VŠB – Technical University of Ostrava, 17. listopadu 15, 708 33 Ostrava-Poruba, Czech Republic

THE LANGUAGE CENTRE OF EUROFOX PICTURES, 29 Wicklow Street, Dublin 2, Ireland
APPLICATION FORM

THE LANGUAGE CENTRE OF EUROFOX PICTURES AND TECHNICAL UNIVERSITY OF OSTRAVA

FIELD OF STUDY: English Language Courses
	Name and full address of applicant: ......................................................................................................................................

............................................................................................................................................................................

............................................................................................................................................................................

Sending institution (if relevant):  ..................................................

............................................................................................................................................................................

............................................................................................................................................................................


STUDENT’S PERSONAL DATA (to be completed by the student applying)

	Family name: .......................................................

Date of birth: .......................................................

Sex: ...............Nationality:...................................

Place of Birth: .....................................................

Current address: ..................................................

..............................................................................

..............................................................................

..............................................................................

Current address is valid until: .............................

Tel.: .....................................................................

E-mail :


	First name (s): .................................................................

Passport number:

Permanent address (if different): ....................................

..........................................................................................

..........................................................................................

..........................................................................................

..........................................................................................

Tel.: .................................................................................


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

	Country
	Period of study

from          to
	Duration of stay (weeks)
	

	1. ........................................

2. ........................................

3. ........................................
	.....................

.....................

.....................
	.............

.............

.............
	...........

...........

...........
	...................

...................

...................
	........................................

........................................

.........................................


	Briefly state the reasons why you wish to study abroad ?

...........................................................................................................................................................................

............................................................................................................................................................................


SERVICES

	I ORDER FURTHER SERVICES DURING MY STAY IN OSTRAVA:

	Period
	Accommodation

(2000 CZK/per month)
	Full catering service

(350 CZK/ per day)
	Learning materials

	
	yes
	no
	yes
	no
	yes
	no

	..........................

..........................

..........................
	(
(
(
	(
(
(
	(
(
(
	(
(
(
	(
(
(
	(
(
(


I confirm I have enough financial resources to cover all my expenses connected to my study stay period in Ostrava.

               Student’s Signature and Date:  

               _______________________________

	RECEIVING INSTITUTION : VSB- TU Ostrava and The Language Centre of Eurofox Picture, Dublin

	We hereby acknowledge receipt of the application.

	The above-mentioned student is                       (
(

	provisionally accepted at our institution

not accepted at our institution

Institutional coordinator’s signature

..........................................................................................

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

	


