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Family name :

First name :


	Home (Sending) Institution 

	Name of Institution

ERAMUS ID Code
	

	Institutional International Coordinator

	Name
	

	Telephone
	

	E-mail
	

	Address
	 

	Study period
	( Autumn Semester
	( Spring Semester

	Duration of stay in months
	

	Intended month of arrival
	

	Intended month of departure
	

	Host (Receiving) Institution

	Name of Institution

ERASMUS ID Code
	Haute Ecole Libre de Bruxelles - Ilya Prigogine

B BRUXEL 85 

	Director International Relations Unit 

	Name
	Michael ROBERT 

	Telephone
	+32 2 560.29.13 

	E-mail
	erasmus@helb-prigogine.be

	Address
	Route de Lennik 808  - Bâtiment P - P.7.117 - 1070 Bruxelles

Tel  +32.2.560.29.13 Fax   +32.2.560.28.38



	


	Student’s Personal Data

	First name
	

	Family name
	

	Date of birth
	

	Gender
	(  Female      (  Male

	Citizenship/Nationality
	

	Current address


	

	Telephone/Cell Phone
	

	E-mail
	

	Person(s) to contact in case of emergency:

Name/Address/Telephone - including area code/ relationship to applicant

	

	Any disability/special needs, if any please describe
	

	Degree which you are currently studying (study duration)...
	

	Year of study during your Erasmus stay (ex. Bac.3)
	

	Have you ever studied abroad?

If yes, please state when, where and name of institution, city and country

	

	We strongly recommend attending cultural/language course before attending studying abroad

	Language Competence
Rate your language skills as “excellent”, “good” or “poor”. Include all languages in which you have some competence. Also indicate your native language.

	Language
	Reading
	Writing
	Speaking

	
	
	
	

	
	
	
	

	
	
	
	

	Please enclosed : 

· Your Transcript of Records (last one available)

· A personal photo (ID size - jpg) 

· Photocopy of the identity card

· Your national number :  ……………………………………..



I certify that all the information provided in this Application Form is correct and complete to the best of my knowledge.
Student’s signature


Date
ERASMUS STUDENT 


APPLICATION FORM -  Academic year 2016/2017








Please return this form to:�
�
Haute Ecole Libre de Bruxelles - Ilya Prigogine 


International Relations Unit 


Route de Lennik 808 - P.7.117 - 1070 Bruxelles     


Tel  +32 2 560.29.13  - Fax +32 2 560.28.38      E-mail : � HYPERLINK "mailto:erasmus@helb-prigogine.be" �erasmus@helb-prigogine.be�


 �
�






Department : 


Paramedical	(








Technical	(








Economics	(





Social	(








Field of study:


Nursing                                                                   □


Midwifery	□


Occupational therapy	□


Physiotherapy	□


Podiatry - Podology	□


Applied Electronics	□


Cinematography	□


Photography	□


Computer sciences 	□


Public relations	□


Social ecology	□


Social work	□








Attach photo here, thank you
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