Application procedure – KHLeuven 2011-2012
In order to ensure that your application will be processed rapidly, please mail the completed student application form, learning agreement and other relevant documents to the following address before 

· 15 June 2011 (Fall semester 2011-2012)
· 15 November 2011 (for Spring semester 2011-2012)
KHLeuven – Leuven University College

International Office

Abdij van Park 9
B – 3001 Heverlee
Belgium

	Checklist

	Before mailing your application, make sure, that you have enclosed:
· ECTS – European Credit Transfer System Student Application form
· ECTS – European Credit Transfer System Learning Agreement
signed by:
-
the student

-
the departmental coordinator

-
the institutional coordinator
· Certified copies (in English, French or Dutch) of all your academic transcripts with the official stamp of your university

· A personal letter of motivation (( 450 words) in which you explain – in English – why you want to study abroad, why you have chosen Belgium in general and more specific Leuven. 
· A deposit of €180 (Introduction Week + first week’s accommodation) or €100  (Introduction Week)  is to be paid into the account of the University College upon registration: 


KHLeuven, Abdij van Park 9, B-3001 LEUVEN

Dexia Bank, Pachecolaan 44, B-1000 Brussels

IBAN code: BE33 7865 4858 0046 (New account number!)
BIC code: GKCCBEBB

Memo:Erasmus 2011-2012, Fall or Spring, the name of the student and of the home institution. The registration for the programme is not complete until full payment of the deposit. 



We would like to emphasize that all courses will be taught in English. Please take into account that a beginner’s level of English is not sufficient to follow the courses and to do the exams properly. A minimum of European level B1 is required. 
ECTS – EUROPEAN CREDIT TRANSFER SYSTEM

STUDENT APPLICATION FORM

ACADEMIC YEAR 2011/ 2012   
FIELD OF STUDY: …………………………………………………..…


SENDING INSTITUTION

Name and full address: 


Programme coordinator – name, telephone and fax numbers, e-mail

Departmental coordinator 

Tel. 00- 


Fax 00- 


E-mail 


STUDENT’S PERSONAL DATA

Family name: 
 
First name (s): 


Date of birth: 

Gender: 


Place of birth: 

Nationality: 


Current address: 

Permanent address (if different): 


Current address is valid until:




Tel.: 

Tel.: 


Date of arrival in host institution: 
Date of departure from host institution:

E-mail 


SUBJECT AREAS WHICH YOU INTEND TO STUDY

	Subject
	ECTS Code

(if applicable at this stage)
	Period of study

from
to
	Duration of stay (months)
	N° of expected ECTS credits

	1 


2 


3 


4 

	 

	 

	 

	

	 



LANGUAGE COMPETENCE

	Mother tongue: 

Language of instruction at home institution (if different) 


	Other languages
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	I would have sufficient knowledge to follow lectures if I had some extra preparation

	
	yes
	no
	yes
	no
	yes
	no

	 

	(
(
(
	(
(
(
	(
(
(
	(
(
(
	(
(
(
	(
(
(


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 been studying abroad?
Yes  ( 
No  (
If Yes, when?  At which institution? 


RECEIVING INSTITUTION (to be completed by KHLeuven)
We hereby acknowledge receipt of the application.

The above-mentioned student is
□ provisionally accepted at our institution

□ not accepted at our institution

Departmental coordinator’s signature
Institutional coordinator’s signature

Date: 

Date: 





ECTS – EUROPEAN CREDIT TRANSFER SYSTEM

LEARNING AGREEMENT

ACADEMIC YEAR 2011/ 2012  -  FIELD OF STUDY: ………………………………


Name of student: 


Sending institution: 

Country: 


DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD / LEARNING AGREEMENT

Receiving institution: 

Country:


	Course unit code (if any) 



	Course unit title 


….


…….


	ECTS credits





if necessary, continue the list on a separate sheet

Student’s signature



Date: 


SENDING INSTITUTION

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

Departmental coordinator’s signature

Institutional coordinator’s signature

Date: 

Date:


RECEIVING INSTITUTION

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

Departmental coordinator’s signature
Institutional coordinator’s signature

Date: 

Date: 
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