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WESTERN BALKANS UNIVERSITY
APPLICATION FOR INTERNATIONAL EXCHANGE
(Please fill in or type out the form in black & block letters)

TO HOST UNIVERSITY: 

	Application type 
(please tick the box)

	Semester  
(please tick the box)

	Exchange Program
(please tick the box)


	BACHELOR                                                   ☐
	FALL	☐
	ERASMUS +                                                   ☐

	MASTER                                                        ☐
	SPRING	☐
	BILATERAL AGREEMENT                      ☐

	PHD                                                                ☐
	FALL & SPRING   		☐
	Other , Specify ……………………… ☐

	
	
	





	Application form is accompanied by:
(Do not write in this section - for IR Office usage only)

	Completed application form                           
	☐

	Most recent transcript                                                                   
	☐

	Copy of passport                                                                            
	☐

	English Proficiency document                                                        
	☐

	Motivation Letter 
	☐

	
	☐

	
International Relations Office
Name Surname:_____________________________
Signature:__________________________________

Please note: Your application will not be assessed until you have submitted all the information.  If you are unable to provide all of the information above please note why and when you will be able to submit it. 







	1. Personal Information

	First Name/Surname:

	Date of Birth:
	


Attach a
color photo

	Student ID Number:

	Place of Birth:
	

	Nationality:

	Sex   M/ F

	

	Postal Address:

	

	Current Phone Number/s:


	Current Email Address



  		
	Next of Kin
I appoint the following person my designated Next of Kin and authorise Western Balkans University and the host institution to contact this person for or with any information about me in my absence.  I have fully informed my Next of Kin regarding all aspects of my Exchange, including the nature of possible risks.
	First Name/Surname
…………………………..
	Relationship
………………………………

	
	Phone Number
…………………………….
	Email
………………………………..

	
	Postal Address
…………………………………………….

	Special Assistance
Will you require any special assistance while on Exchange (ex. illness etc)?  
       Yes ☐               No  ☐
	If you answered yes, please describe below what assistance you will require:




	2. Academic Information

	Faculty
	

	Department 
	

	Program of Studies
	

	Semesters Completed
	

	Current GPA
	

	Foreign Languages 
	

	Do you have a valid 
TOEFL/IELTS score?
	If you answered yes, what is your score?

	Have you already been studying abroad?
                           Yes ☐              No ☐

	If you answered yes, when and at which institution?



	3. Accommodation

	Do you need assistance to find a suitable accommodation?
Yes     ☐          No ☐



Student Declaration and Agreement

4. I wish to be considered for entry to the International Exchange Program, and declare that all the information submitted on this application form is correct and complete and that I have provided certified copies of the documents indicated in the checklist. 
5. I acknowledge that the provision of false or misleading information may result in non-acceptance of this application or immediate exclusion from the International Exchange Program.
6. I understand and accept that I must comply with the academic rules and regulations in place at the Partner Institution and the laws applicable in the host country at all times and that any failure to do so may result in my exclusion from the Partner Institution or expulsion from the host country. 
7. I understand that I am responsible for the costs of travel, insurance, living and any additional host university expenses.  I understand that I must also pay full tuition fees while I am on exchange.
8. I have obtained and will maintain for the duration of my enrolment with the University adequate health and travel insurance coverage and I agree to indemnify Western Balkans University for any expenses, losses, damages and costs that I may sustain or incur as a result, whether directly or indirectly, of any action arising from any failure by myself to obtain or maintain adequate health and travel insurance coverage. Where health insurance must be purchased from and is a mandatory component of my enrolment at my host university.
9. I agree that WBU and its staff are not to be held accountable for any injury or loss I may suffer when I am acting or travelling independently before and/or after the Program.  I also agree that I am responsible to ensure that my travel and medical insurance covers me for the total period of my travel including any independent travel before and/or after the Program.
10. I understand that it is my responsibility to negotiate and obtain approval from WBU for obtaining academic credit for any course or subjects completed at the Exchange Institution. 
11. I understand that the collection of information in this form is for the purposes of the International Exchange Program and is protected by the Privacy and Personal Information Protection. The information collected will be used to determine my eligibility for the International Exchange Program and financial assistance associated therewith.  I understand that this information will be stored in the office of the Faculty, IRO and Registrars` Office and will be kept for the appropriate legal time limit and then destroyed.
12. If accepted for exchange, I expressly consent to WBU providing personal information about me to the Exchange Institution at any time including details from this application form and my results or academic transcript in courses or subjects for which I am enrolled.
13. I understand that WBU will not be liable in any way for injury, sickness or damage that I may suffer during my participation in the Exchange Program and/or resulting from the travel arrangements and any other related or incidental activities during this program.
14. I acknowledge that WBU does not warrant that the host country is a safe and suitable country for overseas travel and that my decision to travel to a particular country or region is a personal one.  I acknowledge that it is recommended that I should call the Albanian Embassy in that country (or other appropriate body) for the latest travel advice. 
15. I understand that if after the acceptance at the host University, I fail to follow the program, I will not be able to register courses for the respective semester at WBU and lose the rights to apply again for a student exchange program. 
16. I understand that the official communication with WBU during my exchange will be maintained only through the International Relations Office. 
17. I  have sought and obtained appropriate advice on my responsibilities as set out in this declaration.
18. I understand that this Agreement cannot be modified or amended except in writing by Western Balkans University.


Name: _________________                    	Signature: ________________ 		Date: ______________
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