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( To be submitted  by the students interested to pursue Semester Abroad Program/  Internship/ Student Exchange Program )


APPLICATION NUMBER:  

                                                       
   (To be filled by the University)

· Fill details in English using Capital Letters 

· Use Black or blue Hi‐Tech point for filling details 

· For more details visit: www.sathyabamauniversity.ac.in/ Centre for academic partnership
	APPLICANT INFORMATION

	
	
	
	
	
	
	
	
	
	

	FIRST NAME


	LAST NAME



	Permanent Address 



	City
	State
	Zip/Postal Code



	Landline No.
	Mobile No1.

	E-mail Address



	Address  for Communication



	City
	State
	Zip/Postal Code



	Gender


	Nationality
	Date of Birth: dd/mm/yyyy

	Do you have a Passport
	Yes
	No
	If Yes
	Passport No.
	Date of Expiry

	EDUCATIONAL INFORMATION

	
	
	
	
	
	
	
	
	
	

	Batch


	Register No.
	Department
	Year & Section

	CGPA
	Sem 1
	Sem 2
	Sem 3
	Sem 4
	Sem 5
	Sem 6
	Sem 7

	
	
	
	
	
	
	
	

	Total CGPA
	No. of Arrears: 



	Proposed Host Institution: 



	Proposed Academic Discipline: ( Engineering, Science, Management, etc…)



	Languages known:



	Whether Cleared GRE/GMAT
	Yes
	No

	If Yes Score:
	

	Whether Cleared TOEFL/IELTS
	Yes
	No

	If Yes Score:
	


I certify that all the information I have given above are accurate and complete to the best of my knowledge and if it is proven that the information I provided herewith contains any kind of falsehood or omission, I understand that I could be subject to legal actions and I will take legal responsibility.

I oblige myself to observe the laws in force in India, the school and university rules, regulations and norms, as well as those for social life.
I understand that: 

· I need to comply with the rules and regulations of Host University, immigration, state and federal governments and all the amendments that are made from time to time.

· Sathyabama University may obtain official records from any educational institution that I have attended.
· I am fully responsible for any educational, living and immigration expenses while studying.

· I am responsible to share my information available with the university to any government agency that comes with specific request on grounds of security and national interest.
SIGNATURE OF THE STUDENT
	
PARENT DECLARATION


· I have thorough knowledge of the programme and understand its terms and conditions.   I am willing to send my ward to foreign Institution under semester abroad programme. I am fully responsible for any educational, living and immigration expenses for my ward.

SIGNATURE OF THE PARENT

Approval of Parent Institution
HOD


    
    





DEAN                    
         
VICE CHANCELLOR 



PHOTOGRAH





Paste your recent passport size color photograph. 


Do not staple or pin











