HEYTHROP COLLEGE

UNIVERSITY OF LONDON

FORM E1: APPLICATION FOR STUDY ABROAD IN THE ERASMUS STUDENT MOBILITY PROGRAMME
	Name 


	
	Programme of study

	Age
	
	Sex  M        F
	Year of study

	Contact address term time

	Contact address home



	Heythrop 

E mail 
	
	Personal tutor

	Telephone number 
	Home


	Language ability: 

	
	Mobile


	

	Proposed partner institution


	Proposed period of study (between one term and one year)



	Proposed subject of study
	Possible modules/units to be studied:


	Statement to support your application to participate in the ERASMUS scheme: Please indicate why you wish to study at the proposed institution and why you wish to study the subject(s) you have indicated above.      (c 500 words)


	Please list the assessment tasks (coursework and examinations) which you must complete between now and the start of the next academic year:



	Statement:

If successful in my application for ERASMUS study abroad, I agree to abide by the regulations of Heythrop College University of London, the institution which I hope to attend during my ERASMUS study, and the rules of the ERASMUS scheme

(signing this form will indicate your agreement with this statement)



	Signature:

Date:


Please complete and return this form to Dr Gemma Simmonds, Erasmus Coordinator, by the end of March prior to your planned period of ERASMUS study. 
