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Incoming  Students

Academic year 2011 – 2012


	STUDENT’S PERSONAL DATA



	Family name
	
	First name
	

	Passport or ID no.
	
	male / female ffefemale

	Day of birth (day/month/year)
	
	Place of birth
	

	 Home address and e-mail
	

	Parents’ phone number
	
	Phone:
	

	Insurance number



	Name of home university 
	

	City and country address
	

	Home Institution Erasmus Code
	

	Faculty 
	

	Degree course
	

	Present year of studies (i.e. 1st, 2nd…)
	

	
Study period at the BSA


	

	Languages known
	  


LIST OF INSTITUTIONS WHICH WILL RECEIVE THIS APPLICATION FORM (in order of preference):
	Institution
	Country 
	Period of study

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

	
	
	
	
	
	


	Briefly state the reasons why you wish to study abroad?




LANGUAGE COMPETENCE
	Mother tongue:             Language of instruction at home institution (if different): 

	Other languages 
	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 

	1. English

2. Russian

3. Latvian

(would like to start

learning)
	 

 


	
 

 
	


	
 

 
	
 

 
	
 

 


	 ERASMUS DATA

	Faculty at the BSA
	

	Study Major
	
	Erasmus Study Area Code
	

	Starting date
	

	Final date
	


	
SUPOSED STUDY PROGRAMME AT THE BSA

	COURSE NAME 
	ECTS CREDITS

	
	

	
	

	
	

	
	

	Date
	Student’s signature     
	Signed & stamped by Home University

	
	
	


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

Number of higher education study years prior to departure abroad:  

Have you already been studying abroad ? Yes  No 
If Yes, when? at which institution ?  

The attached Transcript of records includes full details of previous and current higher education study. Details not known at the time of application will provided be at a later stage. 


	Do you wish to apply for a mobility grant to assist towards the additional costs of your study period abroad? Yes       No  


	RECEIVING INSTITUTION 

	We hereby acknowledge receipt of the application, the proposed learning agreement and the candidate’s Transcript of records. 

	The above-mentioned student is  

 

Departmental Head signature

Date: ................................................
	provisionally accepted at our institution

not accepted at our institution

Institutional co-ordinator’s signature

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

	


DOCUMENTS TO BE SENT UNTIL APRIL 15, 2010
· Foreign Exchange Student Application Form.

· Photocopy of passport.  

· Two passport-size photos.
· Copy of insurance
SEND TO: BSA, Interinstitutional Mobility Centre,  Victoria Petlak, Lomonosova 4, Riga, LV 1003

viktorija.petlak@bsa.edu.lv    (IF SCANNED)

www.psy.lv






LIFELONG LEARNING PROGRAMME/ERASMUS FOREIGN EXCHANGE STUDENT – APPLICATION FORM
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