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STUDY ABROAD APPLICATION FORM

1. STUDENT’S PERSONAL DATA

Family Name

First name(s)

Date of Birth

Nationality

Male / Female

Place of birth

Current Address

Current address is valid until:

E-mail

Telephone

Permanent address
(if different)

U.S. Cell phone

Disability / Special Needs (please
tick appropriate box)

None

Yes (please give details on
separate sheet)

2. SENDING INSTITUTION

Name of institution

Full Address

Coordinator name
and position

E-mail address

Telephone
No.

3. PREVIOUS STUDY

Diploma/ Degree for which you are currently studying

Date which you started current higher education course (MM/YY)

Name of Institution From

To

Degree, diploma..

Subjects




4. WORK EXPERIENCE

Name of Employer From To Position Held Description of Duties
(name last two)

5. LANGUAGE COMPETENCE

Please give details of any formal English language qualifications, e.g. IELTS, TOEFL, TOEIC etc. test taken, date
and score obtained. If native English speaker, then so state.

6. COURSE AND DURATION OF PROPOSED STUDY PERIOD

Proposed duration Academic Year
(e.g. Sem1/Sem2 / Whole Year) (e.g. 06/07)

| wish to study courses offered in the following subject area at London South Bank University*, in agreement with
the Academic Coordinator from the relevant department: (please indicate by marking the box or boxes)

. . Architecture and Arts, Media and Forensics
Applied Science . .
Design English
Electrical, Computer Engineering Sustainable
Business and .Com.munlcatlons Systems development
Engineering
Other (please
specify)

Additional Information (specific area of interest or course at LSBU to be studied on)

*Please note that it is ultimately the responsibility of the study abroad student to confirm on-campus
approval for courses taken on the LSBU study abroad programme. LSBU strongly recommends that
students speak with their academic advisor and distribute course syllabi (available on the LSBU Study
Abroad website) for approval by the home University for credit and applicability to the degree for which
you are studying.

7. VISA STATUS

Name

Date of

birth

Country Nationality (as listed on
of birth passport)




8. DECLARATION (to be completed by student)

Please state the reasons why you wish to study abroad at London South Bank University. (in 500 words)

9. DECLARATION (to be completed by student)

| authorise London South Bank University to inform my home University of my academic performance.
| confirm that the information given in this form is correct and complete and that | have attached all necessary
documents in addition to this form (see instructions)

Name/ Signature: Date:

10. DECLARATION (to be completed by home institution)

As an advisor at this student’s home institution, | approve the application to study abroad at London South Bank
University and confirm the student’s interest and dedication to their studies.

Name/ Signature: Date:

Decision by Admissions Tutor
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LSBU Course code

Duration: Sem 1(Fall), Sem

2 (Spr), Year L

Reject: Yes No

Unconditional Offer : Yes

No

Signature:

Date:

Please return this application (as an attachment) to: Studyabroad@Isbu.ac.uk

In addition to this application, please send the following support documents:

o an official academic transcript

o Recommendation letter from one of your professors

Send to:

LSBU Study Abroad Programme
TechnoPark

103 Borough Road

London SE1 0AA

United Kingdom




