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ERASMUS PROGRAMME 

2018-2019
APPLICATION FORM

(i)
If you are unable to type on this form in Microsoft Word, please click on the security warning and enable the content.
(ii)
Please ensure that all Sections are completed.

(iii)
It is essential that the form is signed by the ERASMUS Exchange Co-ordinator at your HOME institution.
1
PERIOD OF STUDY
Application for (please tick appropriate box):

	 FORMCHECKBOX 

	Full year:           12 Sept 2018 – 31 May 2019

	 FORMCHECKBOX 

	Semester One:  12 Sept 2018 – 14 Dec 2018     

	 FORMCHECKBOX 

	Semester Two:  03 Jan 2019 – 31 May 2019            (Easter vacation 08 April 2019 – 26 April 2019)


2
EXCHANGE DETAILS
Name of your Home University/College:      
Subject area of this Exchange eg Chemistry:      
3
PERSONAL DETAILS
	Surname       

	Forenames       
(in full)

	Marital Status       

	Date of Birth       
                      day/month/year

	 FORMCHECKBOX 
Male                FORMCHECKBOX 
Female    (Mark appropriate box)
	

	Country of Domicile       
	Nationality       

	Address for correspondence

     

	Home Address (if different)

     


	Dates you will be at this address       
	Dates you will be at this address       

	Telephone Number       
	Telephone Number       

	Email       
	Email       


4
PROPOSED STUDY AT QUEEN’S
(i)
Undergraduate Study


Please complete the Learning Agreement on the final pages of this application form, detailing the provisional list of modules you wish to study at Queen’s University.

A full-time workload is 60 Units per semester (equivalent to 30 ECTS points).  This is normally 3 modules, each worth 20 Units, although some subject areas also offer half modules and double modules. 

Please consult your academic Erasmus Programme Director at Queen’s and the Course Catalogue at https://qsiscat.qub.ac.uk to make your module selection.  Note that many modules have pre-requisites.  Previous experience of the subject is usually required for modules above Level 1.  Some modules might only be available to students undertaking a full degree programme.

At UK universities, most undergraduate degrees have a duration of 3 years.  You can identify the level of a module from the module code.  Codes starting with a 1 are Level 1, those starting with a 2 are Level 2 and those starting with a 3 are Level 3.  For example, HIS1003 is a Level 1 module.  You should not select modules that start with a number higher than 3.

The semester in which a module is normally offered is indicated in the Course Catalogue.

(ii)
Postgraduate Study


Please complete the Learning Agreement on the final pages of this application form, detailing your planned area of study or research at Queen’s University.
5
QUALIFICATIONS

Degree Program for which you are enrolled at home university (eg Bachelor of Arts)       
Major Subject (eg Chemistry)
     
NB
IF NOT ALREADY SUBMITTED, A TRANSCRIPT OF THE COURSES YOU HAVE TAKEN WITH THE GRADES OBTAINED SHOULD BE ENCLOSED WITH THIS APPLICATION.
6
PROFICIENCY IN ENGLISH

Please indicate your level of proficiency in English:-

Reading:

 FORMCHECKBOX 
  Basic

 FORMCHECKBOX 
  Intermediate

 FORMCHECKBOX 
  Advanced

Speaking:

 FORMCHECKBOX 
  Basic

 FORMCHECKBOX 
  Intermediate

 FORMCHECKBOX 
  Advanced

Listening:

 FORMCHECKBOX 
  Basic

 FORMCHECKBOX 
  Intermediate

 FORMCHECKBOX 
  Advanced

Writing:


 FORMCHECKBOX 
  Basic

 FORMCHECKBOX 
  Intermediate

 FORMCHECKBOX 
  Advanced

NB
PLEASE PROVIDE DOCUMENTATION TO PROVE YOUR PROFICIENCY IN ENGLISH (EG TRANSCRIPT OF EXAMINATIONS TAKEN TO DATE).
7
FURTHER INFORMATION
Please state if you have a disability, medical condition, mental health condition or learning difficulty which may require additional support arrangements at Queen’s University Belfast.  Continue on a separate sheet if necessary.

     
8
TO BE COMPLETED BY THE EXCHANGE CO-ORDINATOR AT THE HOME INSTITUTION
	Name of Exchange Co-ordinator       

	Department       

	Full name and address of Home University

     


	Telephone Number       
	Fax Number       

	Email       


“I confirm that the student named in this application has been given permission to undertake a period of study under the Erasmus Programme at Queen’s University Belfast.  I confirm that the student is sufficiently proficient in English to follow a course of study and to be assessed by essay or written examination, in English.”

Signature
..................................................................................
Date
.......................................

9
TO BE COMPLETED BY THE APPLICANT
“I certify that the information contained in this application form is complete and accurate.”

“I consent to the University processing the information in this form for administrative purposes, including consideration of my application in accordance with the provisions of the Data Protection Acts 1984 and 1998.  I understand that my signature indicates my agreement for Queen's University Belfast to release to my home institution any information they might request, including a transcript of results achieved at Queen’s University Belfast, and any other information deemed relevant by Queen's University Belfast.”

I have attached:

 FORMCHECKBOX 

Transcript of courses taken and marks achieved




 FORMCHECKBOX 

Documentation to prove my proficiency in English

Signature
.................................................................................
Date
..................…...................

Please return this form and accompanying documents to:

Global Opportunities Team 
erasmus@qub.ac.uk 
Early application is advised.  Latest date for receipt of applications is normally:
15 June 2018 for entry in September 2018
19 October 2018 for entry in January 2019
Queens University (“we/us”) is the data controller of your Personal Data for the purposes of the Data Protection Act 1998 and from 25 May 2018, the General Data Protection Regulation.  We are processing the information in this form (your Personal Data) for the purposes of managing the University’s selection and admission procedures and for maintaining its student records.  Your Personal Data will be processed in accordance with our Privacy Policy (www.qub.ac.uk/about/Leadership-and-structure/Registrars-Office/Information-Compliance-Unit/Data-Protection/).
 
It will be necessary for us to transfer Personal Data to your home university and/or placement agency to enable that institution to award credit and support your Study Abroad placement.  The Personal Data transferred will include a transcript of results achieved at Queen’s University Belfast and may also include information in relation to academic performance, attendance, disciplinary procedures, immigration and pastoral issues (where appropriate).  To ensure your Personal Data receives an adequate level of protection, we have put in place appropriate measures to ensure that your personal information is treated by those third parties in a way that is consistent with the EU and UK laws on data protection.
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LEARNING AGREEMENT FOR STUDIES

The Student
	Last name (s)


	     
	First name (s)
	     

	Date of birth
	     
	Nationality
	     

	Sex [M/F]
	 FORMDROPDOWN 

	Academic year
	2018/19

	Study cycle
	 FORMDROPDOWN 

	Subject area,

Code
	     

	Phone
	     
	E-mail


	     


The Sending Institution

	Name 
	     
	Erasmus code 


	

	Address
	
	Country
	

	Faculty
	     

	Department
	     

	Contact person
name
	     

	Contact person
e-mail / phone
	     


The Receiving Institution 
See link below for details of the department and contact person for your subject/university www.qub.ac.uk/home/International/International-students/Studyabroad/Filestore/Filetoupload,651022,en.pdf
	Name
	Queen’s University 
Belfast
	Erasmus code 
	UK BELFAST01

	Address
	University Road, 
Belfast, BT7 1NN
	Country
	UK

	Faculty
	 FORMDROPDOWN 


	Department
	 FORMDROPDOWN 


	Contact person
name
	 FORMDROPDOWN 


	Contact person
e-mail / phone
	 FORMDROPDOWN 



	       
	


Section to be completed BEFORE THE MOBILITY
I. PROPOSED MOBILITY PROGRAMME

Planned period of the mobility: from  FORMDROPDOWN 
 till  FORMDROPDOWN 

Table A: Study programme abroad
	Component
 code (if any)
	Component title (as indicated in the course catalogue) at the receiving institution
	Semester [autumn / spring]
[or term]
	Number of ECTS credits to be awarded by the receiving institution upon successful completion

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	Modules must total 30 ECTS for 1 semester or 60 ECTS for an Academic Year. 20 Queen’s CATS points = 10 ECTS credits
	Total:      


Web link to the course catalogue at the receiving institution describing the learning outcomes:

	https://qsiscat.qub.ac.uk



	Language competence of the student

The level of language competence in English that the student already has or agrees to acquire by the start of the study period is:
A1  FORMCHECKBOX 
     A2  FORMCHECKBOX 
    B1  FORMCHECKBOX 
   B2  FORMCHECKBOX 
    C1  FORMCHECKBOX 
    C2  FORMCHECKBOX 

For the Common European Framework of Reference for Languages (CEFR) see http://europass.cedefop.europa.eu/en/resources/european-language-levels-cefr



	       
	



II.
RESPONSIBLE PERSONS
	Responsible person in the sending institution:

Name:
                             Function:      
Phone number:                 E-mail:      



	Responsible person in the receiving institution:

Name:  FORMDROPDOWN 
     Function: Erasmus Programme Director
Phone number/email:  FORMDROPDOWN 



III. COMMITMENT OF THE THREE PARTIES

By signing this document, the student, the sending institution and the receiving institution confirm that they approve the proposed Learning Agreement and that they will comply with all the arrangements agreed by all parties. Sending and receiving institutions undertake to apply all the principles of the Erasmus Charter for Higher Education relating to mobility for studies (or the principles agreed in the inter-institutional agreement for institutions located in partner countries).

The receiving institution confirms that the educational components listed in Table A are in line with its course catalogue.

The student and receiving institution will communicate to the sending institution any problems or changes regarding the proposed mobility programme, responsible persons and/or study period.

	The student

Student’s signature 

Date:


	The sending institution

Responsible person’s signature 

Date:


	The receiving institution

Responsible person’s signature 

Date:


Higher Education 


Learning Agreement form





Higher Education 


Learning Agreement form





Higher Education 


Learning Agreement form














