ECTS - EUROPEAN CREDIT TRANSFER SYSTEM

STUDENT APPLICATION FORM

(Photogr aph)
ACADEMIC YEAR 200../200..
FIELD Of STUDIES.......ccoiiirrereeeeierssseseee s
This application should be filledin BLACK in order to be easily copied or faxed
HOME INSTITUTION
Full Name and address:
Haute Ecole Namuroise Catholique (HENaC), 3, place du couvent, 5020 CHAMPION, Belgique
Web Site: www.henac.be
Faculty Coordinator - name, telephone, fax and e-mail:
MarieeAnne LECOMTE
Tel 1 + 32822085 26— Fax : +32 81 20 85 88 - E-mall : relations.international es@henac.be
Faculty/ Department Coordinator - name, telephone, fax and e-mail:
Erasmus Code. CHAMPIO 02 Subject Code:.
STUDENT’'SPERSONAL DATA
(to be supplemented by the student - the candidate)
NBIME e Date  FirStNAME:.....ccvveieeieieereresesee et
Of DIt SEX.eveeerinen Permanent address (if different):.
Nationality:.....ccccorueeererenerireenens BIFNPDIBCE .. e bbb
Current address. e
......................................................................................................................................................... Tel s
Y - S MOBIIE: .o
BCCOUNE: ..o E-mailie. e
Nameof thebank : ....................... Contact in Belgium in case of need:
AdAresS ..o NEME ..o
HOIDEr ..o Tl s
MODIE.......cocverieiiiirrreeccens




LIST OF INSTITUTIONSWHICH WILL RECEIVE the PRESENT REQUEST (in order of preference) :

Ingtitution Country:Code  Period of studies Durationof ~ N° of expected ECTS credits
From to thestay (in
month)
s s tnestneieeene seneneeeneies seseseseseeseeneneres  Eresesessassesesebesesesetitattenteteaeteaerens
2ttt entneeseee s tetntaeeeees sreseneneies sbebebeseeenaas  eeeeeeeetateesesesetetetnsat et ataeeaeteteeens
Sttt e i v avevvvrnenens e
Professional integration mobility:
Field :

Number of ECTS credits expected :
umber of hours :
Objectives:

The applicant needs to deliver a printed version as well as an electronic version ( on floppy or by mail) , in French
and English of the following documents:
1.Y our letter of motivation with your teaching project. 2. Y our curriculum vitae 3.Y our last transcript of records

LINGUISTIC ABILITIES

Mother tongue................ Teaching Language in sending ingtitution (if different):............cccocceeeveenees
Other languages Reading Writing Conversation
Level 1t05 Level 1105 Levd 1t05
e Level 1
= weak

Diplomafor which you CUrrently STUAYING :........cocoueiririieeeiet et b e b e s se b
Number of higher education study years prior to departure abroad:...........ocoeerreeerrerennenene e

Have you aready studied abroad? Yes . Not

If so, when and in WhiCh INSHEULION?...........c.oiiiiiiicieeecce ettt er et eere et e steeaeensennes The

transcript of recordsin appendix details of previousand current higher education study. Details not known at
thetime of application will be provided at a later stage.

Do you wish you to ask for amohility grant to face the additional expenses of your studies abroad? Yes
Not

HOST INSTITUTION
We hereby acknowledge receipt of the application, the proposed |earning agreement and the candidate’ s transcript of
records.

The above student is accepted on a provisional basis in our institution
......... not accepted in our institution

Department coordinator’s signature Institutional coordinator’s signature

........................................................................... Date oo




