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ERASMUS PROGRAMME 
STUDENT APPLICATION FORM 2010/2011
COMPLETED FORMS MUST BE RETURNED TO THE DEPARTMENTAL EXCHANGE COORDINATOR BY:

30 JUNE 2010  (FOR ADMISSION IN SEMESTER ONE) OR 30 NOVEMBER 2010 FOR ADMISSION IN SEMESTER TWO) 


THIS FORM MUST BE COMPLETED ELECTRONICALLY OR TYPEWRITTEN

1.  PERSONAL INFORMATION:
	Family name: 


Date of birth:


Sex:

Nationality: 

	First name(s): 


Marital Status:


	Home address: 




	Correspondence address (if different from home address):



	
Email address (Please show this very clearly): 
 

Tel: 




	
Name and phone no of Contact Relative:…………………………………………………………………………………….



	Special Needs:  Please indicate any Special Needs you might have, for example because of a disability or a medical condition.




2.
YOUR HOME/SENDING INSTITUTION:
	Name of institution and Institutional ID Code : 


Name of department: 


Departmental coordinator: 



Email address:
Tel no:



3.
DEPARTMENT AND PROGRAMME APPLIED FOR:

	(i)         Please complete attached Learning Agreement

(ii)
Department: 

 

(iii)        Programme/course: 


(iv)
Undergraduate degree level/Postgraduate degree level (delete as appropriate)




4.
PROPOSED LENGTH OF STUDY (Tick as appropriate):

	(i)   Whole Year   EQ \X(  )     (ii)  First Semester  
[image: image2.wmf]    (iii)  Second Semester   EQ \X(  )     (iv)  Other   EQ \X(  ) 

Anticipated date of Arrival:



Anticipated date of Departure:





5.
LANGUAGE COMPETENCE : MUST BE COMPLETED 
	Mother tongue: 

Language of instruction at home institution: 


ENGLISH:
Please state level of qualification in English you currently hold: 

PRE-SESSIONAL ENGLISH LANGUAGE COURSES: If you have not studied English since school it is strongly recommended that you attend a minimum of 4 weeks pre-sessional English language course.  Note: These courses apply to full year and first semester students only.

To apply to go on any pre-sessional English language courses please contact the English Language Study Unit directly at http://www.lboro.ac.uk/admin/elsu/index.htm
Please indicate by ticking which course you are proposing to attend:


6.
PREVIOUS AND CURRENT STUDY:
	Diploma/degree for which you are currently studying: 


Number of higher education study years prior to departure abroad: 


Have you already studied abroad?
YES
 EQ \X(  ) 
NO
 EQ \X(  ) 


7.
PERSONAL STATEMENT:
	Briefly state the reasons why you wish to study at Loughborough:





8.
TRANSCRIPT AND LEARNING AGREEMENT
PLEASE ATTACH THE TRANSCRIPT AND PROPOSED LEARNING AGREEMENT 
(FORMS TO THIS FORM

9.
SIGNATURES:
HOME/SENDING INSTITUTION:
CANDIDATE:

(Departmental/Institutional Coordinator)


I hereby apply for admission to Loughborough University:
I support this application: 


Name:


Signed:

Signed:


Date:

Date:

	DEPARTMENTAL COORDINATORS, LOUGHBOROUGH UNIVERSITY TO COMPLETE:
The above-mentioned student is: provisionally accepted at our institution  EQ \X(  )  not accepted at our institution   EQ \X(  ) 



Departmental Coordinator’s name: 

Departmental Coordinator’s signature:  …………………………………                        Date:…………………………. 


The Departmental Coordinator should forward this form to the Institutional Exchange Coordinator.

This student should be admitted, and tuition fees waived:
Institutional Exchange Coordinator's signature: ……………………………….              Date: ………………………….. 



NB Departmental Coordinators are listed at: http://www.lboro.ac.uk/admin/ar/admissions/ects/coords.htm
ERASMUS PROGRAMME

TRANSCRIPT OF RECORDS - INCOMING STUDENT 2010/2011
[TO BE RETAINED BY THE DEPARTMENT]

	
NAME OF STUDENT:

First name:


Date of birth:
………………………………..
Sex (M/F):…….………

	
NAME OF HOME/SENDING INSTITUTION:


Faculty/Department of:


ECTS departmental coordinator:


Tel:

Fax:

e-mail box:


	NAME OF RECEIVING INSTITUTION:
LOUGHBOROUGH UNIVERSITY

Department of:


ECTS departmental coordinator:





PLEASE INDICATE BELOW HIGHER EDUCATION COURSES ALREADY TAKEN

	Course Unit

code (1)
	Title of the course unit
	Duration of

course unit 

(2)
	Local

grade

(3)
	ECTS

grade

(4)
	ECTS

credits

(5)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	to be continued on a separate sheet
	
	
	
	
Total:



(1) (2) (3) (4) (5) see explanation overleaf


Diploma/degree awarded (if any):


Date:
Signature of Registrar/Dean/Administration Officer:
Stamp of sending institution:

NB 
This document is not valid without the signature of the Registrar/Dean/Administration Officer and the 


official stamp of the sending Institution.


Should the student subsequently seek to transfer his/her registration in order to qualify for a Loughborough award, documentary evidence of previous academic performance will be required.

 (1)
Course unit code:


Refer to the sending institution’s ECTS Information Package

(2)
Duration of course unit:


Y
=
1 full academic year


1S
=
1 semester
2S
=
2 semesters


1T
=
1 term/trimester
2T
=
2 terms/trimesters

(3)
Description of the sending institution’s grading system:

(4)
ECTS grading scale:

	ECTS
	% of successful students normally achieving the grade
	Definition

	A

B

C

D

E

FX

F
	10

25

30

25

10

-

-
	EXCELLENT - outstanding performance with only minor errors

VERY GOOD - above the average standard but with some errors

GOOD - generally sound work with a number of notable errors

SATISFACTORY - fair but with significant shortcomings

SUFFICIENT - performance meets the minimum criteria

FAIL - some more work required before the credit can be awarded

FAIL - considerable further work is required




(5)
ECTS credits


1 full academic year
=
60 credits


1 semester
=
30 credits


1 term/trimester
=
20 credits
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ERASMUS PROGRAMME

LEARNING AGREEMENT - INCOMING STUDENTS 2010/2011
[TO BE RETAINED BY THE DEPARTMENT]
	
NAME OF STUDENT:


HOME/SENDING INSTITUTION:



Country:



DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT
	RECEIVING INSTITUTION:

LOUGHBOROUGH UNIVERSITY, ENGLAND
DEPARTMENT:



	Course Unit code 


	Course unit title 

(Unit code and title are indicated at http://www.lboro.ac.uk )


	Number of ECTS credits 

(Divide Loughborough

   modular credit by 

           two)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


If necessary continue this list on a separate sheet

	Student’s signature:




Date:





	HOME/SENDING INSTITUTION

We confirm that this proposed programme of study/learning agreement  is approved.


Departmental coordinator’s signature:

  Date: 







	RECEIVING INSTITUTION

We confirm that this proposed programme of study/learning agreement  is approved.

Departmental coordinator’s signature:
Date:





CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT

(to be filled in ONLY if appropriate)


NAME OF STUDENT:
…

HOME/SENDING INSTITUTION: ……………………………………………………………………………………………….

COUNTRY: ……………………………………………………….

	Course unit code



	Course unit title



	
Deleted  
Added

 
 course 
 course

    unit
unit

     EQ \X(  ) 
 EQ \X(  ) 
     EQ \X(  ) 
 EQ \X(  ) 
     EQ \X(  ) 
 EQ \X(  ) 
     EQ \X(  ) 
 EQ \X(  ) 
     EQ \X(  ) 
 EQ \X(  ) 
     EQ \X(  ) 
 EQ \X(  ) 
     EQ \X(  ) 
 EQ \X(  ) 
     EQ \X(  ) 
 EQ \X(  ) 
     EQ \X(  ) 
 EQ \X(  ) 
     EQ \X(  ) 
 EQ \X(  ) 
	Number of 

ECTS credits




If necessary, continue this list on a separate sheet   
	Student’s signature:



Date:





	HOME/SENDING INSTITUTION

We hereby confirm the above-listed changes to the initially agreed programme of study/learning agreement are approved.

Departmental coordinator’s signature:

 Date: 







	RECEIVING INSTITUTION

We hereby confirm the above-listed changes to the initially agreed programme of study/learning agreement are approved.

Departmental coordinator’s signature:




Date:

 Date:
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