
INTENSIVE COURSE ON 
         FINNISH LANGUAGE AND CULTURE
for Hungarian ERASMUS students
2012
STUDENT APPLICATION FORM
1. to be filled in electronically;

2. to be submitted by e-mail by the student to his/her university Erasmus office, 
3. to be endorsed by the university’s Erasmus contact person;

4. to be forwarded by e-mail by the university Erasmus office to CIMO latest on June 3, 2012.
E-mail: riitta.uotila-kataja@cimo.fi
Please note that your application does not automatically entitle you to participate in the course. 
· Student personal data
	- Family name
	

	- First name
	

	- Gender
	 FORMCHECKBOX 
F (female) 
 FORMCHECKBOX 
M (male)

	- Date of birth
	

	- Nationality
	

	- Personal E-mail address (or fax number if the e-mail is not available)
	E-mail: ………………@………………………

(Fax:)

	- Additional E-mail address to be used in case of need (e.g. Erasmus office address, etc.)
	E-mail: ………………@………………………


· Other personal information
	- Current address 

(valid until ../../..)
	Street: ………………………………………………..

City: …………………………………………………

Postal code: ………………………………………….

Country:  …………………………………………….

	- Tel number of current address
	+…/……/……………..

	- Summer address 

(valid until ../../..)
	Street: ………………………………………………..

City: …………………………………………………

Postal code: ………………………………………….

Country:  …………………………………………….

	- Tel number of summer address
	+…/……/……………..


· Student's Home University
Country: HUNGARY
	- Name 
	Óbuda University

	- Erasmus code
	HU BUDAPES16

	- Faculty/Department
	

	- Erasmus Contact person       (Name/Surname)
	Mária Dudás

	- E-mail/Tel./Fax of Contact person
	E-mail: dudas.maria@rh.uni-obuda.hu
Tel. : +36/1/6665050

Fax: +36/1/6665052


· Erasmus Host University (in case of studies)
Country:.................................

	- Name 
	

	- Erasmus ID code (e.g. B BRUXEL01)
	

	- Faculty/Department
	

	- Erasmus Contact person       (Name/Surname)
	

	- E-mail/Tel./Fax of Contact person
	E-mail: ………………@…………………………….

Tel. : +…/…../……………….

Fax: +…/…../……………….


· Erasmus Host Organisation (in case of Placements)

Country:.................................

	- Name 
	

	- Contact person (Name/Surname)
	

	- E-mail/Tel./Fax of Contact person
	E-mail: ………………@…………………………….

Tel. : +…/…../……………….

Fax: +…/…../……………….


· Erasmus Study/Placement Period


	- Number of months of Erasmus period 
	

	- Starting date of Erasmus period
	.../../….

	- Main subject of studies (subject area code – to be filled in by the home institution)
	


· Competence in finnish language
	- Level of competence( 

 I (beginner); II (intermediate)
	

	- Why do you want to learn Finnish?
	


	I confirm that the information provided in this application is true and accurate. In case I have to withdraw from the course, I will inform my Erasmus office as soon as possible, and no later than 02. June 2012.


	I endorse this application on behalf of my University.

Erasmus contact person’s full name: Mária Dudás
...........................................................................

Date:............................................................…..

	Student’s confirmation (full name and surname)
...........................................................................

Date:............................................................…..
	Confirmation by the course organiser of the student's admission to a course should be sent to the following address:

E-mail: dudas.maria@rh.uni-obuda.hu
Postal address: Óbuda University, Centre for International Mobility, Mária Dudás

H-1084 Budapest, Tavaszmező utca 17
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