you like to have your vocational training (work placement) during your programme in the UK. You need to give us 3 choices of the area.  Also please, list the tasks which you are able to do in the selected sector. 
Using this information our Work Placement Officer will be able to understand your interest and aspiration and find you a suitable work placement. 
We will also present this information to your future employers as they make a final decision to give you an experience in their company. Please, complete this information clearly, understandable and fully.  
1. sector & tasks:      
2. sector & tasks:      
3. sector & tasks:      

Declaration

I, Your First Name and Surname certify that the information I have written by myself in this application and is true and correct. I give my permission to EuroPartnership Agency to use this information to fulfil my requirements. I also agree to this information being passed to other people and organisations as necessary.

Name & Surname:      






Date:      
Please enter your email address to confirm this agreement:      
Project Promoters Declaration

The Application Form for the above Student has been checked by: 

      
 coordinator’s name & surname, position

 Date:      
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