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STUDENT APPLICATION FORM
Academic year 2024/2025
When completed, send this form to international@truni.sk 

STUDENT’S PERSONAL DATA (to be completed by the student applying)
	First name (s)……………………………………………
	Permanent address (fill in all details below):

	Family name/Surname…………………………………
	Street name…………………………………………………

	Sex.……………………………………………………….
	Number of house/flat…...…………………………………

	Nationality………………………………………………
	Name of flat building (alternative) ………..………………

	Date of birth…………………………………………….
	City district…………………………………………………

	City and country of birth………………………………
	Postal code…….……………………………………………

	
	City………………..…………………………………………

	Passport number….…………………………………….
	District/County…….………………………………………

	Date of Issue…………………………….………………
	Country……….…….……………………………………….

	Valid until……………………………………………….
	

	Place of Issue/authority……………………………….
	Current address (if different than permanent):

	Identification card number……..….……..……………
	Street name……………………………………….………....

	
	Number of house/flat……………………….……………...

	Phone number (incl. country calling code)
	Name of flat building (alternative)…………...…………….

	………………………………………
	City district…………..……….……….……..…….……...…

	Email…………………..…………… 
	Postal code…….…….……………………….….………...…

	
	City……………………………………………....…….……..

	Contact in case of emergency:
	District/County……….……….………..….…….…………

	Full name………………………………………….…….
	Country………….……….……………...…....………………

	Relationship….……………….……………..…….…….
	

	Phone number (incl. country calling code)
	

	……………………………………………………………
	

	Email………………………………..……………………
	



SENDING INSTITUTION
	Name/Erasmus+ code of institution……………...……………………………………………………….….….….………

	Complete address……………...………………………………………………………………………………………………

	Department coordinator
name, phone number, e-mail……………………………………….…………….……………………………………………..

	Institutional coordinator
name, phone number, e-mail……………………………………..……………………………………………………………..



RECEIVING INSTITUTION
	Name/Erasmus+ code of institution
	Trnava University in Trnava/ SK TRNAVA01

	Address of institution
	Hornopotočná 23, 917 01 Trnava, Slovakia

	Contact person for incoming students
	Mária Hercegová        
maria.hercegova@truni.sk / +421 33 5939207



MOBILITY


Type of mobility       ☐study        ☐internship 
Period of study*       ☐winter/1st term       ☐summer/2nd term       ☐full academic year
Duration of stay (nr. of months).........................
Nr. of expected ECTS credits.............................
Briefly state the reasons why you wish to study abroad, your motivation and reasons of your application? ……………………………………………………………………...…………………...
……………………………………………………………………………….………………………...
……………………………………………………………………………….………………………...
* Academic year can be found here.

LANGUAGE COMPETENCE

Mother language………………………………………..
Language of instruction at home institution (if different)……….…………………..……………
Level of English       ☐A1       ☐A2       ☐B1       ☐B2       ☐C1       ☐C2
Other language……..……………………….……………….……………….………………….……

PREVIOUS AND CURRENT STUDY

[bookmark: _Hlk160802183]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
The attached Transcript of records includes full details of previous and current higher education study. Details not known at the time of application will provided be at a later stage.

ACCOMMODATION REQUEST FORM

Accommodation at dormitory required*   ☐yes           ☐no 
Arrival  Kliknite alebo ťuknite a zadajte dátum.   Estimated departure Kliknite alebo ťuknite a zadajte dátum.                                            
Name of student with whom you would like to share a room...............................................................
*Please note: Student will receive information on e-mail address if the accommodation is available. Possible   
 arrival one week before term starts. Academic year can be found here.


STUDENT´S SIGNATURE AND DECLARATION OF CONSENT

☐ I hereby certify that the information provided above is accurate and complete.
☐ By agreeing to this, I authorize the sharing of my personal data with relevant individuals and        
     institutions for the purpose of facilitating services related to my academic pursuits, including but  
     not limited to setting up data in the university internal system, obtaining an ISIC card, and  
     registering with the local police station, ESN/buddy system. 
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            Place & Date                                                                              Student´s signature
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