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Inbound-Student Application Form

Student Exchange Program

Student Exchange Application Form
· Please check this box if you apply to a student exchange from one of our partner institutions

· Please check this box if you apply to an ERASMUS+ student exchange 
· Please check this box if you apply as a visiting student – not from a partner institution
Please complete this application form and return it duly filled in and with all the required documents to international@hit.ac.il
Application Deadlines*:
For the fall semester (around October – February): June 1st 

For the spring semester (around March- August): December 1st 

*Applications will be accepted after the deadline on the basis of availability
· I wish to apply for the fall semester

· I wish to apply for the spring semester
· I wish to apply for the summer semester
· I wish to aply for a full academic year

Documents to be provided:
· Official nomination by your home institution to take part in a student exchange at HIT

· Application form + passport picture
· Official copy of your grade transcript in English

· Motivation letter in English
· C.V. in English
· A scanned copy of your passport
Inbound-Student Application Form
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Personal Information




Gender: 
□ Female 
 □ Male 

Title: 

□ Mr. 

□ Mrs. 

□ Ms.

First name: _______________
Middle Name: ​​​​​​​​​​​​_______________   Family name: ___________________ 

Date of Birth:     _____/_____ / 19_____ 
          Place of Birth: ____________________________

                             (Day /Month/ Year)
Country of citizenship: ________________________    Passport number: _________________________    
Passport issue date: _____/_____ / 19____    
          Passport expiry date: _____/_____ / 19____

                         
          (Day /Month/ Year)

                                                    (Day /Month/ Year)
Country of residence:  ______________________         Mother-tongue:  __________________________
Mother's name:   __________________________         Father's name:  ___________________________
Academic Information

Sending Institution: _______________________________________________  



Level of study:               □ Bachelor      □ Master    

Current year of study:  □ 1st year        □ 2nd year       □ 3rd year        □ 4th year    

Track: _______________________     Major: ________________   Grade Point Average (GPA)________
Contact Details

Home phone: _____________________________        Mobile phone:   ___________________________
Full address:   _______________________                    E-mail address:  ___________________________

        ______________________

        ______________________

Emergency Contact Details

Name: ________________________________ 

             Home phone: ___________________________

Relationship: ___________________________               Work phone:  ___________________________

Full address: ___________________________               Mobile phone:  __________________________


        ________________________

        ________________________
Disability

Please describe any disability and indicate specific arrangements or facilities you require.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Languages

Please indicate proficiency - Fluent/Excellent/Fair/Poor
	
	Language
	Spoken
	Read
	Written

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


Terms
Submitting an application for an international exchange program does not guarantee acceptance into the program. I understand that candidates must meet program requirements and be approved by the program's faculty coordinator. I understand that participation is also subject to availability.

I pledge to abide strictly by all rules and regulations of the host institution and to pay all costs associated with the program. I pledge to abide by the host’s Code of Student Conduct and to conduct myself according to the accepted Code of Academic Integrity.

· I agree to these terms. 
Date_______________


Signature___________________________















Passport picture
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