
1 ERASMUS student registration form 
 

ERASMUS STUDENTS 

Registration for  

Academic Year 20 _ _ - 20 _ _ 

 

DURATION: Full Year     1st Semester     2nd Semester   Other    Months   

Level: Postgraduate  Undergraduate   

 

Surname ________________________  Name _________________________  

Area of study ____________________  Home University _________________  

Nationality ______________________ D.O.B.  ________________ Age  ____  

Passport No.  _____________________ Gender: M / F   Status: Single / Married 

Tel No: __________________________ E-mail: _________________________ 

Address in Malta: 

______________________________________________________________________________

__________________________________________Postcode: _________________________ 

Address Overseas: 

______________________________________________________________________________

_________________________________________ Postcode: _________________________ 

Person/s to contact in case of emergency: 

Name & Surname ________________________ Relationship to Applicant: _________________ 

Address_______________________________________________________________________

_____________________________________    Postcode: _________________________ 

Tel No: _______________________________ 

 

Signature: __________________________ Date: __________________________ 


