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ERASMUS PROGRAM
FREDERICK INSTITUTE OF TECHNOLOGY
Declaration of Interest Form
Erasmus Program
Academic Year 20…-20…
Surname: _________________________________ Name: ___________________

Father’s Name: _______________ Mother’s Name: ____________ Age: _______

Address: __________________________________________________

_______________________________________________ Tel.: _______________

ID number: __________________________________________

Registration No:___________________________

Department: ______________________________ 
Year of Study: _________________

Under/Postgraduate ___________________________________

Foreign Languages: a) ______________ b) _________________   c) ________________

I wish to undertake a period of study in one of the following institutions in order of priority:

	Institution
	Semesters (Fall 20../ Spring 20../ both)

	
	

	
	

	
	

	
	

	
	


I wish/don’t wish to attend intensive language courses (EILC) at the Host University.
Signature: _______________________   Date: _______________________
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