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ERASMUS APPLICATION FORM

Sending Institution
Name of home Institution, ERASMUS code and full address: ……………………………………………………………………………………………………………………………………………………………………………………………………………………
Departmental coordinator - name phone, fax, e-mail: ……………………………………………….
…………………………………………………………………………………………………………
Student's personal data

Family name: ………………………………….. Given name: ……………………………………
Sex: female / male;  Mother’s maiden (full name):  .………………………………………………
Citizenship: …………………………….; Nationality: …………………………………………….

Place of birth (city): …..………………………………; Date of birth: …………………………...; 

Current address (postal code; city; street+number):……………………………………………….
Permanent address: (if different) ………………………………………………………………….
Phone number: …………………………; Mobile phone number: ………………………………
E-mail address: ……………………………………………………………………………………
Disabilities/Special needs ..………………………………………………………………………
Teaching language at home institution: ……………………………………………………........
English language competencies (please state the level): ………………………..……………..
Do you wish to attend a Hungarian language course during your Erasmus period: yes / no

Study period at IBS:         2nd semester (Feb-June)
Please explain why you have chosen IBS-B for your Erasmus exchange:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………

Please type, print, sign, attach photo, then scan it and send it to me by e-mail together with your transcript
Signature of student: ……………………………….
Date:  ……………………..
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Please do not delete anything from the form and please type!  For all information, please contact: Ms. Etelka Dombora, edombora@ibs-b.hu phone: +36-1-5888-623

