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MATEJ  BEL UNIVERSITY

Faculty of Economics

      Tajovského 10, 975 90 Banská Bystrica, Slovakia
STUDENT APPLICATION FORM 
This application needs to be typewritten in black in order to be 
easy copied or scanned!
SURNAME:
MIDDLE SURNAME:
FIRST NAME:
SECOND FIRST NAME: 
ACADEMIC YEAR:              
SEMESTER: mark one                  winter ⁭  
 summer ⁭

HOME UNIVERSITY OFFICIAL FULL NAME:
STUDY CYCLE: (mark one)
1. bachelor                    

2. master                       
3. post-graduate

FIELD OF STUDY:  (choose 1.the most suitable to your home study field)
1. Travel, Tourism and leisure

2. Marketing Management of Business

3. Business economics and management

4. Finance, banking, investments, accounting

	SENDING INSTITUTION (official title, street, city, city code, country) - to this official address all documents regarding ERASMUS + study at MBU Faculty of Economics will be sent in originals!
Home University official full name: (in English if possible)
Faculty name if specified:
Street:

Street no.:

Coty code:

City:

Country:

SENDING UNIVERSITY ERASMUS+ CODE: 
Home university responsible and contact person for you:

Name:

Surname:

E mail contact:



STUDENT’S PERSONAL DATA (fill in this part completely and correctly, as all this date will be recorded in our Academic Information System)
	Family name: 

Middle name: 

First name (s): 

Date of birth: dd/mm/yyyy/
Sex: 

Nationality:

Citizenship:

Place of Birth: city:              country:
Pass number (NON EU)  /ID number (EU)
	Permanent address (necessary): 

Street, No.:
City:

Postal code:

Country:

Family status:  single/  married / divorced


	Briefly state the reasons why you wish to study at our University and Faculty.



	RECEIVING INSTITUTION - Matej Bel University, Faculty of Economics, Slovakia

	We hereby acknowledge receipt of the application, the proposed learning agreement and the candidate’s Transcript of records.

	The above-mentioned student is                       (
(
Departmental coordinator’s signature

Doc. Ing. Hussam Musa, PhD.
...........................................................................

Date: ....................................................................
	provisionally accepted at our institution

not accepted at our institution

Faculty Erasmus  coordinator’s signature

Doc. Ing. Vanda Maráková, PhD.
......................................................................................

Date: ..............................................................................
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