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APPLICATION FORM FOR MOBILITY STUDY
ERASMUS PROGRAMME – INSTITUTE OF TOURISM STUDIES



ACADEMIC YEAR __________
For office use only:  Application Code:





Kindly fill application in BLOCK Letters.  Handwritten applications are not accepted.

PERSONAL DATA

Last Name: __________________________________
First Name: _____________________________________

Date of Birth: ______________________________
Sex: 
 M  □   F □

Marriage Status:   Single  □   

Married □

Nationality: ________________
Passport No: ___________________
Valid till:____________________

Home address: ____________________________________________________________________________________

Tel: ___________________ 
Mobile No: _______________
 E-mail: _________________________________________

LANGUAGE COMPETENCE

Mother tongue: _________________ Language of instruction at home institution (if different): _____________________

Other languages:
I am currently studying               I have sufficient knowledge            I need additional linguistic 

                                 this language

          to follow lectures                      preparation to follow lectures 



   YES      NO

            YES     NO


      YES
NO

____________
    □
□


□    □


     □   □
____________
    □
□


□    □


     □   □
____________
    □
□


□    □


     □   □
____________
    □
□


□    □


     □   □
Info about same languages:    Speaking                                        Reading                                  Writing



   Good   Fair   Poor

            Good    Fair   Poor

Good    Fair   Poor ____________
    □
□    □


□    □    □

 □    □     □

____________
    □
□    □


□    □    □

 □    □     □ ____________
    □
□    □


□    □    □

 □    □     □
____________
    □
□    □


□    □    □

 □    □     □
CURRENT STUDY

Home University/Institution:____________________________________ Course: ________________________________
Course Duration: ___ years
 
Course Years: (200___- 200___) 
Year of Study: _______________

Area of study in Host Institution:________________________________________________________________________

Would you like to spend the □ 1st or   □ 2nd semester   □ full year in Malta?

In this space below tell us more about yourself so that we may have a clear picture of you as a person and as a prospective student such as future goals, interests, culture background etc….

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PARTICULAR REQUESTS
KINDLY INCLUDE ANY MEDICAL INFORMATION WHICH IS IMPORTANT FOR US TO KNOW DURING YOUR STAY IN MALTA

__________________________________________________________________________________________________
__________________________________________________________________________________________________
Kindly attach a transcript of records for study-programme already followed.
Signature: _____________________________________

Date: _____________​​​​​​​​​​​​​​​​_______________

RECEIVING INSTITUTION
INSTITUTE OF TOURISM STUDIES, ST GEORGE’S ROAD, ST JULIANS, STJ 3300
Tel:  00356 2379 3100
EU Programmes Co-ordinator:    Mr Raymond J. Vassallo 
Tel:  00356 2379 3274
Fax:  00356 23793472
email: ray.vassallo@gov.mt
Departmental Coordinator:  Ms Daniela Vella
Tel:  00356 2379 3100
Fax:  00356 2379 3282
email: daniela.a.vella@gov.mt
We hereby acknowledge receipt of the application, the proposed learning agreement and the candidate’s transcript of records.

The proposed student has □ been accepted for a period of □ months between _____________________________

                                      □ not been accepted.  Specify reason: ________________________________________
EU Programmes Coordinator





           Erasmus Coordinator
_______________________






______________________

Date: __________________






Date:  ________________













Attach recent photograph








