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APPLICATION FORM
(INTERNATIONAL STUDENT ENROLLMENT)

ACADEMIC YEAR (Photograph 4x6 cm)

FIELD OF STUDY

SENDING INSTITUTION

Name

Full Address Address
City
Zip Code
Province
Country

Department Name

Coordinator Telephone Fax
E-mail

Institution Name

Coordinator Telephone Fax
E-mail

STUDENT’S PERSONAL DATA

Name Surname

Given Name

Middle Name
Sex |:| Male |:| Female
Nationality

Place of Birth (Country, City)
Date of Birth (mm/dd/yy)
Passport Number
Full Address Address
City
State
Country
Zip Code
Mobile Number
E-mail Address
Religion/Believe
Blood Group

PARENTS’ INFORMATION
Father Name
Occupation
Mobile Number
Email Address
Mother Name
Occupation
Mobile Number
Email Address
Parents’ Address Address
City
State
Country
Zip Code

EMERGENCY CONTACT (in home country)

Name

Relationship to Applicant

Address Address
City
State
Country
Zip Code

E-mail Address
Phone Number Home: Mobile:
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PERIOD OF STUDY

Period of Study From: To:
Duration of Stay (months)

No of expected ECTS Credits

LANGUAGE COMPETENCE
Mother Tongue

Language of Instruction at
home institution (if different)
Other Languages (mention)

I am currently I have sufficient knowledge I would have sufficient knowledge to
studying this to follow lectures follow lectures if I had some extra
language preparation
Yes No Yes No Yes No
L] O [ O [ [
English Competency Score [] TOEFL [] 1ELTS [] Equivalent English Test: ............
Score: Score: Score:

EDUCATIONAL BACKGROUND

Senior High School Origin

Senior High School Address

Date of Attendance From: To:
Major

CURRENT STUDY
Home Institution

Degree

Department/Study Program
Currently Enrolled School
Year (Grade Level)

Motivation to apply STIKI’s International Program: (Clear and Brief Explanation)

Student’s Signature: Date:
SENDING INSTITUTION RECEIVING INSTITUTION
Department Coordinator’s Signature Institutional Coordinator’s Signature

Date: Date:



