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                 Eureka – International Study Module

Savonia University of Applied Sciences


Iisalmi 
Eureka – International Study Module

  on Rural Development around Europe



           24.8.2009 – 22.11.2009
	Family name:      

	First names:       



	Date of birth 

Day:         Month:       Year:        
	Sex:  ( FORMCHECKBOX 
) Male          ( FORMCHECKBOX 
) Female

	Current address:      

	Permanent address (if different):      

	Nationality:      
	

	Telephone (from abroad):

      

	Email:

      


	Department / Faculty:

      

	Degree programme:

      


	Exchange programme: Erasmus ( FORMCHECKBOX 
),Leonardo ( FORMCHECKBOX 
),  Other ( FORMCHECKBOX 
):       


	Mother tongue: 
          
	Language of instruction at home institution (if different):
     

	Other languages: 
	Oral skills
( 1= I speak / write little … 5= I speak / write fluently )

	Writing skills

	English
	1( FORMCHECKBOX 
) 2 ( FORMCHECKBOX 
) 3 ( FORMCHECKBOX 
) 4 ( FORMCHECKBOX 
) 5 ( FORMCHECKBOX 
)
	1( FORMCHECKBOX 
) 2 ( FORMCHECKBOX 
) 3 ( FORMCHECKBOX 
) 4 ( FORMCHECKBOX 
) 5 ( FORMCHECKBOX 
)

	     
	1( FORMCHECKBOX 
) 2 ( FORMCHECKBOX 
) 3 ( FORMCHECKBOX 
) 4 ( FORMCHECKBOX 
) 5 ( FORMCHECKBOX 
)
	1( FORMCHECKBOX 
) 2 ( FORMCHECKBOX 
) 3 ( FORMCHECKBOX 
) 4 ( FORMCHECKBOX 
) 5 ( FORMCHECKBOX 
)

	     
	1( FORMCHECKBOX 
) 2 ( FORMCHECKBOX 
) 3 ( FORMCHECKBOX 
) 4 ( FORMCHECKBOX 
) 5 ( FORMCHECKBOX 
)
	1( FORMCHECKBOX 
) 2 ( FORMCHECKBOX 
) 3 ( FORMCHECKBOX 
) 4 ( FORMCHECKBOX 
) 5 ( FORMCHECKBOX 
)


REQUEST FOR ACCOMMODATION  
	Do you want Savonia University to help you to rent a room in a hostel? Yes FORMCHECKBOX 
    No FORMCHECKBOX 

(Savonia University doesn’t have own furnished apartments)

	I would like to have an accommodation from     /    2009   to      /   2009

	( FORMCHECKBOX 
) I want to stay in the same room with my friend. Who?       
We cannot promise single rooms or stay with your friend but we try our best.
	Allergies to be noted in your accommodation:

( FORMCHECKBOX 
) No  ( FORMCHECKBOX 
) Yes, which        


	( FORMCHECKBOX 
) Smoker      ( FORMCHECKBOX 
) Non-smoker  


________________________________
Student's name 



Date:       /      200 
SENDING INSTITUTION (Contact details)
	Name of the Institution:
	     


	Address:
	     

	Name of the Departmental Coordinator:
	     

	Telephone:

+     
	Fax:

+     
	Email:

     


	Address:


	     

	Name of the Institutional Coordinator: 
	     

	Telephone:

+     
	Fax:
+     
	Email:

     

	Address:
	     


     
STATE BRIEFLY REASONS WHY YOU WISH TO STUDY IN THIS MODULE.

Attachments: Students from partner institutions

1. CV

2. Vaccination and Doctor’s certificate documents (Ask more information from International Affairs Office). 

Attachments: Other students

1. CV

2. Language test certificate

3. Diplomas

4. Vaccination and Doctors certificate documents (Ask more information from International affairs office). 

Deadline for applications 31.3.2009 

Return applications by email to jani.niiranen@savonia.fi 

Contact persons:

Eureka 2009 course and educational contact person
Petri Kainulainen, Lecturer, Eureka 2009 coordinator
petri.kainulainen@savonia.fi 

Practical arrangement, applications and accommodation
Hannele Tams, International Coordinator

hannele.tams@savonia.fi 

Jani Niiranen, International Assistant

jani.niiranen@savonia.fi 



Photograph 


of applying 


student












Savonia University of Applied Sciences

Iisalmi

P.O. Box 72 (Haukisaarentie 2), 74101 IISALMI

Finland

