APPLICATION FORM FOR THE INCOMING 

LLP/Erasmus EXCHANGE STUDENTS

Study period at the receiving institution: 

ACADEMIC YEAR 201__ / 201__

Please fill in electronically!

















photo

Period of exchange (beginning date-end date)__________________________
Field of study:________________________________________________

APPLICANT DETAILS

Surname:_________________________ First name:_________________

Date of birth:______________________ Male __ Female __

Address:____________________________________________________
E-mail:_________________Telephone:____________________________

SENDING (home) INSTITUTION

Name of the institution:_________________________________________

Address:____________________________________________________

Name of the contact person:_____________________________________

Contact details: E-mail:_________________________________________

Telephone:_____________________ Fax:__________________________

LANGUAGE COMPETENCE
Mother tongue:____________________ 
English level:_____________________
Other languages:__________________

PERSON(S) TO CONTACT IN CASE OF EMERGENCY

Name:_____________________________________________________

Address:____________________________________________________

Telephone number (including area code):__________________________

Student´s signature:_____________ Date: _________

This is to confirm that the applicant is nominated for the student exhange programme.

Coordinator´s signature:__________________ Date: ________________

DETAILS OF PRACTICAL TRAINING
Please list the practical trainings you would like to complete in Tartu Health Care College. Also, add ECTS and hours!

	Name of practical training
	ECTS
	hours
	Practice aims (can also be added as a separate document)

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	
	
	
	


PREVIOUS STUDIES
Please attach a Transcript of Records in English.

Please return this form to:

daneljantra@nooruse.ee 
or Fax: +372 7370 201
and by regular post to:

Department of Development

Tartu Health Care College
Nooruse 5, Tartu 50411

Estonia

