Application Form for the Committee of Internal Selection

	Application Form for Exchange at Bilateral Partner Universities

	Last Name:    
	Email:
	     

	First (Middle) name:
	Tel.  no.


	Faculty: ___________

Study Level:  FORMCHECKBOX 
 Bachelor      FORMCHECKBOX 
 Master      FORMCHECKBOX 
 Integrated Studies       

	Year:    FORMCHECKBOX 
 I       FORMCHECKBOX 
 II        FORMCHECKBOX 
 III         FORMCHECKBOX 
 IV      FORMCHECKBOX 
 V

	LIST OF UNIVERSITIES WHERE YOU APPLY FOR EXCHANGE (in order of priority):

	1.

	2.  

	3.

	I apply for the following period of exchange: 2018/2019
 FORMCHECKBOX 
 Autumn semester           FORMCHECKBOX 
 Spring semester            FORMCHECKBOX 
 Academic year

	Weighted average of my studies is: ______ (Bachelor and Master students provide weighted average of all semesters that they have finished at VU when filling out this application, first semester international Master students should  skip this field)
Additional compulsory documents:
 FORMCHECKBOX 
Transcript of Records (prepared at the Faculty, in English)
 FORMCHECKBOX 
Letter of Motivation (in English, not more than 600 words)
 FORMCHECKBOX 
     Proposed Learning Agreement (it must be signed by the Faculty coordinator, prepared for all Universities indicated on the Application Form)

	I declare that:
 FORMCHECKBOX 
 I agree with the privacy policy of the Personal Data Protection of Vilnius University

 FORMCHECKBOX 
 At the same time I do not participate in any other selection to go on exchange under other exchange programme. 

 FORMCHECKBOX 
  At the same time I apply to go on exchange via Erasmus+ or other programme.
(Please circle your priority): 1. Bilateral partner university; 2. Other exchange programme.
Remarks (if you have any):

	

	Date:
	Applicant‘s Signature :


Please submit this application form together with all the supporting documents at Vilnius University International Relations Office (address Universiteto str. 3, LT-01513 Vilnius, Room 242) till the date indicated on the info sheet.

