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Ostravská univerzita
Fakulta umění
Podlahova 3 / 709 00 Ostrava / Česká republika 
telefon: +420 597 09 2902 
web: fu.osu.cz
Erasmus+ Coordinator: Alexandra Bočková
e-mail: alexandra.bockova@osu.cz 

E+ code: CZ OSTRAVA02

STUDENT APPLICATION FORM – ACADEMIC YEAR 2021/22
Deadline: for the next winter semester or for the whole academic year is ideally 31/05/2021 (if something comes few days later, it should also be ok. The deadline for summer semester will then be 31/10/2021)
FIELD OF STUDY (at our institution it is required that you choose one department as your main area of study in which you officially have to enrol and after you can still additionally choose other subjects too, should you be interested: 

· Department of Wind Instruments 
· Department of Keyboard Instruments
· Department of String Instruments
· Department of Vocal Studies
· Department of Graphics and Drawing (focus/specialisation can be in: book binding, free graphics, drawing, graphic design)
· Department of Intermedia Studies (focus/specialisation can be in: animation and audio-visual art, creative photography, video art-multimedia-performance, intermedia – concept-object-instalation)
· Department of Painting (focus/specialisation can be in: abstract painting studio or figural painting studio)
· Department of Sculpture
· Department of the Theory and History of Fine Arts
Please choose one department from the above: …………………………….........................................................
It is also important to specify your study focus / main subject you want to enrol to, for example: piano, flute, graphic design, photography, drawing etc.: 
Specify your focus / specialisation:………………………………………………………………………

What is the minimum of ECTS credits you have to receive per 1 semester during your ERASMUS stay - please indicate: ………………….
STUDENT’S PERSONAL DATA (to be completed by the student applying)

	Family name: .......................................................

Date of birth: .......................................................

Sex: ...............Nationality:...................................

Place of Birth: .....................................................

Current address: ..................................................
Tel.: .....................................................................

	First name (s): .................................................................
Permanent address (if different): ....................................

..........................................................................................

..........................................................................................

..........................................................................................

..........................................................................................

E-mail:..............................................................................


SENDING INSTITUTION:

	Name and full address: ......................................................................................................................................

............................................................................................................................................................................

Faculty coordinator - name, telephone number, e-mail:  
............................................................................................................................................................................

............................................................................................................................................................................


LIST OF INSTITUTIONS WHICH WILL RECEIVE THIS APPLICATION FORM (in order of preference):
	Institution

	Country
	Period of study

from          to
	Duration of stay (months)
	N° of expected ECTS credits

	1. University of Ostrava

2.
	…….  
	………
	……….
	………….
	……………



LANGUAGE COMPETENCE

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

	Other languages
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	I would have sufficient knowledge to follow lectures if I had some extra preparation

	
	yes
	no
	yes
	no
	yes
	no

	English
..........................

..........................
	(
(
(
	(
(
(
	(
(
(
	(
(
(
	(
(
(
	(
(
(


WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant)

	Type of work experience

..............................................

..............................................
	Firm/organisation

.............................................

.............................................
	Dates

.............................

.............................
	Country

.......................................

.......................................


PREVIOUS AND CURRENT STUDY

	Degree which you are currently studying: ...........(indicate if bachelor degree, Master degree)

Total year of higher education studies completed when you come on Erasmus to Ostrava: .........................................................
Number of higher education study years prior to departure abroad: ..............................................................

Have you already been studying abroad?                Yes (            No (
If Yes, when at which institution? .................................................................................................................


Date:……………………………………………..
Students Signature:………………………………………………………………………..
	

	

	
	

	


Supplements:

1. Pdf. file or www link with portfolio of works and music performances
2. CV

3. Motivation letter









