KYMENLAAKSON 20_r20_
AMMATTIKORKEAKOULU

ATTACH
PHOTO
Family name First name
Date of birth | | Female
Male
Nationality Mother tongue
Correspondence / Home address
Tel:
e-mail:
(Fax
Language Proficiency ( X relevant box)
Language Fluent Intermediate Basic
Reference (current tutor, course leader or ERASMUS-coordinator)
Name e-mail:
Address
Telephone Telefax

Name and address of your University or Training Organisation

Tel. Fax.

Length of your study period at Kymenlaakso Polytechnic (mark your choise by crossing the relevant box)

Autumn |:| Spring |:| Whole acad. year |:|

Aug - Dec Jan - May

What subjects do you wish to follow during your study period at Kymenlaakso Polytechnic?




Main qualifications already achieved (at your home institution)

Awarding body Subjects Level/Grade Year

Quialifications currently studying 7 awaiting for results

Would you need an accommodation organized by Kymenlaakso Polytechnic? Yes 3
No

Would you like to tell something about yourself (interests, hobbies etc)

Place and date Signature

Please return this form to the International Office by 1.6. for Autumn Semester & by 15.10. for Spring Semester
Kymenlaakso Polytechnic, P.O.Box 13, FIN-48231 Kotka, Finland
Tel. +358 5 2208236 Fax. + 358 5 2208209

For further information please contact
International Office, tel. +358 5 2208236 (Ms Sari Pievildinen)
e-mail: sari.pievilainen@kyamek.fi



